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The  purpose  of  this  comiriunication  is  to  recite  the  details 
of  three  cases  in  which  iritis  occurred  as  the  manifestation  of 
an  old  latent  gonococccniia.  In  each  ca.se  the  etiologic  diag- 
nosis was  not  rested  upon  the  clinical  findings,  which  may  often 
be  misleading,  but  was  firmly  established  on  a  scientific  basis 
by  the  use  of  the  complement-fi-xation  test  for  Neisser'.s  organ- 
ism. The  subsequent  treatment  with  bacterins  and  serums  was 
the  logical  sequitur  and  the  results  were  prompt  and  gratifying 
beyond  all  our  expectations. 

Case  No.  1. — X.  Y.  Z.,  male,  aged  37,  presented  himself 
with  the  signs  of  a  mild  catarrhal  ophthalmia  in  the  left  eye 
which  had  shown  itself  three  days  previously.  He  complained 
of  the  usual  scratching  and  itching,  and  stated  that  he  had 
been  motoring  the  night  before  his  ocular  symptoms  first  ap- 
peared. The  man  was  well  built,  in  good  health,  and  of  good 
life  habits.  He  had  been  married  twelve  years  and  was  the 
father  of  two  children  who  had  always  enjoyed  perfect  health. 

On  examination,  the  conjunctiva  presented  the  injection 
characteristic  of  a  corneal  foreign  body.  None  could  be  found, 
however.  The  pupil  was  3  mm.  in  diameter  and  reacted 
promptly  to  light  and  accommodation.  The  eye  grounds  were 
normal  save  for  some  undue  tortuosity  of  both  the  veins  and 
the  arteries.     The  left  cornea  appeared  a  little  wavy,  but  not 
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enough  to  interfere  with  the  study  of  the  fundus.  A  tentative 
diagnosis  of  traumatic  conjunctivitis  was  made  and  suitable 
local  treatment  was  ordered. 

Two  days  later  he  returned,  saying  his  eye  had  been  bet- 
ter, but  was  quite  red  on  arising  this  second  morning.  The 
conjunctival  injection  was  deeper  than  before,  but  the  pupil 
reacted  promptly  and  fhe  iris  seemed  normal.  However,  a 
drop  of  weak  hyoscin  solution  was  instilled  and  in  half  an  hour 
the  pupil  had  dilated  fully.  The  next  day  there  was  some 
ciliary  tenderness  and  injection  and  the  pupil  was  down  to 
4  mm.  Another  drop  of  hyoscin  solution  again  produced  full 
dilatation,  this  time  in  about  15  minutes.  Tension  was  minus 
one.  Hyo.scin  was  ordered  for  home  use.  The  next  day  he 
returned  with  the  pupil  caught  in  two  places,  one  correspond- 
ing to  2  o'clock  on  the  clock  dial  and  the  other  at  5.  The  iris 
was  now  filled  in  and  a  trifle  discolored.  At  this  consultation 
the  patient  denied  ever  having  had  lues,  but  stated  that  fifteen 
years  previously  he  had  had  gonorrhea,  for  which  he  was 
treated  until  pronounced  cured  by  his  physician.  Three  years 
later  he  was  married  and  he  avers  that  he  has  never  stepped 
outside  his  marital  vows.  He  was  perfectly  frank  in  his  de- 
nials and  admissions  and  requested  that  we  "go  the  limit"  in 
finding  the  cause  of  his  trouble.  A  prostatic  smear  was  made 
by  one  of  our  genito-urinary  .surgeons  and  pronounced  negative. 
A  Wassermann  reaction,  a  gonorrheal  complement-fixation  test 
and  a  urinalysis  were  then  requested.  Atropin  and  dionin 
were  ordered  for  the  eye. 

The  urinary  report  was  negative,  as  was  also  the  Wasser- 
mann. The  complement-fixation  test,  however,  was  positive. 
Two  days  later  he  returned  with  the  pupil  still  caught  down  and 
out  (5  o'clock).  He  complained  sorely  of  fifth  nerve  and  intra- 
ocular pain,  having  lost  two  nights  sleep  on  account  of  it. 

The  next  morning  he  was  given  an  injection  of  Neisser 
sero-bacterin  (mixed)  and  within  six  hours  the  pain  was  gone 
and  did  not  return.  From  this  time  onward  the  improvement 
was  very  rapid.  The  synechia  which  had  failed  to  loosen  under 
atropia  gave  way  promptly.  Within  five  days  after  the  first 
bacterin  treatment,  the  ciliary  injection  had  entirely  cleared 
away.  In  ten  days  the  eye  was  quiet  and  normal,  but  as  the 
complement-fixation  test  was  still  po.«itive  he  was  given  another 
injection  of  Neisser  sero-bacterin  (mixed).     The  vision  in  the 
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left  eye  returned  to  o/o  and  he  was  later  refracted  under  a 
cycloplegic. 

Case  No.  2. — Male,  32,  garage  manager,  single,  was  re- 
ferred to  us  with  a  diagnosis  of  rheumatic  conjunctivitis.  For 
some  j^ears  he  had  been  the  subject  of  a  polyarthritis  rheuinat- 
ica  and  had  had  tw-o  previous  attacks  of  iritis.  Some  days 
before  we  saw  him  he  presented  himself  to  his  general  medical 
adviser  with  w^hat  looked  to  him  like  rheumatic  conjunctivitis. 
Knowing  the  patient's  general  condition,  the  physician  placed 
him  on  massive  salicylates  with  appropriate  local  treatment  for 
the  eye,  and  everything  seemed  to  gn  well.  Then,  after  ex- 
posure in  a  motor  car  when  he  was  all  in  a  perspiration,  the 
patient's  eye  flared  up  into  a  typical  iritis,  at  which  time  we 
saw  him.  Syjthiiis  was  vehemently  denied,  but  he  linally  ad- 
mitted having  had  gonorrhea  five  years  previously.  A  urethral 
smear  could  not  be  obtained.  However,  a  Was-sermann  and 
complenient-lixation  test  were  secured,  the  former  being  nega- 
tive, the  latter  positive.  In  the  meantime  the  orthodox  local 
treatment  had  l)een  pre.scriljed  for  the  eye.  By  the  time  the 
report  on  the  coniplemenl-lixation  test  was  received,  the  iritis 
had  become  florid  and  the  patient  was  in  extreme  pain,  aver- 
ring that  he  had  not  had  one  hour's  relief  from  pain  for  forty- 
eight  hours.  He  was  at  once  given  an  injection  of  Neis.ser 
sensitized  Ijacterin  (1  P.  M.)  and  by  4  P.  M.  of  the  same  day 
he  was  reported  by  his  physician  as  absolutely  free  from  pain. 
The  next  day  he  again  exposed  himself  in  a  motor  car  and  on 
the  following  day  reappeared  with  some  return  of  pain.  The 
eye  itself,  however,  was  much  quieter.  Another  injection  of 
Neis.ser-liaclerin  wa.s  propo.sed,  but  the  patient  not  only  declined 
the  treatment,  but  launciied  into  such  a  volley  of  aliuse  that  he 
was  promptly  discharged  from  observation.  There  could  be  no 
doubt,  however,  of  the  beneficial  action  of  (he  bacterin  in  this 
case  and  if  the  patient  had  l)een  willing  to  take  one-half  the  care 
of  himself  that  he  should,  we  firmly  believe  that  a  prompt 
recovery  would  have  ensued.  The  relief  from  pain  in  this  case 
was  compared  by  his  general  physician  to  that  obtained  by 
morphia  hypodermatically. 

C.\SE  No.  3. — Female,  aged  56,  married  36  years,  three 
adult  children  and  tw-o  grandchildren  living  and  well.  She 
had  had  two  illnesses  previou.*ly  which  were  diagnosed  as 
uremia,  the  last  one  two  years  before  this  report,  which  was  said 
to  have  lasted- seven  weeks.    Other  previous  history  negative. 
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Present  Illness. — After  a  long  train  ride  sitting  beside 
an  open  window,  riglit  eye  heeanic  inflamed;  two  days  later, 
left  one  involved.  She  had  been  under  treatment  for  five  weeks 
before  we  saw  her.  A  tentative  diagnosis  of  iritis  due  to  infec- 
tion by  the  nasal  route  had  been  made  by  a  previous  consult- 
ant. At  this  time  she  was  on  salicylates  and  mercury  intei'- 
nally  and  atropin  and  dionin  locally.  Morphin  subcutaneously 
every  two  or  three  hours,  was  being  administered  for  her  pain. 
When  first  seen  the  pupils  were  3  mm.  in  diameter  and  firmly 
bound  down.  The  ophthalmoscope  showed  small  points  of 
adhesion  around  the  entire  circumference  of  each  pupil.  The 
irides  were  dull  and  infiltrated,  the  pupillary  third  covered  by 
a  thin  exudate.  The  tension  was  elevated.  The  pain  was  so 
intense  that  the  morphia  gave  no  relief,  and  she  was  delirious 
part  of  the  time.  The  vision  at  this  time  amounted  to  hand 
movements  at  two  feet.  When  we  first  saw  the  case  we  con- 
curred in  the  view  that  the  nasal  passages  might  be  the  exciting 
factor,  but  we  also  urged  the  po.ssibility  of  a  gonococcal  origin. 

Urinalysis  showed  a  trace  of  albumen,  numerous  pus  cells 
and  many  casts.  Total  quantity  in  twenty-four  hours,  about 
fourteen  ounces. 

Her  pain  and  mental  .^ym]itoms  varied  in  pro]iortion  to  the 
rise  and  fall  of  the  albumin,  for  which  an  examination  was 
made  daily.  A  sample  of  blood  was  submitted  to  the  laboratory 
for  examination  with  the  following  report:  "The  sample  was 
tested  against  four  organisms — gonococcus,  two  types  of  pneu- 
mococcus,  and  a  streptococcus.  In  addition  to  this  a  Wasser- 
mann  was  made.  All  of  these  tests  with  the  exception  of  the 
gonococcus  were  negative.  To  make  sure,  a  control  serum- 
antigonococcus  was  used  and  both  the  patient's  serum  and  the 
antigonococcus-serum  showed  a  plus  four  reaction  to  gono- 
coccus." 

The  evening  this  reixirt  was  received  an  injection  of  Neis- 
ser  sero-bacterin  (mixed)  was  given  at  about  7  o'clock  and  l)y 
10  o'clock  the  patient  had  fallen  asleep  with  no  further  medi- 
cation. The  next  morning  she  felt  better  and  could  see  the 
nurse  moving  around  the  room.  From  this  time  on  her  im- 
provement was  rapid.  Injections  were  repeated  at  forty-eight- 
hour  intervals  for  three  days.  On  the  third  day  after  the  first 
injection  the  albumen  was  reduced  to  a  faint  trace  and  the  pus 
cells  entirely  disappeared.     The  tension  had  fallen  to  normal 
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and  the  pui)il<  began  to  dilate,  leaving  very  little  debris  on  the 
lens  capsule. 

Her  vision  is  now  normal  and  she  is  apparently  no  worse 
for  her  c.\i)erience,  although  some  authorities  advise  against 
bacterin  therapy  in  patients  exhibiting  renal  lesions. 

It  is  interesting  to  note  the  improvement  in  the  urinary 
findings,  to  wit.  a  slight  decrea.«e  in  the  amount  of  albumen  and 
a  total  disappearance  of  the  pus  cells. 

Naturally,  no  history  of  lues  or  Neisser  infection  could  be 
gotten  from  the  patient  herself.  Her  physician  had  no  knowl- 
edge of  any  such  condition.  Here,  then,  was  the  classic  type 
of  iritis  referred  to  as  idiopathic  or  of  obscure  origin,  and  until 
the  laboratory  report  was  obtained  no  definite  ideas  as  to  eti- 
ology could  l)e  formulated. 

CJrmorrheal  iritis  as  a  clinicnl  entity  has  been  known  for 
many  year.-.  In  IS."},  Mackenzie,  in  his  famous  work  on  Dis- 
ea,><cs  (if  the  Hye.  gave  a  graphic  picture  of  it  and  all  through 
the  literature  since  that  time  are  mimerous  references  to  it. 
The  elder  Brailey.  writing  in  1898  (Norris  and  Oliver;  System 
of  Diseases  of  the  Kyc.  y^)\.  TIT)  states  that  "it  is  usually  met 
with  during  the  gleety  stages  of  gonorrhea  and  is  nearly  always 
preceded  by.  a.ssociated  with,  or  followed  by,  articular  swelling 
and  pain,  the  joints  most  often  attacked  being  the  knee,  the 
hip,  the  ankle,  the  elbow  and  tho.-^e  of  the  hand  and  foot.  These 
conditions  are  chronic  and  relajising  in  character.  Painful 
affections  of  the  iieri])heral  nerves  such  as  sciatica  .seem  now  and 
then  to  be  part  of  the  affection  and  may  exceptionally  replace 
the  .joint  changes.  These  patients  are  often  pale  and  thin  and 
weakly  and  have  in  many  instances  suffered  from  acute  or 
chronic  rheumatism  in  childhood:  that  is,  before  they  were 
likely  to  have  contracted  a  venereal  disorder. 

A  few  of  the  cases  seem  to  begin  with  symptoms  of  a 
mild  catarrhal  o])hthalmia,  revealing  the  true  iritis  or  irido- 
cyclitis at  a  later  stage  only."  Two  of  our  cases  here  reported 
presented  quite  this  picture  in  the  early  stages. 

Statistics  as  to  the  Etiology  of  Iritis. 

In  the  l.oOO  syphilitics  examined  at  the  Hot  Springs  of 
Arkansas.  R.  Brnn.<on  (.\mer.  Year  Book  of  Medicine  and 
Surgery.  1900)  foiind  iritis  twice  as  frequently  as  in.  1,500 
rheumatics  similarly  examined.  H.  H.  Brown  ("Annals  of 
Ophthal..  Apr.  1899)   found  oo'^,    to  65%  of  all  his  ca.-es  of 
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iritis  to  be  syphilitic,  while  a  proportion  varying  from  10% 
to  20%  he  credited  to  arthritic  toxins.  Jennings  and  Hill 
(Ophthalmology,  \'I,  page  52),  tabulating  500  cases  of  iritis 
from  the  records  of  Wills  Eye  Hospital,  put  down  syphilis  as 
the  cause  in  61.4%,  and  rheumatism  in  25.4%  of  the  cases; 
gonorrhea  occurring  anywhere  from,  simultaneous  with,  to  18 
years  preceding  the  ocular  disease  was  found  in  5.2%  of  all 
cases.  Other  general  systemic  disorders  are  set  down  as  occa- 
sional causes.  Of  159  cases  of  primary  iritis  studied  in  the 
wards  of  St.  Bartholomew's  Hospital  between  1883  and  1900, 
Yeld  (Brit.  Med.  Jour.  May  13,  1911)  found  syphilis  re- 
.spon.sible  in  45%  of  the  cases,  gonorrhea  in  15%,  rheumatism 
in  16.6%,  toxemia  in  10%,  gout  1.25%.  o.<leoarthritis  1.25%,, 
obscure  unknown  causes  12%. 

Concerning  so-called  rheumatic  iritis,  much  needs  to  be 
said.  Practically  all  the  cases  just  cited  from  the  literature 
were  on  the  old-time  clinical  basis.  Laboratory  diagnosis  will 
have  now  to  .settle  these  questions  for  us.  For  instance,  A'onde- 
grift  (Jour.  Amer.  Med.  Assn.,  Jan.  8,  1912)  describes  a  case 
of  gonorrheal  choroiditis  successfully  treated  with  mixed  Neis- 
ser  bacterin.  The  etiology  of  the  case  was  firmly  established 
by  a  positive  complement-fixation  test  made  by  Dr.  H.  J. 
Schwarz,  although  the  clinical  findings  of  prostatic  smears 
.showing  great  numbers  of  gonococci  and  staphylococci  made 
the  diagnosis  fairly  clear.  With  tlie  Wassermann  reaction  we 
can  pretty  definitely  determine  'he  true  percentage  of  .syphilitic 
cases.  The  complement-fixation  test  should  help  us  to  clearly 
detect  the  frank  and  also  obscure  gonorrlioal  cases.  This,  we 
believe,  will  cut  down  heavily  the  percentage  of  so-called  rheu- 
matic cases.  Clinically  they  are  deceptive.  Even  so  acute  an 
observer  as  Risley  (Thernp.  Gazette,  Aug.  15,  1907)  remarks 
that  he  "has  often  not  felt  able  to  say,  from  the  objective  symp- 
toms alone,  whether  a  particular  case  of  iritis  was  rheumatic 
or  syphilitic."  Ormond  (Brit.  Med.  Jour.  Oct.  19,  1912) 
points  out  that  while  iritis  is  undoubtedly  associated  with  sub- 
acute articular  rheumatism  or  more  probably  with  .subacute 
rheumatoid  arthritis,  its  association  with  acute  rheumatism  is 
doubtful.  Macrae,  for  instance  (Ophthalmic  Year  Book,  1912, 
p.  170),  noticed  it  only  once  in  270  cases.  Of  Beaumont's 
(Brit.  Med.  Jour.,  Dec  17,  1910)  list  of  80  cases  of  iritis,  but 
four  gave  a  liistorv  of  acute  rheumatism. 
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The  reader  who  is  interested  is  referred  to  the  following 
list  of  authors  who  have  written  on  the  use  of  serums  and  bac- 
terins  in  ophthalmic  practice : 

Rohnicr,  Ophthalmoscope.  Vol.  XI,  p.  562. 

Dorr,  Clinique  Ophthalmologique,  Vol.  19,  p.  36. 

Janson,  Ojjhthalmoscope,  Vol.  XI,  p.  692. 

Axcnfold  and  Ari.«awa.  Klin.  Monats.  f.  Augenh..  Jan- 
uary, 1913. 

Walter.  Trans.  Am.  .\cad.  Oph.  and  Oto-Laryn.  1913. 

Zur  Nedden,  Arch,  of  Ophthal..  1909.  p.  28. 

Weeks,  Trans.  Sec.  Ophthal.  A.  M.  A.,  1910,  p.  356. 

Darier,  Cliniqnc  Ophthal..  Vol.  XVI,  pp.131  and  576. 

Darior.  Vnccincs,  Serums  and  Ferments,  Paris,  1912. 

Lawford,  Tr.  Oph.  Soc.  Unit.  King.,  XXXII,  p.  400. 

Bryan,  Ophthalmoscope,  IX,  p.  818. 

Axenfcld,  Oplitiial.  Review,  1909.  pp.  1.  31,  63. 

Romer,  Deutsch  Med.  Wochens,  1909,  p.  2148. 

Mayou.     Annals  of  Ophthal..  XXI.  p.  069. 

In  his  di.sscrtation  on  uveitis  before  the  Ophthalmic  Sec- 
tion of  the  International  Medical  Congress  at  London  (1913) 
de  Schweinitz  (Brit.  Med.  Jour..  ,\ug.  16.  1913)  put  it  down 
as  his  opinion  ttiat  every  ca.se  of  uveitis  is  of  septic  or  toxic 
origin.  The  term  "rheumatic  iritis"  lie  would  discard.  He 
goes  on  to  .say:  "Altliough  ])ersons  suffering  from  muscular 
rheumatism  and  chronic  polyarthritis  develop  the  disease,  such 
ca.ses  are  probably  tiio  result  of  autotoxemias  and  have  nothing 
to  do  with  rlu'umatism.  In  tiiesc  ca.ses  not  only  the  urine  but 
the  wliole  nictiiljdlism  slionld  be  studied."  To  this  we  would 
add,  careful  laboratory  study  of  the  blood  for  all  manner  of 
reaction  and  complement-fixation  tests.  In  discu.-^sing  nine 
cases  of  relapsing  iritis,  Hiram  Woods  (Trans.  Am.  Oplith. 
Soc.  1905)  found  that  in  three  of  the  ca.ses  gonorrhea  played 
an  im]>ortant  role.  He  is  strongly  of  the  opinion  that  gonor- 
rheal iritis  would  often  be  the  diagnosis  if  more  careful  search 
were  instituted.  Mansillas  (Rev.  de  Med.  ciriu-g.  Pract.  Nov. 
14,  1913)  refers  to  a  case  of  relapsing  gonorrheal  iritis  in  which 
fourteen  recurrences  had  been  observed  and  studied. 

Bacterin  and  Serum  Treatment  of  Gonorrheal  Iritis. 

In  recent  years  quite  a  series  of  cases  of  gonorrheal  iritis 
have  come  to  report  that  were  treated  with  bacterins  of  some 
kind.    Also  more  and  more  emphasis  is  being  laid  upon  the  fact 
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that  a  latent  gonococcemia  may  lurk  in  the  body  for  many 
years.     To  this  we  shall  refer  at  greater  length  presently. 

Cobbledick  (Ophthalmoscope,  Vol.  X,  p.  319)  observed 
iritis  (the  fourth  attack)  complicated  with  optic  neuritis,  thirty 
years  after  gonorrhea.  Gonococcic  vaccine  produced  immedi- 
ate improvement  in  the  iritis.  In  a  later  communication  (Ibid 
X,  p.  no.  x)  he  adds  nine  further  cases  in  which  iridocyclitis 
occurred  in  patients  with  antecedent  gonorrhea  dating  back 
as  long  as  thirty  years,  in  nearly  all  of  which,  including  the 
case  of  longest  record,  gonococci  were  found  in  the  urine.  He 
feels  that  acute  unilateral  cases  which  in  the  past  have  been 
classed  as  rheumatic  are  mostly,  if  not  all,  gonorrheal  in  origin. 
Gonococcus  vaccine  of  mixed  strains  not  only  materially  short- 
ened the  attacks  of  iritis,  but  also  gave  rapid  and  complete 
relief  to  the  rheumatism  associated  with  these  cases. 

Harrison  Butler  (Ophthalmoscope,  A^ol.  IX,  p.  824)  ob- 
served good  results  from  injections  with  antigonococcal  serum 
in  three  cases  of  gonorrheal  uveitis  which  had  resisted  all  the 
usual  treatment.  In  a  patient  who  had  had  four  recurrences  of 
iritis  in  five  years  with  associated  arthritis,  Shumway  (Tr. 
Sec.  Ophthal.  College  Phys.,  Phila.,  Nov.  15,  1911)  records 
recovery  from  a  bilateral  attack  following  four  injections  of 
Neisser  bacterin.  J.  G.  Dwyer  (The  Use  of  Vaccines  in  Eye 
Affections,.  Arch,  of  Ophthal.,  Vol.  XLII,  1913),  No.  3)  also 
reports  successful  use  of  gonococcal  vaccines  in  this  form  of 
iritis. 
The  Laboratory  Diagnosis  of  Gonorrheal  Iritis. 

This  we  feel  has  come  to  be  the  crux  of  the  whole  matter, 
for  if  the  etiology  and  diagnosis  of  gonorrheal  iritis  can  be 
put  upon  an  exact  scientific  basis  by  laboratory  tests,  we  shall 
be  in  an  established  position.  Not  only  will  the  treatment  be 
thus  plainly  indicated,  but  also  much  light  will  be  thrown  on 
the  etiology  of  many  cases  of  iritis  and  arthritis  heretofore 
adjudged  rheumatic  or  due  to  some  hidden  disorder  of  metabol- 
ism. In  the  three  cases  above  reported  the  gonorrheal  etiology 
might  have  been  easily  overlooked  as  in  all  three  cases  it  was 
latent;  at  any  rate  it  was  not  clinically  active.  Indeed,  in  ca.'je 
No.  1,  the  complement-fixation  test  was  asked  for  after  a  ureth- 
ral and  prostatic  smear  had  been  pronounced  negative  by  one 
of  our  recognized  genito-urinary  siu'geons.  To  our  ."urprise  the 
report  came  back  "negative  Wassermann,"  and  "faintly  positive 
complement-fixation  test  for  gonococcus."    The  use  of  bacterin 
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Neisser  demanded   by   this  report   was   followed   by  striking 
results. 

In  case  No.  2  the  general  condition  was  pronounced  by  a 
careful  internist  as  polyart-hritis  rheumatics.  No  gonorrhea 
was  clinically  in  evidence,  but  again  the  laboratory  report  called 
for  vaccine  tre;itiiioiit,  with  prompt  response  in  every  way. 

In  case  No.  3  a  gonorrheal  etiology  seemed  rather  remote 
as  a  possibility,  but  the  laboratory  report  again,  with  its  nega- 
tive Wassermann  and  positive  complement-fixation  test,  gave 
unmistakable  indications  as  to  treatment  with  sensitized  bac- 
terin  and  the  results  were  not  only  brilliant  but  permanent. 

We  feel,  therefore,  that  we  may  be  permitted  to  urge  in 
every  case  of  iritis,  that  a  complement-fixation  test  should  be 
made  at  the  .same  time  a  Wassermann  reaction  is  instituted.  It 
may  be  objected  that  the  complement-fixation  test  for  Neisser 
is  not  yet  on  a  fixed  basis.  This  is  freely  admitted.  Kolmer 
and  Brown,  in  tlieir  recent  investigations  on  animals  (Comple- 
ment-Fixation in  Gonococcus  Infections.  John  A.  Kolmer  and 
Claude  Brown,  Jour,  of  Infectious  Diseases,  Vol.  15,  July, 
1914),  say  very  frankly,  "The  reactions  (gonococcus  comple- 
ment-fixation) are  not  generally  as  satisfactory  as  those  occur- 
ring in  tlie  syphilis  reaction  because  the  quantity  of  gonococcus 
antibody  is  much  smaller  unless  grave  and  widespread  gono- 
coccus metastases  exist."  There  can  be  no  doubt,  however,  that 
so  valuable  a  test  will  soon  be  put  upon  a  more  definite  basis. 
Then,  and  then  only,  shall  we  arrive  at  a  definite  estimate  of 
the  percentage  part  played  by  both  .syphilis  and  gonorrhea  in 
the  causation  of  iritis.  Also  our  belief  is  strong  that  if  resort 
to  these  two  methods  of  etiologic  diagnosis  is  made  a  regular 
mctiiod,  rheumatic  iritis  as  a  nosologic  term  will  be  discarded 
a.s  do  Schweinitz  has  already  urged  it  should  be. 
Treatment. 

Shall  we  use  ordinary  stock  bacterins  (or  vaccines)  or 
"sensitized  vaccines''  or  autogenous  vaccines? 

It  is  a  matter  of  rather  general  agreement  that,  when  pos- 
sible, autogenous  vaccines  should  be  employed.  But  in  the  case 
of  gonococcal  infections  of  the  eye  the  inflammatory  process  is 
too  rapid  to  permit  of  the  time  required  for  the  production  of 
an  autogenous  gonococcal  vaccine,  not  to  speak  of  the  acknowl- 
edged difficulty  often  experienced  in  producing  it.  Moreover, 
in  the  throe  cases  we  have  reported,  the  gonococcemia  was  lat- 
ent and  there  was  no  known  nor  findable  focus  of  infection 
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from  which  material  could  have  been  taken  for  the  making  of 
an  autogenous  vaccine. 

We  are,  therefore,  compelled  to  resort  to  either  ordinary 
stock  bacterins  or  the  new  sensitized  bacterins. 

Kitchens  (Theories  Underlying  the  Use  of  Antitoxins  and 
Vaccines.  A.  P.  Hitchens,  Amer.  Jour.  Pharmacy,  May,  1914) 
has  recently  called  attention  to  the  f^uggestion  of  Besredka 
"that  amboceptor  be  utilized  to  prepare  the  bacteria  for  the 
immediate  action  of  the  complement.  The  amboceptor  is  ob- 
tained by  injecting  goats  or  sheep  with  massive  doses  of  liacteria 
like  those  it  is  desired  to  sensitize.  Bacteria  thus  prepared  for 
the  action  of  the  com|)leiiient  were  said  to  be  "sensitized"  and 
the  suspensions  of  such  bacteria  were  called  by  him  "sensitized 
vaccines."  The  vaccines  in  general  use  today  impose  a  vari- 
able period  of  a  few  days  during  which  time  the  body  is  reacting 
to  it  before  the  good  effect  of  the  vaccine  is  obtainod.  The  sensi- 
tized vaccines  do  away  with  this  necessary  period  and  are  there- 
fore much  more  prompt  in  their  action.  Hence  it  is  our  feeling 
that  in  gonococcal  inflammations  of  the  ocular  tissues,  the  sensi- 
tized vaccines  should  be  used  until  the  inflammatory  process  is 
entirely  controlled;  and  then  resort  should  be  had  to  the  non- 
sensitized  vaccines,  which,  other  things  being  equal,  should 
confer  a  longer  period  of  inununity,  as  pointed  out  by  Lawford. 

Those  who  prefer  a  gonococcus  mixed  vaccine  are  not  with- 
out scientific  basis  for  their  argument.  Kolmer  and  Brown 
(q.  v.)  have  shown  the  occurrence  of  cases  of  chronic  gono- 
coccus infection  with  antigens  of  staphylococci,  streptococci 
and  diphtheroid  bacilli,  which  would  indicate  tiie  active  role 
these  organisms  may  assume  in  these  infections.  Jlicrococcus 
catarrhalis  is  also  to  be  considered  in  this  connection. 

Inasmuch  as  the  complement-fixation  test  may  now  be 
done  for  most  of  the  usual  organisms  (see  Bradbourne  who 
obtained  excellent  results  with  antistreptococcic  polyvalent 
serum  in  a  case  of  double  iritis  of  streptococcic  origin,  Oph- 
thalmology VIII,  p.  175)  we  may  be  on  the  eve  of  many  im- 
portant discoveries  concerning  the  true  etiology  of  iritis. 

None  of  the  cases  here  reported  has  .'ihown  any  recurrence, 
although  of  course  it  is  too  soon  to  say  how  long  the  immunity 
will  last.  The  fact  stands  that  there  was  rapid  improvement 
in  each  case,  and  almost  immediate  relief  from  pain.  In  all 
of  these  cases  there  was  some  history  of  trauma,  last  riding 
with  exposure  to  wind  and  dust,  and  all  required  several  days 
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for  actual  j^ynechia  to  take  place,  as  shown  Ijy  Brailey  many 
years  ago. 

The  time  between  the  gonococcic  infection  and  the  on.set 
of  the  iritis  was  5  to  15  years  and  possibly  longer,  in  one  case, 
that  of  No.  3  (the  grandmother)  no  definite  history  as  to  the 
time  at  which  infection  occurred  was  obtainable. 

Of  these  three  cases,  two  were  men  between  36  and  40 
years  of  age.  Just  where  the  organisms  had  been  or  were  lurk- 
ing at  the  time  of  the  iritis  is  impo.ssiblc  to  say.  They  were 
probably  sealed  up  in  some  spot  where  their  toxins  were  pro- 
duced, absorbed  by  the  circulation  and  carried  to  the  exceed- 
ingly fertile  territory  of  the  uveal  tract. 

In  conclusion  we  might  summarize  as  follows: — 

1.  Iritis  as  a  manifestation  of  a  latent  gonococcemia  is 
probably  a  imicli  iikhc  frequent  picture  than  is  generally 
thought. 

2.  The  complement-fixation  test  should  be  as  regularly 
made  in  every  case  of  iritis  a.s  the  Wassermann  test. 

3.  No  case  of  iritis  can  be  said  to  have  been  properly 
studied  that  has  not  been  subjected  to  the  complement-fixation 
test. 

4.  In  iritis  with  a  negative  Wassermaim  reaction  that 
has  not  promptly  responded  to  mercury,  an  injection  of  Neis- 
ser  bacterin  (mixed)  is  worth  a  trial  even  though  the  com- 
plement-fixation test  be  also  negative.  Especially  is  this  to 
be  urged  if  there  are  any  active  or  past  signs  of  arthritis. 

5.  Streptococcal  iritis  is  now  a  recognized  entity  (Brad- 
bourne). 

(5.  It  is  quite  likely  that  instances  of  definite  staphlyococ- 
cic  and  pneumococcic  iritis  will  soon  come  to  report  as  the 
complement-fixation  test  for  those  microorganisms  has  now 
passed  the  experimental  stage. 

7.  The  treatment  of  gonococcal  iritis  from  the  general 
standpoint  promises  to  become  largely  vaccinal. 

8.  In  acute  cases  stock  vaccines  or  bacterins  offer  the 
best  results;  and  not  too  much  emphasis  can  be  laid  on  the 
statement  that  in  such  cases  "sensitized  bacterins"  offer  much 
the  speediest  results. 

9.  To  confer  long  continued  immunity  after  a  cure  has 
been  accomplished,  it  is  altogether  probable  that  non-sensitized 
bacterins  will  be  of  more  value  than  sensitized  ones. 

1212  Spruce  St. 
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SPHERIC  ABERRATION:   THE  IMPORTANCE  OF  ITS 
CORRECTION   IN   APPLIED    REFRACTION. 

liY 

ALBERT  B.  MASON,  M  D. 

W.WCKOSS,    G.\. 

A  search  through  a  number  of  standard  text-books  on 
Ophthalmology  and  Refraction  reveals  the  fact  that  no  atten- 
tion is  given  to  spheric  aberration  in  applied  refraction.  In 
fact,  we  are  told  that  it  should  not  be  considered. 

In  retinoscopy,  on  the  other  hand,  we  are  taught  to  watch 
for  the  movement  of  the  retinal  illumination  "through  a  4  or 
5  mm.  area  at  the  apex  of  the  cornea,  as  this  is  the  portion  of 
the  refractive  media  in  the  normal  eye  that  the  patient  will 
use  when  the  effects  of  the  cycloplegic  pass  away  and  the  pupil 
regains  its  normal  size."  (Thorington:  Refraction  and  How  to 
Refract.) 

In  order  that  absolutely  correct  measurements  of  the  error 
of  refraction  can  be  made  it  is  necessary  that  two  obstacles 
be  overcome.  These  are  accommodation  and  spheric  aberration. 
Accommodation  is  overcome  by  the  use  of  drugs  which  cause 
paralysis  of  the  muscle  of  accommodation  and  dilatation  of 
the  pupil.  We  are  practically  of  one  mind  in  regard  to  the  use 
of  cycloplegics.  Yet,  we  have  overlooked  the  fact  that  by  dilat- 
ing the  pupil  and  allowing  light  to  pa,«s  through  the  periphery 
as  well  as  the  center  of  the  lens  we  cause  spheric  aberration. 
This  is  corrected  in  the  normal  eye — without  the  pupil  being 
dilated — by  the  iris. 

Rays  of  Uijlit  that  pass  through  the  periphery  of  the  lens 
are  brought  to  a  focus  sooner  than  those  passing  through  the 
center.  This  irregularity  in  the  focumng  of  the  central  and  the 
peripheral  rays  is  called  spheric  aberration. 

The  lens  is  more  or  less  flat  at  its  center  and  more  convex 
at  the  periphery.  This  being  true,  the  ray  of  light  A  (Fig. 
1,  a) ,  since  it  forms  a  right  angle  with  the  surface  of  the  lens, 
passes  through  unrefracted  and  becomes  the  axial  ray.  Rays 
B  and  B',  entering  the  eye  parallel  to  A,  form  angles  of  in- 
cidence and  are  brought  to  a  focus  at  a  given  point  F'  on  the 
axial  ray,  which,  we  have  just  seen,  is  perpendicular  to  the  sur- 
faces of  the  lens.  Rays  C  and  C,  which  enter  the  eye  parallel 
to  A,  are  likewise  brought  to  a  focus  at  a  given  point  F. 

Now,  in  the  normal  state  of  the  eye,  the  iris,  acting  as  a 
curtain,  does  not  allow  rays  of  light  to  pass  through  the  lens 
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except  through  an  area  aiiproximately  4  mm.  in  diameter ;  that 
is,  for  a  distance  of  2  mm.  in  every  direction  from  the  center. 
But,  with  the  pupil  dilated  by  a  cycloplegic  rays  of  light  axe 
allowed  to  pas.s  through  an  area  that  averages  8  mm.  in  diam- 
eter. 

The  area  of  the  4  mm.  pupil  is  12.566  square  mm.  That 
of  the  8  mm.  is  50,265  sq.  mm.  The  peripheral  rays,  there- 
fore, represent  an  area  of  37.699  sq.  mm.,  which  is  three  times 
the  area  of  the  normal  pupil.  (Fig.  1,  b).  Since  the  peripheral 
rays  are  in   majority,  the  lens  accepted  does  not  correct  the 
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(a)  Anterior  segment  of  eye  (diagramatic)  illustrating  spheric 
aberration.  A  is  the  axial  ray,  B-B'  are  the  central  rays,  C-C,  the 
peripheral.     Distance  from  F  to  F'  is  the  focal  line  of  Strurn. 

(b)  These  circles  show  the  relative  area  of  the  pupil  with  and 
without  inydriasis.  The  area  of  the  small  one,  which  is  4  mm.  in 
diameter  is  12.566  sq.  mm.;  that  of  the  large  one,  which  is  8  mm.  in 
diameter  is  50.265  sq.  mm. 

refractive  error  of  the  central,  but  those  of  the  peripheral  rays, 
the  error  varying  with  the  error  of  refraction. 

Now,  it  is  evident  that,  if  we  make  a  certain  reduction 
from  the  trial-case  findings,  the  reduction  varying,  of  course, 
with  the  error  of  refraction,  the  lens  prescribed  will  not  be  an 
accurate  correction  of  that  part  of  the  refractive  media  that  will 
be  used,  because  we  did  not  start  with  a  correct  measurement 
of  the  error  of  the  central  raijs. 

Two  years  ago  T  published  an  article  describing  a  pupillary 
disc   for  the  correction   of  spheric   aberration.      {Ophthalmic 
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Record,  Dec.  1912).  There  were  several  objections  to  this  de- 
vice; it  was  too  thick,  too  heavy,  and  rather  clumsy. 

In  order  to  overcome  these  objections,  I  have  devised  an- 
other instrument.  (Fig.  2.)  The  larger,  or  stationary  disc 
is  the  same  size  as  the  ordinary  trial  lens,  and  has  in  its  center 
an  aperture  8  mm.  in  diameter.  The  smaller,  or  revolving 
disc  has  four  apertures  8,  5,  4  and  3  mm.  in  diameter  placed 
between  its  center  and  periphery,  any  one  of  which  may  be 
centered  over  the  aperture  in  the  center  of  the  larger  disc.  A 
broad  white  line  placed  in  the  diameter  of  the  8  mm.  aperture 
makes  the  device  an  admirable  axonometer  for  use  in  retinos- 
copy. 

The  purpose  of  the  disc  is  to  correct  spheric  aberration,  and 
it  is  used  in  this  manner:  The  size  of  the  pupil  with  accom- 
modation at  rest  is  noted  at  the  first  e.xamination ;  with  the 


Fig.    2.     Pupillary    Disc. 

pupils  dilated  and  the  patient  seated  at  the  trial  case,  the  disc 
is  inserted  in  the  trial  frame  with  that  aperture  on  the  revolv- 
ing disc  that  corresponds  to  the  size  of  the  pupil  noted  at  the 
preliminary  examination  correctly  centered  in  front  of  the 
eye.*  The  trial  case  examination  is  then  made  in  the  usual 
manner. 

The  first  hundred  cases  I  refracted  with  and  without  the 
di.sc  gave  the  following  results: 

Same  vision  with  same  correction,  10  cases. 

Same  vision  with  different  correction,  29  cases. 

Better  vision  with  same  correction,  32  cases. 

Better  vii^ion  with  different  correction,  29  cases. 


•I  place  the  disc  In  the  middle  cell  of  the  trial  frame,  with  the 
front  of  the  device  toward  the  eye.  This  enables  one  to  change  lenses 
without  disturbing  the  position  of  the  revolving  disc,  which  otherwise 
is  easily  moved  in  the  act  of  changing  lenses.  Cylinders  are  worked 
In  front  of  the  disc  and  spheres  in  the  posterior  cell. 
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It  will  be  noted  that  in  90%  of  the  series  either  better 
vision  was  olitained  or  a  stronger  lens  accepted.  .Of  11  cases  of 
myopia  and  myopic  astigmatism,  10  were  among  the  32  cases 
in  which  the  same  correction  gave  better  vision.  A  different 
correction  was  obtained  in  58  cases.  Half  of  them  showed  no 
increase  in  vision,  while  the  other  half  showed  an  increase  of 
one  line  of  Snellen's  Test  Type.  All  of  the  58  cases  were  either 
hyperopia  or  hyperopic  or  mixed  astigmatism.  The  increase 
in  correction  varied  from  .12  to  .50  dioptre,  the  latter  in  errors 
of  2.50  dioptres  and  upward. 

Of  the  10  cases  in  which  no  difference  was  noted,  8  cases 
accepted  plus  cylinders,  .75  dioptre  and  under;  1  accepted  cross 
cylinders  and  1  a  minus  cylinder. 

Since  the  sunmier  of  1912  I  have  used  the  pupillary  disc 
in  refracting  every  case.  In  measuring  the  size  of  the  pupil 
with  accommodation  at  rest,  I  have  found  the  vast  majority 
to  be  approximately  4  mm.;  3  mm.  and  5  mm.  pupils  have  oc- 
curred in  about  equal  number. 

I  have  found  the  di.sc  useful  in  refracting  children  and 
that  class  of  patients  who  are  constantly  turning  their  heads 
from  side  to  side  and  up  and  down,  as  it  is  impossible  to 
see  the  test  type  except  the  head  be  in  one  position. 

I  believe  it  is  just  as  important  to  correct  spheric  aberra- 
tion as  it  is  to  paralyze  the  muscle  of  accommodation.  Cer- 
tainly, if  we  take  notice  of  it  in  retinoscopy,  we  by  all  means 
should  recognize  it  as  a  factor  in  applied  refraction. 

224-226  Bunn  Huildiii" 
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EDWARD  STIEREN,  M.  D. 

PITTSBlKdl.    P.\. 

Since  the  technique  of  preparing  and  administering  Sal- 
varsan  and  its  formaldehyde  compound.  Neosalvarsan,  have 
reached  their  present  state  of  exactness,  reports  of  its  harmful 
effects  on  the  eye  and  relapses  of  ocular  conditions  are  becom- 
ing gratifyingly  less. 

We  realize  now  that  some  of  our  mishaps  with  this  remedy 
in  the  past  were  in  all  probability  due  to  faulty  preparation  or 
from  deleterious  by-products  formed  in  the  system  when  given 
intra-muscularly. 


*Read  before  the  College  of  Physicians  of  Pittsburgh,  Nov.  12.  1914. 
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However  in  spite  of  the  present  day  perfect  technique  and 
the  further  elaboration  of  it  by  Swift  and  Ellis,  reports  of  sud- 
den blindness  or  impaired  vision  following  the  use  of  Salvarsan 
continue  to  bob  up  with  the  persistence  of  Banquo's  ghost. 

It  is  natural  that  ophthalmologists  the  world  over  are  giv- 
ing this  therapeutic  measure  the  utmost  consideration ;  hence 
the  eye  literature  of  today  teems  with  articles,  some  for  and 
some  against  its  efficacy  in  treating  syphilitic  lesions  of  the  eye, 
and  there  still  are  too  many  reports  of  blindness  or  impaired 
vision  following  its  use  when  given  for  general  or  para- 
manifestations  of  the  disease. 

Commenting  on  this  The  Ophthalmic  Year  Book  for  1912 
says:  As  to  the  possible  ill-eft'ects  of  salvarsan,  both  on  the  optic 
nerve  and  the  motor  nerves  of  the  eye,  opinion  is  still  divided. 
Trantas,  who  saw  a  total  ophthnlinnplcgia  develop,  eight  weeks 
after  the  use  of  the  drug  for  primary  syphilis,  points  out  that 
ocular  motor  paralysis  is  very  rare  so  early  in  the  disease. 

Among  370  syphilitic  cases  treated  with  salvarsan,  five 
ocular  muscle  palsies  occurred,  while  kStern  found  in  5000 
syphilitics  untreated  with  salvarsan  only  three  instances  of 
ocular  motor  involvement.  A  suspicious  circumstance  too, 
is  that  the  paralysis  came  on,  in  the  recorded  cases,  at  about 
the  same  time,  two  or  three  months  after  the  use  of  the  drug. 

On  the  other  hand  there  are  others  who  hold  that  the.«e 
palsies  and  the  optic  atrophies  are  due  to  syphilis  and  not  to 
the  drug.  Goerlitz,  Geronne  and  Gutmann  attempt  to  explain 
these  early  palsies  by  .stating  that  salvarsan  seems  to  change  the 
course  of  syphilis  so  that  the  so-called  tertiary  symptoms  are 
likely  to  appear  much  earlier  that  when  it  has  not  been  used. 

Coppez  observed  paralysis  of  the  right  inferior  rectus  fol- 
lowing a  fourth  injection  of  20  e.g.  of  salvarsan,  si.x  months 
after  the  third.  Antonelli  records  a  ca«e  in  which  after  a  sec- 
ond injection  of  0.5  gm.  of  arsenobenzol,  paralysis  of  the 
externus,  optic  atrophy,  impairment  of  hearing  and  facial 
paralysis  occurred  and  was  not  relieved  by  repeated  do.ses  of 
that  remedy  and  the  use  of  K.  I.  and  mercury. 

At  the  January  1914  meeting  of  the  Pittsburgh  Ophthal- 
mological  Society,  Weisser  reported  a  case  of  syphilitic  tabes 
with  double  optic  atrophy ;  R.  V.  no  light  perception :  L.  V. 
6/30.  Salvar.«an  wa.«  given,  three  injections  by  the  spinal  fluid 
method,  at  intervals  of  one  week.  In  half  an  hour  after  the 
third  injection  vision  in  the  left  eye  .suddenly  fell  to  hand 
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movements  with  no  subsequent  improvement.  In  the  discus- 
sion on  this  report  Curry  stated  that  he  had  used  salvarsan  in 
a  ca.«e  of  tabes  with  the  result  that  in  five  weeks  both  eyes 
were  blind  from  optic  atrophy. 

I  once  saw  a  large  central  scotoma  due  to  retrobulbar 
neuritis  in  a  syphilitic  respond  promptly  and  lastingly  to  one 
mtravenous  injection  of  salvarsan  and  on  the  other  hand  have 
seen  vision  drop  rapidly  from  normal  in  each  eve  to  light 
perception  only,  in  a  neurotic  individual  of  bad  habits  after 
a  single  dose  of  salvarsan  properly  administered,  both  optic 
discs  going  into  white  atrophy.  This  patient  had  two  negative 
and  one  faintly  positive  Wa-sscrmami  reactioiis  and  strongly 
denied  syphilitic  infection. 

In  discussing  a  paper  by  Maxey  on  this  subject  before  the 
Pacific  Coast  Oto-Ophthalmological  Society,  (Ophthalmology, 
Oct.  1913),  A.  Edward  Davis  of  New  York  .spoke  in  part  as 
follows:  "It  is  my  personal  experience  (hat  salvarsan  does  not 
injure  the  eye  in  any  way  even  in  acute  inflammation  of  the 
retina  and  optic  nerve,  and  I  may  say  that  John  A.  Fordyce 
of  New  York,  who  has  given  salvarsan  in  more  than  one 
thousand  cases,  has  come  to  the  same  conclusion,  that  is,  that 
salvarsan  has  no  injurious  effect  on  the  eyes  whatsoever.  It 
was  his  practice  when  he  first  began  to  give  salvarsan  to  have 
the  eyes  examined  in  every  case,  and  if  the  optic  nerve  was 
affected  not  to  give  the  remedy.  Now  he  does  not  take  the 
trouble  to  have  eyes  examined,  as  the  only  effect  on  them  in 
his  opinion  is  a  beneficial  one." 

Now  the  authority  above  quoted  is  most  high  coming 
fls  It  does  from  one  whose  vast  experience  and  perfect  technique 
is  nowhere  excelled,  and  yet  the  Court  of  Experience,  which  is 
in  session  daily,  not  infrequently  reverses  this  opinion. 

I  have  observed  a  number  of  cases  of  optic  neuritis  im- 
prove more  rapidly  under  salvarsan,  it  .=eemed  to  me,  than  cases 
treated  in  the  pa.«t  with  mercury,  but  with  more  secondary 
atrophy,  and  from  my  observations  I  have  no  hesitancy  in 
stating  that  I  believe  salvarsan  does  promote  primary  optic 
atrophy  when  it  has  already  begun.  It  may  be  that  with  the 
less  intensive  technique  of  Swift-Ellis,  nerve  tissue  may  be 
conserved  and  the  para-syphilitic  affections  of  the  cerebro- 
spinal axis  may  be  effectively  checked.  Surely  if  salvarsan  is 
to  be  given  in  primary  atrophy  of  the  optic  nerve  this  should 
be  the  chosen   form  of  administration  and  I  am  inclined  to 
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believe  should  also  be  the  method  used  in  optic  neuritis  or  its 
subsequent  secondary  atrophy,  and  in  ocular  motor  paralysis. 
These  patients  however  should  be  warned  that  their  eye-sight 
may  be  made  worse  following  the  administration  of  either 
"606"  or  "914." 


A  CASE  OF  KERATO-CONUS,    CURED    WITH    HIGH 
FREQUENCY  SPARK. 

EV 

E.  R.  CARPENTER,  M.  D. 

EL    PASO,    TEXAS. 

My  object  in  reporting  this  case  is  to  show  the  excellent 
permanent  result  in  the  management  of  a  typical  case  of 
kerato-conus  without  operative  interference. 

In  March,  1912  Miss  G — age  24,  consulted  me  in  regard 
to  her  eyes,  stating  that  she  had  kerato-conus  and  had  been  a 
patient  of  Dr.  Parisotti  of  Rome,  Italy,  during  the  previous 
twelve  months.  She  gave  a  history  of  myopia  in  most  members 
in  her  mother's  family,  but  her  vision  was  good  until  along  in 
her  school  work  when  she  wore  astigmatic  lenses  for  close  work, 
and  that  about  one  year  before  the  present  trouble  began  Dr. 
Mantaiio  of  Mexico  City  gave  her  glasses  to  wear  all  the  time. 
She  went  to  Rome  in  1910,  and  as  her  eyes  still  troubled  her 
she  consulted  Dr.  Parisotti  and  he  could  not  find  anything  ma- 
terially wrong.  Nine  months  later  the  eyes  became  worse; 
she  could  not  read ;  had  headaches ;  her  eyes  would  get  red 
and  be  painful  when  she  would  move  them;  she  had  distorted 
and  double  vision.  About  three  months  after  this  attack  Dr. 
Parisotti  made  the  diagnosis  of  kerato-conus.  She  was  put 
on  pilocarpine,  bandages,  etc.,  for  some  time,  and  later  an 
operation  was  advised,  but  was  not  performed. 

In  Marcli,  1912  wh(>n  I  first  saw  her  the  vision  was  10/200 
with  mydriatic  and  a  minus  lOS.  She  could  count  fingers  only 
at  close  range  without  artificial  aid.  The  acute  symptoms  had 
subsided,  the  conical  condition  was  very  apparent  and  typical. 
Tension  was  not  increased.  She  could  not  read.  The  fundus 
was  difficult  to  examine,  but  no  myopic  symptoms  were  pres- 
ent; Wassermann  reaction  negative;  general  health  fairly  good. 

The  parents  were  anxious  to  have  something  done  and  as 
I  was  not  anxious  to  cauterize,  it  occurred  to  me  that  if  in  some 
way  an  interstitial  keratitis  could  be  produced  in  the  conical 
portion,  the  weak  wall  might  be  strengthened  and  reduced  by 
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the  rmilting^cioatricial  tendency.  I  took  this  subject  up  with 
Ur.  \V.  B.  Snow  of  the  New  York  School  of  Electro-Ther- 
apeutics, explaining  the  condition  and  asking  his  advice  as 
to  using  the  high  frequency  spark.  He  thought  it  was  a  good 
Idea  and  advised  me  to  repeat  it  if  necessary. 

The  cornea  of  one  eye  was  thoroughly  cocainized,  and  I 
applied  the  cffluve  from  a  needle  point,  almost  in  contact  with 
the  cornea,  allowing  the  spark  to  strike  the  conical  portion 
only,  just  for  a  second.     This  was  repeated  four  or  five  times 
the  hrst  treatment.     Naturally,  considerable  reaction  would  be 
expected.    The  patient  was  put  to  bed  with  instructions  to  use 
ice  compresses  freely,  and  morphine  if  needed.     For  two  or 
three  days  she  suffered  intensely  and  the  eve  was  verv  «en«itive 
o  light.     In  about  two  weeks  the  same  procedure  was  applied 
to   the   other   eye,   with   about    the   .«ame   disturbance.      One 
month  after  each  eye  had  been  treated  there  was  a  marked 
hazine-ss  and  shrinkage  of  each  cnical  area,  and  a  decided  im- 
provement in  the  vision.     I  di<l  not  feel  that  I  had  u«ed  the 
current  quite  enough,  and  repeated  the  treatment  in  eacli  eve 
with  some  le.«s  reaction  than  in  the  beginning.     Two  months 
later  the  conical  condition  was  hardlv  apparent,  a  sli-ht  «car- 
nng  could  be  seen  with  the  naked  eye.     AVitli  a  luinus   10 
sphere  in  each  eye,  vision  was  20/50.     Eighteen  months  later 
I  saw  the  case  and  only  by  careful  inspection  would  one  notice 
the  scarring,  while  the  kerato-conus  was  not  noticeable      Her 
refraction  was  then  as  follows: 

R.— 5.50  ^  —  3.50  X    90==20/.?0  (-??) 
L  — 6.      C  — 3.      X  105  =  20/30  (-??) 
With  this  correction,  patient  was  comfortable  and  could 
read  the  finest  type  on  the  test  card  for  close  work  at  S  inches 
Ten  months  later  the  refraction  is  unchanged,  the  fundus  is 
normal  and  the  eyes  have  a  natural  appearance. 

SUMMARY: 

(1.)     Simplicity. 

(2.)  Freedom  from  danger  of  complications  earlv  or 
late— no  infection,  ulcers,  etc.,  to  contend  with. 

(3.)  Repeat  as  often  as  indicated  until  result  is  obtained 
—perhaps  better  to  repeat  than  attempt  too  much  at  one  treat- 
ment. 

(4.)  Vision  exceptionally  good  two  and  one-half  vears 
after  treatment,  and  not  changing. 
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(o.)  Patient"f<  family  myopic!:^,  and  she  had  considerable 
astigmatism  before  development  of  the  kerato-conus. 

(6.)      Appearance   practically    normal,    except    by    close 
inspection. 

(7.)  AVithout  a  mydriatic  one  is  able  to  make  out  the 
disc  by  indirect  examination  through  the  previously  conical 
portion. 

(8.)  Best  results  should  be  obtained  where  treatment 
is  used  early. 

(9.)  Kerato-conus  is  not  nece.ssarily  due  to  increased  in- 
traocular pressure,  but  is  often  due  to  local  ili^turbancf  in  the 
cornea,  thereby  weakening;  it  .«o  the  localized  area  is  unable  to 
withstand  the  normal  intraocular  pres.«ure,  and  treatment 
should  have  in  view  a  tendency  to  strengthen  the  weak  place, 
as  is  often  done  in  cauterization. 

(10.)  The  treatment  a,s  above  outlined  produces  a  local- 
ized interstitial  inflammation,  which  later  forms  a  slight  scar 
tissue  that  contracts  and  strengthens  the  weak  portion,  and  is 
far  superior  to  the  method  of  trephining  and  external  cauteri- 
zation.   

MELANOSIS  OF  THE  CONJUNCTIVA.     REPORT  OF 

A  CASE. 

IIY 

ROBERT  L.  RANDOLPH.  M.  D. 

•   B.\I.TIMORE.     MD. 

Mrs.  L.  consulted  me  two  years  ago  for  an  error  of  re- 
fraction which  proved  to  be  a  trivial  one.  She  had  never  had 
any  inflammation  of  the  eyes  so  far  as  she  herself  knew  or  had 
heard  of  from  her  parents.  Her  vision  was  perfect  in  both  eyes. 
I  noted  that  in  the  lower  conjunctival  sac  of  the  right  eye  there 
were  three  patches  of  pigment.  These  patches  lay  in  almost 
a  straight  line  along  the  inner  border  of  the  lid  and  nearly 
invading  the  ocular  conjunctiva.  They  were  discrete,  sbarjdy 
marked,  and  of  different  sizes — the  outermost  one  being  the 
longer,  the  innermost  the  shorter,  and  both  lying  nearer  the 
eyeball  than  the  companion  patch  which  lay  well  out  on  the 
lid  and  about  midway  between  the  inner  and  outer  canthus. 
The  caruncula  was  a  nmch  deeper  black  than  the  three  patches 
just  mentioned.  In  the  left  eye  there  was  one  small  patch 
of  |)igment  in  the  lower  conjunctival  sac,  and  the  lower  half 
of  the  caruncula  was  black,  and  just  as  in  the  right  eye  this 
blackness  was  of  the  same  intensitv  as  was  noted  in  the  case  of 
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the  riylil  cai'uiifiila,  the  only  dirt'ereufc  being  that  tlic  npper 
half  of  the  left  caruncula  was  of  the  normal  pink  red.  My 
patient  had  been  aware  from  early  childhood  of  the  existence 
of  thei^e  black  f^pots,  and  her  parents  told  her  she  had  always 
had  them.  The  ocular  conjunctiva  was  entirely  free  of  any 
such  blemish.  There  was  no  elevation  of  these  pigmented 
areas,  and  as  has  been  said  they  were  only  in  the  paljiebral 
conjunctiva  and  caruncula?. 
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Melanosis  of  Conjunctiva. 

That  niclanosis  of  the  conjunctiva  is  a  very  rare  condition 
is  proved  Ity  the  records,  there  being  only  a  few  cases  re- 
ported. A  case  has  Ijeen  recently  re]iorted  h\  Beauvieux  and 
Muratet,  of  Bordeaux.*  In  this  case  there  was  a  decided  pig- 
mentation of  the  conjunctiva  of  the  riglit  eye,  which  pigmen- 
tation covered  almost  the  entire  outer  half  of  the  ocular  con- 
junctiva, the  condition   sliowiug  no  tendency  to  invade  other 


*Arc)nv  d'Oflitliaiiiwhgic.   October,    191.i. 
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parts  of  the  surface  of  the  eyeball  or  of  the  lids.  My  patient 
would  not  allow  me  to  excise  one  of  the  patches  on  her  lid  for 
anatomical  examination.  Beauvieux  was  more  fortunate,  and 
secured  a  piece  from  his  case  for  microscopic  study.  It  was 
noted  that  the  pigment  was  most  abundant  in  the  basal  mem- 
brane of  epithelium,  less  abundant  toward  the  surface.  The 
pigment  was  either  free  or  included  in  the  epithelial  cells.  The 
pigment  cells  were  very  small  and  often  like  dust  in  size. 
Deeper  there  were  found  areas  containing  pigment  cells  not 
unlike  what  one  sees  in  the  surface  epithelium.  The  color 
varied  in  shade  from  straw  to  India  ink.  There  seems  not  the 
slightest  tendency  to  malignancy,  and  a  year  later  there  was 
no  evidence  of  recurrence  at  the  i)oint  where  the  piece  of  con- 
junctiva was  excised.  The  authors  seem  to  regard  the  condi- 
tion as  one  of  a  variety  of  pigmented  nevus. 

Personally,  I  am  not  entirely  satisfied  with  the  explanation 
of  the  genesis  of  the  condition,  in  other  words,  as  to  the  origin 
of  the  pigment  cells  found  in  this  situation.  According  to 
Schann  and  Wolfrum  there  exist  in  the  conjunctiva  cells 
which  possess  the  property  of  either  forming  pigment  or  of 
attracting  it  to  the  edge  of  the  protoplasm  under  the  influence 
of  certain  causes.  The  slightest  irritation  which  would  pro- 
duce no  effect  on  ordinary  cells  would  produce  on  these  speci- 
ally predisposed  cells  a  pigmentary  reaction. 


A    METHOD    OF    DESTROYING    THE    LACHRYMAL 

SAC  IN  CHRONIC  DACRYOCYSTITIS. 

A  Substitute  Procedure  for  Exsection. 

»Y 

II.  GIFFORD.  M.  1). 

OMAHA,     NEHR. 

In  the  summer  of  1886  a  boy  came  to  me  with  dacryocys- 
titis following  a  horse-kick,  which  broke  the  continuity  of 
the  lachrymal  duct.  Probing  being  impossible,  I  cut  into 
the  sac,  burned  out  the  interior  with  a  small  Paquelin  cautery 
and  obtained  a  prompt  and  perfect  result.  I  have  seen  the 
patient  occasionally  since  then  and  he  has  had  no  further 
trouble,  barring  a  slight  over-lachrymation  in  the  wind.  For 
the  next  twenty  years  I  treated  my  incurable  cases  of  dacryo- 
cystitis in  the  same  way,  without  any  failures,  so  far  as  I 
know.     Some  eight  years  ago,  however,  I  began  to  use  tri- 
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chloracetic  acid  in  place  of  the  cautery,  because  while  the  latter 
never  failed  me  nor  led  to  any  but  the  best  results,  it  wa.s  an 
unpleasant  thing  to  use  with  a  local  anesthetic  and  I  always 
had  a  slight  misgiving  lest,  in  some  case,  I  should  burn  too 
deeply  and  cause  a  necrosis  of  the  bone.  Since  then  I  have 
used  the  following  method: 

Infiltrate  the  tissues  well  down  to  the  sac  with  one  or  two 
per  cent  cocaine,  combined  with  a  little  adrenalin. 

Incise  the  sac  three-sixteenths  to  one-quarter  of  an  inch 
inward  from  the  caruncle,  making  a  vertical  cut  ^4  to  % 
of  an  inch  long,  including  the  greater  part  of  the  palpebral 
ligament.  Be  careful  not  to  squeeze  the  sac  out  before  the 
incision,  since  a  distended  sac  is  naturally  much  easier  to  locate. 
When  once  in  the  sac  it  is  well  to  introduce  a  grooved  probe  and 
extend  the  internal  incision  with  the  angled  knife  to  the  full 
quarter  of  an  inch,  or  more. 

Then  pack  the  sac  with  a  piece  of  iodoform  gauze.  This 
should  be  a  narrow  strip  doubled  so  that  the  part  that  goes  into 
the  sac  has  no  loose  fibers. 

At  this  point  the  methods  diverge,  according  to  the  urg- 
ency of  the  case. 

If  it  is  important  to  complete  the  operation  as  quickly 
as  possible,  wait  imtil  the  bleeding  is  stopped.  Prepare  half  a 
dozen  small  applicator  swabs,  with  cotton  on  both  ends,  to  dry 
out  the  sac.  Have  one  applicator,  preferably  a  slender  one  of 
metal,  with  cotton  wrapped  firmly  on  the  end  so  as  to  make  a 
ball  about,  an  eighth  of  an  inch  in  diameter.  Apply  zinc  oint- 
ment over  the  .skin  surrounding  the  external  incision  and  for  a 
short  way  into  it. 

Separate  the  lips  of  the  wound  well  down  toward  the  inter- 
nal incision  with  any  pair  of  slender  forceps.  Put  two  or  three 
drops  of  liquefied  (full  strength)  trichloractic  acid  into  the 
cavity ;  then  scrub  the  interior  of  the  latter  thoroughly  with  the 
ball  swab  referred  to,  being  extra  careful  to  reach  the  cupola 
and  the  cellar — in  fact,  every  part  of  the  interior  of  the  sac. 
Dry  out  the  cavity  again,  dip  the  ball-swab  in  trichloracetic 
acid  once  more  and  give  an  extra  rubbing  for  good  measure. 
There  is  not  the  slightest  danger  that  I  have  ever  seen  of  over- 
doing this  cauterization.  A  bulb-pointed  lachrymal  probe 
does  very  well  to  rub  in  the  trichloracetic  acid,  though  I  gen- 
erally use  the  ball-swab  referred  to. 

Dry  out  again,  syringe  out  with  any  cleansing  solution, 
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fill  the  cavity  lightly  with  aristolpnwdcr.  pnl  ziiu-  (liiituicnt 
on  the  skin  sniTuvuiding  the  incision,  and  apply  any  light, 
moist  or  vaseline  bandage.  The  latter  may  be  left  oft'  after  a 
day  or  two,  and  nothing  further  will  be  required  except  to  keep 
the  skin  around  the  cut  soft  with  a  little  zinc'  ointnient  or 
vaseline  until  the  liealing  is  complete. 

Where  the  time  of  the  ])atient  is  less  valuable  than  that 
of  the  physician  1  do  the  oi)eration  in  two  stages,  simply  cut- 
ting into  the  sac  and  packing  it  the  first  day;  and  on  the 
second,  proceeding  as  above,  after  anesthetizing  the  interior  of 
the  sac  with  a  few  drops  of  lO'/c  cocain  and  a  few  crystals  of 
the  same.  This  is  also  desirable  before  putting  in  the  trichlor- 
acetic, even  when  the  i)rocedure  is  completed  at  one  sitting, 
unless  the  injection  anesthesia  has  been  carried  well  dnwn 
into  the  sac. 

Out  of  about  40  cases  in  which  I  have  used  this  method, 
there  have  been  three  in  which  a  slight  discharge  remained 
from  the  canaliculi  or  possibly  from  the  outer  extremity  of 
the  sac.  All  that  I  have  found  necessary  in  this  event  has 
been  to  slit  up  both  canaliculi  so  as  to  throw  them  into  one 
opening;  and  to  use  the  galvano-cautery  freely  in  the  jiocket 
thus  formed. 

The  method  is  an  improvement  on  the  old  jilan.  in  wliit'h 
zinc  paste  was  used,  as  it  leaves  less  to  chance.  The  resulting 
scar  is  so  slight  that  it  can  only  be  seen  by  close  in.spection. 
Perhaps  some  other  acid  than  the  trichloracetic  would  do  as 
well. 

I  have  never  exsected  a  lachrymal  sae  and  haven't  tlie 
slightest  intention  of  doing  so. 


The  following  description  of  an  interesting  archeologic 
medical  discovery,  a  Roman  oculist's  seal,  is  from  an  editorial 
in  llie  issue  of  the  I.iiiii-rt  for  .\|iril  11,  1914: 

"It  bears  an  inscription  in  eight  liries.  half  of  wbieli  are 
the  quadruple  repetition  of  the  owner's  name,  a  new  one  in 
the  category  of  Roman  oculists,  'i'be  text  i-uns  as  follows: 
"Anlus  Fritius  ITcrmodorus:  M(>limnn  Ojiobalsamum  ad  As]iri- 
tudines.  Diasmyrnes  lenementum  'I'hnrinum  ad  (Suppura- 
tiones).  Crocodes  ad  Caligines.'  The  n;nne  Tlcriiiodorus.  or 
Hermodoi'os.  suggests  (ireek  natiouality,  genuine  or  assumed, 
for  the  oculist,  and  it  is  interesting  to  note  that  tliree  of  the 
collyria  are  merely  T.atin  renderings  of  Greek  titles." 
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A  regular  meeting  was  held  October  19,  1914,  with  the 
President  Dr.  Wesley  Hamilton  Peck,  in  the  chair. 

Conservative  Treatment  of  Penetrating  Wounds  of  the 
Eyeball,  by  Dr.  Albert  E.  Bulson,  Jr.,  Fort  Wayne,  Ind.,  will 
appear  as  an  original  article. 

DISCUSSION.  Dr.  Frank  Brawley  said  it  wa.^  a  routine 
measure  with  him  to  use  large  doses  of  urotropin  in  the  begin- 
ning of  these  cases.  At  least,  one  hundred  grains  a  day  should 
be  given  in  solution  without  the  addition  of  any  salt,  such  as 
sodium  citrate  or  any  of  the  alkaline  salts,  because  the  fluids 
of  the  body  mu.«t  be  slightly  acid  if  the  urotropin  was  to  be 
broken  up  properly  and  exert  its  prophylactic  action.  When 
there  was  irritation  of  the  urinary  passages,  the  urotropin  should 
be  stopped  for  a  while  and  .-several  doses  of  some  alkali  given  to 
alkalinize  the  urine  and  stop  the  urotropin  from  breaking  up. 
Experiments  of  Kopetsky,  of  New  York,  had  shown  the  great 
value  of  urotropin. 

Dr.  Thomas  Faith  said  conjunctival  sliding  in  Dr.  Bulson's 
cases  was  a  very  important  thing.  Tf  there  was  jirimarv  infec- 
tion one  could  not  do  anything  with  it.  The  conjunctival  flap 
would  prevent  secondary  infection.  Tlie  bichloride  ointment 
was  valuable  in  these  ca.«es.  Another  thing  was,  the  patient 
should  be  given  a  chance  to  recover  without  meddlesome  dress- 
ings. We  should  leave  the  eye  tied  up  long  enough  to  let  the 
conjunctival  flap  unite  before  wa.<hing  it  out  and  putting  in  a 
solution,  because  sometimes  in  hospitals,  where  they  were  sup- 
posed to  be  careful,  the  droppers  were  not  clean,  the  solution 
was  not  sterile,  and  something  was  introduced  that  caused 
trouble.  Tf  we  let  it  go  for  forty-two  or  seventy-two  hours  the 
conjunctiva  would  be  sufficiently  united  to  the  edge  of  the 
wound  to  protect  it  in  the  future.  He  had  been  surprised  at 
the  number  of  eyes  he  had  been  able  to  save  by  using  a  con- 
junctival flap. 

Dr.  Bulson,  in  closing,  .said  the  principal  object  in  present- 
ing these  cases  was  to  call  attention  to  the  possibility  of  saving 
many  eyes  that  formerly  were  thought  to  be  hopeless.  Many 
eyes  were  enucleated  that  might  have  been  saved. 
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Expulsive    Retrochoroidal    Hemorrhage    Following    Cataract 
Extraction. 

Dr.  Horace  M.  Starkey.  Rookford,  111.,  reported  the  fol- 
lowing case: 

The  patient  was  Mrs.  W.,  aged  87.  Commencing  central 
opacity  of  the  right  lens  was  first  noted  April  20.  1906.  and  a 
little  later  cataracts  also  began  to  develop  in  the  left  eye  and 
progressed  until  in  1913  there  was  good  perception  and  pro- 
jection in  the  right,  while  in  the  left  scarcely  sufficient  sight 
remained  to  enable  the  patient  to  get  around  her  own  house. 
Incidentally  it  might  be  mentioned  that  during  this  time  a 
hyperopia  of  2.D  was  converted  into  a  myopia  of  4.D. 

During  the  past  few  years  the  })atient"s  general  health  had 
been  rather  precarious,  and  while  operation  was  frequently  re- 
quested, consideration  of  it  was  postponed  from  time  to  time 
until  the  health  .should  continue  favorable  for  a  longer  time. 
During  the  tirst  part  of  1914  the  condition  steadily  im[iroved 
until  by  July  it  was  felt  that  the  desired  operation  might  be 
permitted. 

There  was  nothing  in  Mrs.  W.'s  condition  to  cause  more 
fear  of  hemorrhage  than  in  the  average  patient,  but  rather  the 
contrary.  Her  arteries  were  not  degenerated,  her  physician, 
Dr.  Helm,  haAnng  stated  that  the  arteries  were  more  those  of  a 
woman  of  sixty-five  than  of  one  of  eighty-seven.  The  blood 
pres.sure  a  short  time  before  the  operation  was  one  hundred 
thirty  and  never  seemed  much  above  that. 

It  was  decided  that  the  greatest  safety  lay  in  a  preliminary 
iridectomy,  and  this  was  accordingly  performed  July  9.  The 
patient  was  quite  nervous  about  the  operation  and  made  a 
sudden  movement  as  the  section  of  the  cornea  wiis  about  com- 
plete, so  that  the  point  of  the  keratome  punctured  the  capsule, 
but  a  good  iridectomy  wa,s  done.  The  patient  suffered  a  rather 
severe  shock  with  nausea  and  vomiting,  lasting  a  day  or  two, 
but  made  a  good  recovery  with  satisfactory  coloboma  and  white 
sclera,  so  that  by  August  12  it  was  considered  advisable  to  pro- 
ceed with  the  extraction,  in  which  he  was  assisted  by  his  col- 
league, Dr.  Fringer.  The  operation  was  typical,  the  section 
being  smooth  and  ample  and  the  lens  coaxed  out  with  a  mini- 
nmm  of  pressnre  or  other  manipulation.  The  speculum  wa.« 
removed  and  the  [latient.  who  had  behaved  very  well,  was  told 
that  the  operation  wa.s  over  nnd  that  she  should  rest  quietly 
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with  lightly  closed  lids  for  a  few  moments  when  the  eye  would 
be  dressed  and  she  could  return  to  her  room. .  Very  quickly  a 
little  vitreous  appeared  between  the  closed  lids,  the  patient 
commenced  to  groan  with  pain,  more  vitreous  and  then  blood 
appeared  and  then  the  hemorrhage  became  quite  profuse  and 
the  pain  very  severe.  This  hemorrhage  lasted  perhaps  five 
minutes.  Jt  was  impossible  to  tell  just  what  ocular  tissues 
were  present  in  this  escaping  blood. 

The  patient  suffered  very  severe  shock  and  was  so  reduced 
that  death  seemed  imminent  for  several  days.  She  had  gradu- 
ally improved,  but  even  now,  after  two  months,  was  so  weak 
that  she  could  not  sit  up  at  all. 

The  eye  healed  in  a  few  weeks  and  there  was  now  little 
irritation.  The  upper  part  of  the  cornea  was  opaque,  but  there 
was  but  .slight  atrophy  of  the  globe,  showing  that  not  all  of  the 
contents  of  the  eye  were  expelled. 

DISCUSSION.  Dr.  Albert  E.  Bulson  could  sympathize 
with  Dr.  kStarkey  as  lie  had  had  two  such  cases  in  his  own 
experience  during  the  la.st  twenty-two  years.  He  also  men- 
tioned a  case  that  occurred  in  the  practice  of  Dr.  de  Schweinitz, 
of  Philadelphia. 

In  Dr.  Bulson 's  first  case  the  man  had  only  one  eye,  the 
other  having  been  destroyed  by  a  gunshot  injury.  The  man 
came  to  him  with  a  senile  cataract.  He  had  the  patient  care- 
fully examined  by  an  internist,  something  he  did  not  always 
do.  The  urine  was  also  examined  carefully,  and  the  internist 
thought  the  man  was  in  fine  condition  for  an  operation.  The 
combined  operation  was  done  and  the  extraction  was  perfectly 
uneventful.  The  speaker  flattered  himself  in  getting  a  splendid 
result,  but  after  removing  the  speculum  and  telling  the  man 
the  operation  was  over  and  he  would  soon  be  able  to  return  to 
his  room,  in  waiting  for  the  collapsed  cornea  to  fill  up  a  little 
so  that  the  dressing  could  be  applied,  the  man  began  to  groan 
and  as  Dr.  Bulson  looked  over  toward  the  table  on  which  the 
patient  was  lying  he  saw  blood  rush  out  from  the  corner  of  the 
eye  and  it  seemed  as  though  the  whole  eyeball  was  coming  out 
on  the  cheek.  However,  the  bleeding  stopped,  the  man  was 
put  to  bed,  and  made  a  satisfactory  recovery. 

Dr.  Thomas  Faith  spoke  of  similar  cases  occurring  in  the 
practice  of  Dr.  Fisher  and  Dr.  Dodd. 
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Extraction  of  Metallic  Foreign  Body  from  Vitreous  by  Giant 
Magnet  Through  Scleral  Incision. 

Dr.  Carroll  B.  AVelton,  Peoria,  III.,  spoke  of  the  things 
that  influenced  the  progno.sis  of  the  eye  from  penetrating  metal- 
lic bodies,  and  asked  the  question,  what  should  be  the  procedure 
in  eyes  that  contain  a  chip  of  metal  in  the  interior  of  the  eye? 

The  proper  course  was  to  use  the  magnet  in  all  ca.ses  as 
soon  a.s  possible  after  the  injury.  The  more  attraction  power 
the  magnet  had,  the  better,  for  with  a  rheostat  the  amount  of 
pull  could  be  accurately  controlled.  Although  it  was  some- 
times very  difficult  and,  according  to  some  authorities,  impos- 
sible to  extract  a  fragment  of  metal  weighing  1/32  of  a  grain, 
or  less,  nevertheless  attempts  at  removal  should  be  made. 

If  the  metallic  body  had  entered  the  eye  through  the 
cornea,  no  matter  where  it  stopped,  whether  in  the  uvea,  lens 
or  vitreous,  an  attempt  should  be  made  to  draw  it  forward 
into  the  anterior  chamber  and  then  remove  through  the  origi- 
nal opening  or  else  make  a  corneal  incision  and  then  withdraw 
it.  If  the  body  should  rest  posterior  to  the  lens  and  could  not 
be  drawn  forward  into  the  anterior  chamber,  then  a  scleral 
incision  at  a  site  nearest  the  metal  could  be  made  and  an 
attempt  at  extraction  with  the  magnet  tried.  If  the  particle 
had  penetrated  the  eye  through  the  sclera  and  lay  posterior 
to  the  lens,  then  its  removal  .should  be  made  through  the  origi- 
nal wound  of  entrance,  and  no  effort  to  draw  it  forward  around 
the  lens  into  the  anterior  chamber  should  l)e  attempted.  The 
opening  in  the  sclera  through  which  the  metal  pa.-Jsed  into  the 
eye  might  possiljly  have  to  be  enlarged  to  permit  of  its  with- 
drawal. If  all  attempts  at  extraction  failed,  then  the  eye  should 
be  removed,  as  an  eye  which  contained  a  foreign  body  was 
ultimately  lost. 

Finally,  each  case  of  metallic  bodies  within  the  eye  must 
be  studied  individually  as  no  single  method  of  procedure  would 
.suffice  to  apply  in  all  cases. 

Dr  Welton  related  a  case,  the  interesting  features  of  which 
were:  1.  That  the  patient  was  not  absolutely  sure  that  any- 
thing had  even  struck  the  eye.  This  showed  that  no  reliance 
could  be  placed  on  the  statement  of  patients  as  to  whether  or 
not  a  foreign  body  had  penetrated  the  eye.  2.  That  the  exact 
localization  by  means  of  an  X-ray  picture  was  absolutely  needed 
in  this  ca.«e.  and  this  .should  always  be  determined  in  every  case 
of  a  metallic  foreign  body  in  the  eye  before  any  attempts  at 
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removal  had  been  made.  3.  That  in  all  cases  where  it  was 
suspected  that  a  metallic  foreign  body  was  in  the  eye,  the  mag- 
netic properties  of  such  tools  should  be  determined  before  any 
attempts  were  made  at  removal.  4.  A  remarkable  thing  in  the 
case  was  that  though  the  metal  passed  through  the  lens,  except 
for  a  slight  line  of  opacity  along  the  path  of  the  foreign  bodv, 
it  remained  perfectly  tran.'^parent.  5.  The  case  showed  further 
that  the  removal  of  foreign  metallic  bodies  was  in  some  cases 
impossible  except  through  a  scleral  iiici.^ion.  and  that  good  re- 
sults were  obtained  by  this  method  even  fh<iugh  it  was  con- 
trary to  the  teachings  of  Haab. 

DISCUSSION.  Dr.  H.  W.  ^^'oodrul^■  had  had  a  similar 
experience  to  the  one  related  by  Dr.  Welton  in  which  tlie  for- 
eign body  penetrated  the  iris  and  the  lens  and  was  removed  a 
few  hours  after  the  injury  through  the  original  ojiening.  The 
lens  did  not  become  opaque.  Reports  of  such  injuries  were 
made  where  the  lens  had  been  penetrated,  and  yet  no  cataract 
had  been  produced.  lie  had  seen  experiments  performed  on 
rabbits'  eyes  in  which  the  needle  was  plunged  into  the  eye  and 
opacity  of  the  lens  produced  in  the  path  of  the  needle  slightly 
around  it,  and  then  cleared  up  again  in  a  few  days. 

lie  called  attention  to  an  accident  that  happened  some- 
times in  removing  steel  through  the  corneal  wound.  Some- 
times the  piece  of  steel  would  lie  behind  the  iris,  and  the  entire 
iris  would  come  out  with  the  foreign  body.  It  was  proper  to 
do  an  iridectomy  where  there  was  liability  to  .such  an  accident. 
He  spoke  of  a  case  where  a  large  piece  of  steel  weighing  five 
grains  entered  the  eye  through  the  ciliary  region.  lie  saw  the 
case  a  short  time  after  the  injury  and  removed  the  piece  of  steel 
through  the  original  opening  with  some  difficulty,  but  it  was 
necessary  to  enlarge  the  opening  before  it  could  be  taken  out 
owing  to  the  size  of  the  piece  of  .steel.  This  patient  made  an 
uneventful  recovery  with  absolutely  no  inflammatory  signs 
whatever. 

Dr.  W.  Franklin  Coleman  spoke  of  the  relative  merits  of 
the  large  and  small  magnets  in  extracting  pieces  of  steel  or 
other  foreign  bodies  from  the  eye. 

Dr.  A.  C.  Bartholomew,  of  A'^an  ^^'ert,  Ohio,  said  that  ac- 
cording to  the  statement  of  a  well  known  electrical  engineer, 
the  ophthalmologist  could  not  got  a  better  result  or  a  stronger 
pull  with  a  giant  magnet  than  from  a  small  magnet. 

Dr.  J.  P.  Worrell,  Terre  Haute,  Indiana,  recalled  an  in- 
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stance  in  which  a  very  small  piece  of  iron  entered  the  lens. 
It  (lid  not  canse  any  swelling  of  the  lens,  yet  slowly  the  lens 
became  opaque.  Later  perhaps,  if  the  patient  had  returned  at 
the  proper  time,  he  might  have  extracted  the  lens. 

As  to  opacity  of  the  lens  clearing  up,  he  mentioned  the 
case  of  a  young  man  whose  eye  was  struck  witli  a  pin  in  which 
the  cornea  and  iris  and  the  lens  were  perforated.  He  had  a 
small  radiating  opacity  within  a  few  hours  following  the  in- 
jury. When  seen  the  next  day  he  had  a  very  large  triangular 
opacity  in  the  posterior  fornix.  This  ultimately  cleared  up 
and  his  eye  became  normal. 

Dr.  Major  H.  Worthington  .said  that  a  foreign  body  in 
the  eye  was  sometimes  overlooked  by  the  general  practitioner 
who  first  saw  the  ca.se.  He  recalled  the  case  of  a  man,  a  sheet 
metal  worker,  who.  in  punching  holes  in  galvanized  iron  in  a 
large  tank  in  the  country,  felt  .something  strike  his  right  eye, 
although  there  was  no  pain  except  that  sensation.  At  first, 
he  went  to  a  general  practitioner  who  examined  the  eye  and 
told  him  there  was  nothing  in  it.  He  gave  him  boraeic  acid 
and  tohl  him  U>  wear  a  patch  over  the  eye.  which  he  did  for 
tlie  first  week.  Dr.  Worthington  saw  the  patient  two  weeks 
later,  at  which  time  he  wa.s  having  pain.  The  eye  was  red 
and  pupil  irregularly  contracted  and  there  was  sume  ciliary 
tendernc-ss.  The  lens  was  clear.  Under  a  mydriatic  the  fundus 
could  be  .seen  and  the  foreign  body  located  in  the  vitreous.  A 
skiagraph  was  made  and  the  foreign  body  located  and  extracted 
tln-ough  the  scleral  incision.  The  result  was  20/40  vision 
with  his  correction.  Patient  had  a  myo])ic  astigmatism  of 
minus  1.  A\'hen  he  came  to  the  speaker  his  vision  was  20/30 
minus  1  with  gla.sses,  and  in  the  delay  of  two  days  in  deciding 
al)out  iiaving  an  o]ieration  doTie  his  vision  dropped  to  fingers 
at  two  feet.  TluTc  was  ojincity  in  the  vitreous.  How  long 
was  it  safe  to  allow  a  foreign  body  to  remain  in  the  eye? 

Dr.  Clark  W.  Hawley  said,  a.s  to  the  length  of  time  a 
foreign  body  might  be  allowed  to  remain  in  the  eye,  it  would 
depend  entirely  upon  the  aseptic  condition  of  the  foreign  body 
when  if  entered  the  eye.  He  recalled  tlie  case  of  a  patient, 
eighteen  years  ago,  where  the  foreign  body  had  entered  the 
eye  and  was  not  known  to  be  in  the  eye  at  all.  The  second 
day  after  the  injury  the  man  went  back  to  his  work.  Eight 
months  ther(>after  the  patient  presented  himself  with  a  dilated 
]iupil  and   wanted   Oi'.   Hawley  to  reduce  it.     Vision   in   this 
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eye  was  slightly  reduced.  There  was  no  irritation  about  the 
eye.  Upon  looking  int"  the  eye  he  saw  a  piece  of  steel  about 
the  size  of  an  ordinary  pin  head.  He  showed  the  case  at  the 
time  before  the  Ophthahnological  Society,  and  men  of  consider- 
able experience  said  that  if  the  piece  of  steel  was  removed  the 
man  would  lose  his  eye.  He.  with  the  assistance  of  Dr.  Starkey. 
opened  the  eye  in  the  .'<anie  manner  tliat  liad  been  descril^ed, 
made  a  conjunctival  flap,  took  a  cataract  knife  and  made  an 
incision,  and  extracted  a  piece  of  steel  with  a  small  magnet. 
The  piece  of  steel  was  in  Ibis  man's  eye  eight  months  un- 
known to  the  patient  or  anybody.  It  entered  at  the  sclero- 
corneal  junction.  Tlic  result  of  Ibc  ojieration  was  the  man  had 
20/20  vision. 

Dr.  C.  (i.  I'arlin;^  >ai<l  in  (lie  removal  of  a  particle  of  steel 
througb  the  .■scleral  incision  sometimes  it  became  entangled  in 
the  choroid  or  in  liic  edge  of  the  sclera  or  in  the  conjunctiva, 
and  Dr.  Wilder  in  one  of  his  cases  had  made  and  used  a  little 
speculum,  the  blades  of  which  are  five  millimeters  long,  with 
very  line,  short,  sharp  pointed  pins.  An  incision  was  made  in 
the  conjunctiva  quite  a  distance  from  where  the  scleral  inci- 
sion was  made,  a  few  millimeters  long,  and  the  speculum  in- 
troduced into  the  conjunctival  incision,  ^^'hen  the  incision 
was  made  in  the  sclera  the  specnhnii  was  introduced  into  the 
scleral  incision.  Tlir  points  on  the  s])eculum  were  only  about 
a  millimeter  and  a  half  or  a  millimeter  in  length,  so  that  they 
did  not  enter  the  eye  but  beld  the  edges  of  the  sclera  apart. 
By  means  of  this  small  .speculum  the  wound  could  he  kept 
open  to  facilitate  the  removal  of  the  foreign  body. 

Dr.  William  .\.  Mann  stated  that  sometimes  a  foreign 
body  penetrated  and  lodged  in  the  posterior  wall  of  the  sclera. 
The  magnet  would  not  touch  it  if  it  penetrated  the  sclera.  He 
had  had  .several  such  cases,  and  in  only  one  of  them  was  the 
eyeball  remoM'tl  nnd  the  foreign  body  removed  in  that  way. 
Some  foreign  bodies  would  lodge  in  the  back  of  the  eyeball 
and  in  such  cases  an  X-ray  was  of  advantage  in  locating  them 
before  the  use  of  the  magnet  to  extract  them. 
Parinaud's  Conjunctivitis. 

Dr.  A.  C.  Bartholomew  reported  the  case  of  Miss  T.,  aged 
in,  who  was  referred  to  him  on  February  14,  1914,  by  her  fam- 
ily physician  with  the  following  history: 

She  first  consulted  him  (the  family  physician)  one  week 
previously,  complaining  of  a  Inm])  on  the  upper  lid  which 
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scratched  the  eyeball.  The  eyelid  drooped  and  there  was  some 
discharge  in  the  corner  of  the  eye.  There  was  a  piece  of  tis- 
sue projecting  below  the  upper  lid  and  this  he  grasped  with  a 
pair  of  forceps  and  pulled  away.  He  did  not  notice  the  con- 
dition of  the  glands.  The  patient  was  suffering  from  yellow 
jaundice  at  the  time. 

When  .seen  by  Dr.  Bartholomew,  the  left  upper  lid  was 
swollen,  and  drooping  and  a  slight  discharge  was  collected  at 
the  inner  canthus.  On  everting  the  lid,  it  .showed  a  raw,  bleed- 
ing, hypertrophied  surface  involving  the  inner  margin  of  the 
turned  cartilage.  The  pre-auricular  lymphatic  gland  was  en- 
larged to  the  size  of  a  small  walnut  and  was  tender  to  palpation. 
There  was  no  fluctuation.  One  gland  just  below  the  ear  was 
also  involved  and  thci-e  was  a  slight  ciliary  congestion  probably 
from  irritation  of  the  cornea. 

The  other  eye  was  not  involved.  Under  two  per  cent 
silver  nitrate  applications  every  other  day  and  the  use  of  a 
collyrium  at  home,  the  condition  cleared  up  rapidly  and  patient 
was  dismissed  March  26,  1914. 

Dr.  Bartholomew  also  reported  a  case  of  unsuspected 
sarcoma  of  the  eyeball. 

DISCUSSION.  Dr.  H.  A\'.  Woodruff  had  had  two  cases 
of  Parinaud's  conjunctivitis.  One  of  them  was  a  mild  case  in 
a  young  woman.  She  recovered  in  a  few  weeks.  The  infection 
was  comparatively  mild.  She  had  the  typical  characteristic 
conjunctiva  with  enlargement  of  the  glands  to  a  slight  degree. 
She  recovered  with  very  little  treatment. 

The  second  case  was  in  a  boy,  eight  or  nine  years  of  age. 
The  termination  in  that  case  was  very  unusual.  He  had  con- 
siderable enlargement  of  the  glands.  The  family  physician 
opened  a  number  of  these  glands,  but  they  did  not  contain 
any  pus.  There  was  nothing  but  clear  serous  fluid  in  them. 
There  were  no  organisms  discovered  at  any  time  in  the  secre- 
tion of  the  glands.  The  eye  recovered.  He  removed  some 
granulations  after  a  time  because  they  were  so  large.  The 
swelling  or  hypertrophy  diminished  and  the  eye  returned  to 
normal,  but  about  six  months  later  the  boy  died.  The  first 
week  he  declined  rapidly,  and  then  died  without  any  other 
diagnosis  than  Parinaud's  conjunctivitis  having  been  made. 
Cicatricial  Ectropion  of  the  Upper  and  Lower  Lids. 

Dr.  .J.  P.  Worrell.  Terre  Haute.  Indiana,  read  a  paper  on 
this  subject. 
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The  patient,  a  man  of  fifty-four  years  of  age,  in  an  at- 
tempt to  rescue  his  wife  from  burning  gas,  was  severely  burned 
on  the  hands  and  face,  losing  most  of  his  fingers  and  suffering 
such  injury  to  the  face  that  the  contraction  incident  to  the 
cicatrization  resulted  in  complete  ectropion  of  all  the  eyelids. 

The  patient  came  under  treatment  .«even  months  after  the 
accident  and  presented  the  following  conditions:  Below  the 
level  of  the  outer  canthus  the  parts  were  lined  and  seamed  and 
so  adherent  to  the  underlying  tissues  that  little  mobility  was 
preserved.  This  condition  was  much  aggravated  by  an  in- 
judicious attempt  to  correct  the  deformity  made  soon  after  the 
wounds  had  healed,  as  was  evidenced  by  the  heavy  cicatricial 
lines.  The  forehead  and  upper  part  of  temporal  region  was 
smooth,  the  burn  having  destroyed  the  superficial  layers  of  the 
skin.  The  right  eyebrow  was  wanting,  and  the  outer  third  of 
the  left.  The  upper  lids  were  everted,  the  tarsus  curved  on  it- 
self and  thickened,  the  eyelid  rolling  out  when  the  patient 
looked  downward,  cul-de-sac  preserved.  The  lower  lids  were 
stretched  downward,  obliterating  the  cul-de-sac.  The  con- 
junctival surface  was  red,  somewhat  rough  and  lying  in  the 
plane  of  the  skin  below.  The  tarsus  was  adherent  to  the  under- 
lying tissues.  The  lid  margin  was  indicated  simply  by  the  line 
of  tran.sition  from  the  mucous  membrane  to  the  skin  and  the 
presence  of  a  few  cilia.  The  conditions  in  the  right  were  ag- 
gravated by  the  displacement  downward  and  outward  of  the 
outer  canthus  iiK-hiding  the  external  palpebral  ligament. 

Correction  of  the  deformity  was  made  by  a  series  of 
operations,  running  over  a  period  of  several  months.  Each 
operation  was  limited  to  one  lid  inasmuch  as  the  operation  was 
necessarily  a  tedious  one,  and  it  was  impracticable  to  prolong 
the  anesthesia.  The  method  employed  was  the  use  of  sliding 
flaps,  supplemented  by  Thiersch  and  Wolf  grafts.  In  restoring 
the  lids  proper,  the  principle  of  removing  the  new  cicatricial 
area  as  far  from  the  lid  margins  as  possible,  as  emphasized  by 
Hotz,'  was  followed,  such  modification  of  his  method  being 
made  as  the  exigencies  of  the  case  demanded. 

The  final  result  was  most  gratifying,  restoring  the  lids  to 
their  normal  position  with  preservation  of  their  function. 
From  a  cosmetic  standpoint  it  was  fairly  satisfactory. 

After  the  restoration  of  the  lids  to  their  place  the  condi- 
tion of  the  cornea  greatly  improved  so  that  the  iris  could  be 
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(^t'cii  tliniuiiliiiiit  its  entire  circle.  Tiie  aiilei'inr  c'li:;iiil]cr  (leeji. 
showing  that  what  was  thounht  In  in'  an  adlierent  iencdiua 
was  but  hypertrophy  of  the  epithelium  in  the  attempt  of  Nature 
to  preserve  the  eye  against  the  evil  effects  of  o.xposure.  Hehind 
the  clearest  portion  (jf  the  cornea  iridectomies  were  subse- 
quently made  givinu:  visinn  by  wbicli  ordinal y  newspapci-  type 
could  be  read. 

The  diversity  nf  condition  afforded  an  iip]iiirlunily  for 
the  trial  of  \arious  methods  of  covering  the  raw  area  so  that 
the  com])arative  merits  of  Haps  and  the  various  forms  of  grafts 
could  be  advantageously  studied,  'riiierscb  and  W'ipII'  gi'alt- 
played  a  larger  jjart  in  the  correction  of  the  troui)le  than  did 
sliding  llajjs.  Of  the.se  the  Thiersch  graft  gave  good  results,  "taU- 
ing"  easily  and  was  followed  by  little  or  no  contraction  of  th(> 
underlying  tissues.  The  chief  trouble  with  A\iilf  grafts  is 
their  marked  dis])o.sitiiin  in  contract.  i  biwcvcr.  where  it  is 
necessary  to  "fill  in,"  (bey  furnish  a  means  nf  building  up 
lacking  ])arts  that  make  them  indispensahlc.  Tbe  cll'ect  of 
their  contraction  csni  Ije  avoided  in  a  large  degree  liy  making 
them  of  ample  .size,  and  in  exercising  great  care  in  Ibeir  picjiara- 
tion.  avoiding  traction,  and  reducing  llieiv  m,-nii]nilalinn  tn 
tbe  minimum. 

The  dressing  consisted  nf  ,-iii  extremely  lliiu  layer  nf  ab- 
.sorbent  cotton  wet  in  imrmal  saline  snbitinu.  ovei'  which  was 
jilaced  a  dry  ])ad  of  cotton  covered  with  some  iinper\ioiis  ma- 
terial, the  whole  being  swathed  in  gauze  and  bandages  to  se- 
cure quietude  of  the  parts  and  maintain  ci|ualile  leiii]icralnre. 

DISCISSION.  Dr.  A.  Hulson  agreed  with  Dr.  Worrell 
in  regard  to  the  merits  of  the  Thier.sch  and  Wolf  grafts.  The 
Thiersch  graft  was  much  better  because  it  was  more  (lexil)le.  On 
the  other  band,  the  speaker  believed  that  a  pinp(  rly  liimmed 
Wolf  graft  would  oftentimes  give  a  quicker  and  more  >ati.- 
factory  result  than  a  Thiersch  graft.  Attention  was  called  to 
the  value  of  .«carlet  salve  in  bringing  about  epidermization 
where  the  grafts  failed  to  cover  the  entire  surface,  where  there 
were  eyelets  of  raw  tissue,  and  where  the  Wolf  or  Thiersch  graft 
bad  not  taken,  lie  had  seen  excellent  results  in  such  cases  by 
keeping  these  areas  covered  with  .«alve  which  was  so  liighly 
recommended  by  skin  men. 

P.viL  Guilford, 

Secretary. 
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WILLS  HOSPITAL  OPHTHALMIC   SOCIETY. 

DR.  S.  LEWIS  ZIEGLER.  M.  D..  CHAIRMAN. 

May  4,  1914. 

(Continued) 

The  other  symptoms  are  those  wliicli  lesult  from  pressure 
on  the  cranial  nerves  and  other  structures.  Pressure  on  the 
olfactory  nerve  gives  loss  of  smell ;  on  the  oculomotor  nerve, 
ptosis  and  involvement  of  the  mu.scles  of  the  eyehall.  If  there 
IS  pressure  on  the  uncinate  lobe,  there  occur  peculiar  con- 
vulsions, first  described  by  IIu(>hiings  .Jackson — the  so-called 
uncinate  form  of  fit.  Dr.  Weisenburg  had  had  such  a  patient 
several  years  ago,  on  whom  Dr.  Frazier  had  operated.  When 
standing  up  or  walking,  he  would  suddeidy  begin  to  smack  his 
lips  and  smell  a  peculiar  odor.  Tie  could  not  describe  this 
odor,  but  said  that  it  was  diircrciit  from  anything  else.  He 
also  tasted  something  that  he  described  as  metallic.  Then  be 
would  fall  in  a  fit.  lie  had  uncinate  convulsions,  due  to  irri- 
tatioii  i,f  ihc  uucinale  lobe,  which  is  a.ssociated  with  the  center 
of  smell  and  taste. 

II    lli''    111' ■   ^lill    increases,    it    presses   on    the   cerebral 

peduncle.     T\n-   fool    of  the  peduncle  transmits   motor  fibers 
chiefly. 

Recapitulathig.  Dr.  Wei.senburg  said  that  the  first  symp- 
toms are  visual,  embracing  involvement  of  the  color  perception 
in  the  upper  outer  i)art  of  the  visual  field,  followed  by  loss  of 
form  jicrception.  The  second  .symptom  is  optic  atrophv;  the 
third,  oculomotor  i)al.sy;  and  the  fourth,  uncinate  disturbances. 

The  besi  way  in  which  to  diagnose  a  jiituilarv  tumor, 
he  contimied,  is  by  the  X-ray.  lie  then  exhibited  three  sets 
of  X-ray  plates  taken  by  Dr.  Pfahler.  In  one,  the  patient 
had  the  following  grouji  of  symptoms:— There  was  first,  loss 
of  menstruation,  followed  by  drowsiness  and  headache.  Oph- 
thalmoscopic examination  demonstrated  loss  of  the  upper, 
outer  part  of  the  visual  field.  The  diagnosis  of  pituitary  tumor 
wa.s  then  made.  The  tumor  was  not  in  the  .sella  tun'ica.  but 
above ;  as  could  be  made  out  clearly  from  the  plate. 

In  contrast.  Dr.  Weisenburg  showed  a  second  case,  in 
which  the  tumor  \\as  very  large,  and  was  located  within  the 
sella  turcica,  there  being  absorption  of  that  part.  He  then 
referred  to  the  work  of  Cushing,  who  makes  the  following 
arbitrary   differentiation   of  the  glandular  symptoms:      There 
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may  be  (1)  increase  of  excretion,  or  hyperpituitarism;  (2) 
loss  of  secretion,  or  hypopituitarism;  (3)  a  combination  of 
loss  and  increase,  which  is  really  what  occurs  in  most  cases. 
If  there  is  an  increase  of  secretion,  there  may  be  overgrowth 
of  tissue.  If  this  occurs  in  a  young  person,  there  results 
gigantism.  Dr.  Weisenburg  showed  a  patient  of  that  type 
before  one  of  our  societies  during  the  past  winter.  The  boy 
was  sixteen  years  old,  and  was  six  feet,  seven  and  a  half  inches 
in  height.  Besides,  he  was  formed  like  a  woman,  and  the 
genital  organs  were  undeveloped.  When  this  condition  occurs 
in  an  older  person,  in  whom  the  epiphyses  have  o-ssified, 
acromegaly  results.  If  there  is  a  loss  of  secretion,  or  hypo- 
pituitarism, in  a  young  person,  there  is  lack  of  growth,  with 
fatty  deposits  all  over  the  body,  and  infantile  sexualism  or  a 
hypoplasia  of  the  sexual  organs.  Besides,  there  is  increased 
tolerance  for  carbohydrates.  In  an  old  ])erson  witli  liypo- 
pituitarism,  if  a  woman,  there  may  be  loss  of  mcnsiruation. 
fatty  deposits  and  increa.<ed  tolerance  for  carbohydrates,  in 
addition  to  the  focal  symptoms.  The  majority  of  cases,  how- 
ever, combine  both  factors.  Personally.  Dr.  \\'('isenl)urg  had 
never  seen  a  clear-cut  ca.se  of  either  hy]>cr-  or  hypoiiituitarism, 
but  always  a  combinatidu  (if  both. 

A  Case  of  Hypophysis  Disease. 

Dk.  J.  MiLTox  Gkiscom  and  Dr.  E.  II.  Gooumax  re- 
ported the  following  case  of  hypophysis  disea.se : — The  patient, 
Francis  W..  white,  aged  ten  years,  had  applied  to  the  Eye 
Dis|)ensary  of  the  Pennsylvania  Hospital,  under  the  service 
of  Dr.  .bunes  Thorington,  on  December  7.  1912.  He  com- 
plained (if  poor  vision  with  headaches,  extending  over  a  period 
of  several  years,  with  some  aggravation  of  these  symptoms 
during  the  past  few  months.  A'ision,  at  tlie  time  of  this  first 
visit,  equaled  O.  D.,  20/40,  and  0.  S.,  20/40.  With  S.  plus 
0.75,  0.  D.  equaled  20/20;  and  with  R.  plus  1.00,  O.  S-.  equaled 
20/20.  Externally,  the  eyes  were  negative;  and  the  eye- 
grounds  showed  no  pathologic  changes,  aside  from  a  congested 
retina  and  some  overfuUness  of  the  vessels.  The  visual  fields 
showed  a  marked  concentric  contraction  for  both  form  and 
color.  In  order  that  the  case  might  be  studied  more  thoroughly, 
the  patient  was  admitted  to  the  Medical  Ward,  and  tli(>  fol- 
lowing history  obtained: 

Francis  W.,  born  February  22,  1902,  aged  twelve  years; 
admitted,  April  2.S,  1914. — The  patient  has  always  hoon  sick. 
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Has  had  typhoid  fever,  chicken  pox,  pneumonia,  scarlet  fever 
measles,  whooping  cough,  nervous  prostration  (1  year  old  Td 
nerve  exhaustion.     Never  had  any  injurv  to  head 

\Vas  a  tall  baby  when  born,  but  was  not  fat.     Weight 
9  pounds.     Began  to  walk  when  two  years  old  (late)    but  h^' 
mo  her  had  to  carry  him  until  he  was  nine.    Was  alwl^  ick 
and  when  he  became  sick,  had  to  be  carried,  as  he   L  itt' 
all  power  in  his  limbs.    Mother  seems  to  think  he  was  bri  d 
as  a  baby  (eight  months  old  babv)  " 

fore  ^'^'l  "^  ""''"*  /°  ''^'''  '^  ^'-^'^  ^^■^"'•*-     Could  not  go  be- 
terrupted  bj    Illness^    Has  been  going  to  school   irregularly 

ttivV;::.. ''  ^" ""'''' ' ''  ''^^^'  ^^  ^^  ^^^^  ^-^e  a^ 

Can  read  and  .spell  0.  K.     Cannot  write  well.     No  ^ood 
at  mathematics.    Does  not  play  with  other  children.    Is  alwavs 
ired     Has  no  energy.    No  appetite  lately,  but  ordinarily     a 
a  voracious  appetite.  • 

him  \Z^^'''^%"'  *"™-^'  ""  ''^■^•"""^  "f  '-ther  ..coldin<. 

.'not  tighr^'^'^^  ^"  ''''-'■     ^''^-  -'^^  '^-^  b--e  h: 

Is  much  bigger  than  bo3's  of  his  own  age     Stronger  fbon 

Sleeps  poorly;  but  at  time.s,  sleeps  all  the  time 

weigSib:.i^;:.^:,Siy^;g------- 

l^ye^^C^r--     ^-P^"---:"-^  large. 
Measurements  are  all  increased  for  a  boy  of  his  age 

His  if  IS'  ii  '''''  ^"-    -^--^^  ^^^^^  f-  a.e,  152.0  mm. 

There  is  increased  tolerance  for  levulose,  200  grams  be 
ing  assimilated  without  producing  levulosuria.     No^^Xuria 

The  case  was  diagnosed  as  one  of  hypopituitarLii 
DISCUSSION  ox  P..r.HS  o.  r.K.  weisekburg  and  drs.  griscom 

.A.ND.  GOODMAN. 

Dr.  William  Zentmayer  said  that  all  were  very  much 
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indebted  to  Dr.  ^\'^_'i.senburg  fur  hi.-^  lueid  exi)laiiatiuii  of  thi.s 
jjeculiar  .xyniptoin  complex,  and  that  tliere  were  some  poiiit:^ 
ill  the  symptouiatology  that  lie  would  like  to  speak  of.  One 
was  that  while  the  typical  field  defect  is  bitemporal  hemianop- 
sia, this  i.s  not  always  found.  IToiiionyinous  heiiiiano])sia 
is  not  nu'e  in  pituitary  disease.  Another  eye-symptom  is  the 
presence  of  a  central  scotoma. 

Regarding  the  effect  of  the  tumor  on  the  nerve  i>aths 
and  the  cheeking  of  conduction.  Dr.  Zentmayer  said  that  he 
had  had  under  observation  for  nineteen  years  a  woman  with 
bitemporal  hemianopsia.  For  twelve  years,  she  had  shown 
no  change  in  her  vision.  At  first,  she  had  had  hemianopsia 
for  color  only.  She  had  then  developed  it  for  form.  Suli- 
sequently,  she  ran  (ni  for  twelve  years  witli  ini  change  what- 
ever. There  was  no  atrophy:  but  there  was  always  present 
a  slight  blurring  of  the  nasal  border  of  the  disc  and  overful- 
ness  of  the  veins. 

Fifteen  years  after  he  had  first  seen  her,  a  change  came 
over  her  fields.  The  field  began  to  increase  toward  the  temporal 
side.  Eighteen  years  after  the  first  symptom  had  developed,  she 
suddenly  gained  almost  a  full  field.  Of  course,  it  was  a  con- 
tracted field;  but  it  had  an  extent  of  fifteen  or  twenty  degrees 
on  the  nasal  side,  as  well  as  on  the  temporal.  She  died  soon 
after  this,  and  no  opportunity  was  afforded  to  make  a  post- 
mortem examination.  She  had  very  ])ron()uiiced  acromegalic 
symptoms. 

With  regard  to  the  other  symptoms.  Dr.  Zentmayer  .<aid 
that  he  had  seen  a  case  in  which  the  acromegaly  was  very 
incipient.  The  fields  showed  .some  contraction  of  tiic  upper 
and  outer  part.  The  man  was  forty-five  years  old.  Dr.  Zent- 
mayer had  known  hini  when  he  was  yomiger,  and  he  was  then 
very  handsome.  When  seen  after  an  interval  of  ten  or  twelve 
years,  Dr.  Zentmayer  found  cpiite  a  change  in  his  face.  The 
patient  himself  had  not  noticed  it,  and  neitlier  had  his  wife, 
they  having  become  gradually  accustomed  to  the  change. 
There  was  also  a  little  grayness  of  the  optic  nerve.  'I'he  patient 
likewise  had  a  synii)tom  that  could  not  be  explained  as  a  di- 
rect symptom  of  the  disease — a  weakness  of  accommodation. 
An  X-ray  picture  was  taken,  witlmut  tlic  radiographer's  hav- 
ing any  idea  that  the  existence  of  a  tumor  wa-;  suspected.  The 
man  was  radiographed  for  the  purpose  of  detecting  .sinus  trou- 
blr;  but  the  report  was  that  if  a  tumor  of  the  pituitary  was 
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buspected  to  exi^^t,  this  was  ])r(il)al)ly  the  corrt'ct  diagnosis. 
The  case  showed  very  clearly  wliat  Dr.  AVeisenl)urg  had  pointed 
out  about  the  fields. 

Regarding  tumors  of  the  uncinate,  Dr.  Zentniayer  said  that 
he  had  then  under  observation  a  man  fifty-eight  years  of  age, 
with  no  ocular  changes  whatever,  yet  with  marked  uncinate 
symiitonis.  He  would  lose  consciousness  while  sitting  at  the 
table;  and,  after  two  or  three  minutes,  would  wake  up  again. 
His  family  could  notice  that  he  did  not  know  anything  that 
was  going  on  during  the  interval  of  nncimsciousness.  The 
man  has  a  large  business,  which  lie  allruds  lu  regularly  and 
well,  except  when  he  gets  these  lapses  of  consciousness.  .\t 
such  times,  however,  he  will  transact  a  ])iece  of  business,  for- 
getting afterwards  that  he  has  done  so.  He  has  peculiar  lip 
movements,  and  he  has  also  taken  on  a  ]iccnliar  levity. 

Dr.  "\Vili,i.\m  (J.  PosKV  .siid  tiiat  one  of  the  lirst  cases 
of  this  kind  that  he  had  iiad  ;ui  oiii>ortunity  to  study  in 
l)rivate  ]iraetiee  was  in  a  lady  wim  had  lost  the  siglit  of  her 
left  eye  l)ecause  of  |)ressure  on  the  o|)tic  chiasm,  and  had  tem- 
])oi'al  heiiiiano]isia  in  the  I'ight  eye.  Her  most  marked  symp- 
tom was  a  diminnliiiii  in  the  light  sense,  due  to  involvement 
(if  tile  inaenlar  liliers  in  tile  right  o])tic  nerve,  a  symptom  to 
which    Dr.   W'eisenliurg  had  called  attention. 

Dr.  Posey  thought  that  the  most  interesting  tiling  in  tiiis 
connection  that  had  come  out  within  the  last  year  was  con- 
cerning the  treatment  of  this  aiVectioii.  The  questions  to  be 
asked  were,  •W'iiat  are  you  going  to  advi.se?"  and  "Is  it  safe 
to  recommend  an  operation  when  the  vision  is  still  good  or 
not?"  Dr.  Weisenburg  had  said  that  the  iirognosis  for  the 
restoi'ation  of  vi.-<ion  is  good,  even  though  it  be  \eiy  low,  pro- 
vided that  there  is  not  a  great  deal  of  optic  atro]iliy.  i>r.  Posey 
agreed  with  this  view,  but  considered  it  difficult  to  say  how 
much  atrophy  there  is  in  retr<)l)ulbar  cases.  He  cited  the 
case  of  a  young  medical  man  in  this  city,  who  was  ab.solutely 
blind  in  one  eye  for  a  year  or  more,  yet  was  operated  on  by 
Dr.  Gushing  and  had  restoration  of  vision  in  the  blind  ej^e. 
Dr.  Posey  had  been  rather  chary  about  recommending  an  oper- 
ation, either  by  Cushing's,  or  by  Frazier's  method,  because  of 
the  risk  of  failure,  and  because  of  the  danger  to  the  life  of 
the  patient. 

Dr.  Dewey  reported  a  case  of  cilia  in  the  anterior  cham- 
ber, in  a  patient  from  Dr.  Zentmayer's  clinic,  eight  years  old, 
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who  had  come  to  the  hospital  on  the  25th  of  the  preceding 
March,  giving  a  history  of  having  had  a  hair  blow  into  his  left 
eye  while  he  was  getting  his  hair  cut,  four  years  before,  and 
stating  that  the  hair  was  still  there.  The  vision  was  6/6  in 
the  right  eye,  and  6/9  in  the  left.  There  was  a  small  cicatrix 
on  the  cornea  of  the  latter  eye,  with  a  cilium  fixed  in  it  at  one 
end,  and  apparently  going  right  behind  the  iris,  and  between 
the  iris  and  the  lens,  up  and  out.  The  distal  end  projected 
diagonally  across  the  anterior  chamber. 

The  boy  had  complained  of  considerable  pain  for  four 
days  prior  to  reporting  at  the  clinic.  There  was,  besides  the 
slight  cicatrix  on  the  cornea,  a  very  slight  opacity  of  the  lens; 
but  this  was  rather  hard  to  detect.  There  was  no  sign  of  irri- 
tation, and  the  eye  was  white  and  quiet. 

Dr.  Dewey  referred  to  Collins  and  Mayo,  who  state  tha) 
giant  cells,  similar  to  those  found  in  tubercles  are  apt  to  form 
around  cilia  implanted  in  the  eye,  and  that  they  are  probably 
derived  from  the  endothelium  of  the  blood-  and  lymph-vesseb 
and  have  a  phagocytic  function. 

These  authors  also  state  that  if  the  root  sheath  of  the  hair 
is  carried  into  the  eye  with  it,  the  cells  composing  the  root 
sheath  proliferate  and  form  a  funnel- (?)  like  epithelial  tumor 
or  cystic  growth,  lined  with  laminated  epithelium.  When  the 
growth  is  cystic,  the  entire  anterior  chamber  may  become  com- 
pletely lined  with  epithelium,  obstructing  the  exits  of  intraocul- 
ar fluids  and  producing  a  glaucoma. 

There  was  no  cystic  growth  here,  and  no  formation  of 
any  kind  around  the  hair;  but  the  boy  was  positive  of  the  pain 
in  the  eye.  There  was  no  difference  in  the  refraction,  and  no 
reason  why  one  eye  should  have  a  lower  amount  of  vision  than 
the  other,  except  the  slight  opacity  on  the  lens.  Dr.  Dewey 
thought  that  probably  Mayo's  explanation  of  the  formation  of 
an  epithelial  lining  might  apply  to  this  case,  because  there 
was  a  wound  of  the  cornea,  and  it  might  have  proliferated 
through  the  wound.  He  believed  that  the  boy  had  a  slight 
attack  of  glaucoma. 

Dr.  Ziegler  was  sorry  that  the  patient  of  Dr.  Dewey  was 
not  present,  because  such  conditions  are  rare.  He  recalled 
that  during  his  Residentship  at  Wills  Hospital,  there  had  been 
three  patients  of  the  kind,  whose  cases  are  reported  by  Dr. 
Harlan  in  the  first  volume  of  the  Report.  The  first  patient 
was  an  Italian,  who  had  been  baling  hay  or  straw,  and  had 
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been  struck  on  the  brow  by  the  end  of  a  piece  of  wire.  While 
there  was  no  wound  of  the  brow  or  lid,  there  had  been  a  punc- 
ture of  the  cornea;  and  four  cilia  were  found  in  the  anterior 
chamber.  Two  of  them  protuded  through  a  fistulous  opening 
in  the  cornea.  Cataract  occurred,  and  the  man  came  to  the 
clinic  one  morning  on  account  of  a  peculiarly  severe  pain 
every  time  he  shut  his  eyes.  Dr.  Ziegler  extracted  the  two 
cilia  that  projected  through  the  fistulous  opening  in  the  cornea, 
and  then  turned  the  patient  over  to  Dr.  Harlan  in  the  after- 
noon. A  few  days  later,  a  case  of  the  same  sort  occurred  in 
the  service  of  Dr.  Oliver;  and  then,  one  in  Dr.  Risley"s  service. 
In  the  first  case,  an  iridectomy  was  done  within  a  few- 
months,  the  lens  debris  being  removed,  together  with  the  two 
remaining  cilia.  There  were  no  signs  of  proliferation  about 
the  hair  bulbs.  They  had  been  there  for  a  number  of  months, 
and  there  was  a  chance  for  proliferation  to  have  taken  place; 
but  none  had  occurred. 

The  case  that  occurred  in  Dr.  Oliver's  clinic  was  in  a 
farmer,  who  also  was  baling  hay  and  was  struck  by  the  end 
of  a  wire.  In  Dr.  Risley's  case  the  accident  had  occurred  in  a 
blacksmith's  shop,  where  a  hot  nail  had  struck  the  patient's 
eye. 

Dr.  Zentmayer  said  that  the  interest  of  Dr.  Dewey's  case 
would  lie  in  seeing  the  patient.  A  mistake  in  the  diagnosis 
would  be  almost  excusable,  because  of  the  resemblance  of  the 
condition  to  retained  pupillary  membrane.  It  was  only  by 
watching  the  contraction  of  the  iris  and  the  sj'nchronous  move- 
ment of  the  free  end  of  the  hair  that  the  diagnosis  could  be 
made.  In  the  absence  of  a  history  that  could  be  depended  on, 
the  diagnosis  was  difficult.  Dr.  Zentmayer  mentioned  another 
form  of  implantation  cyst  that  occurs  in  connection  with  these 
cilia,  which  causes  a  separation  of  the  layers  of  the  iris,  as 
the  result  of  the  introduction  of  the  hair  into  the  stroma. 

Dr.  Picard  related  a  similar  case  in  Dr.  Fisher's  clinic. 
It  occurred  in  a  young  woman  who,  while  in  a  butcher's  shop, 
was  struck  in  the  eye  by  a  part  of  a  splinter  of  bone.  Dr. 
Fisher  did  a  curettement,  and  later  did  a  second.  After  the 
second  operation,  he  saw  the  cilia  free  in  the  anterior  chamber. 
The  patient  has  been  under  observation  for  five  years,  or  longer. 
The  hair  has  never  caused  any  irritation.  She  comes  in  twice 
a  year  for  examination.  She  never  has  any  pain,  although 
the  cilia  can  be  seen  moving  very  freely. 
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A  Case  of  Disciform  Keratitis. 

Dr.  Willi.vm  Zkntmayer  reported  a  case  of  probal)le 
Disciform  Keratitis.  Tt  was  wanting  in  many  characteristics 
of  that  condition,  hnt  was  an  interesting  and  rare  cornea'l  af- 
fection, 'i'hc  man  I'lvA  came  in  a  njontii  ago.  with  some  in- 
Hanunation  of  the  eye  and  the  ordinary  accompanying  symp- 
toms. There  was  a  sHght  haze  in  the  central  part  of  the  cor- 
nea, Init  the  most  |ir(jminent  lesions  were  the  opacities  nndcr- 
ncath  tlie  cpithcHnm,  between  the  central  opacity  and  the 
])criphery.  Tliese  were  small  (1  mm.  to  i{.  nnn.  in  diameter) 
and  greenish.  The  case  resembled  very  much  Fuchs's  snper- 
licial  punctate  keratitis.  As  the  case  got  better,  so  far  as  the 
inflammation  was  concerned,  the  central  opacity  tiecame  den.-^er 
and  took  a  disc-like  form:  but  it  had  not  the  sharply  dclined 
margin  that  Fnchs  describes.  Later  writers  have  not  biund 
the  ]ieripheral  margin  so  dense  as  lie  described  it  l<i  be  at 
lirst.  and  have  detected  branching  striae  permeating  the  stroma 
of  the  cornea.  (Subsequent  cases  have  shown,  very  often,  asso- 
ciated with  the  disciform  opacity,  blood-vessels  in  the  stroma. 
These  cases  are  the  same  as  the  cold  abscesses  of  the  earlier 
writers,  according  to  Fuchs.  The  infection  is  so  mild  tiiat  the 
cornea  is  able  to  resist  it,  and  [nvvent  s\ip])uration  and  ojx'n 
idcer.  Rarely  is  there  a  break  in  the  epithelium.  This  view 
has  not  been  sustained  by  others.  TVters.  particularly,  and 
\'erhf)eft'  have  contended  that  the  condition  is  a  neuroijathic 
one;  but  Ah>eller  had  the  oi)portnnity  of  studying  an  eye  that 
had  been  the  .seat  of  disciform  inllannnation,  and  he  confirms 
the  view  of  Fuchs  that  it  is  a  low-grade  infective  process. 

Dh.  Posey  said  that  some  years  ago  he  liad  reported  two 
cases  of  disciform  inflannnation  of  (he  cornea,  more  or  less 
typical,  with  a  sharply  defined  margin.  While  he  ilid  not 
think  that  Dr.  Zenlmayer's  ca.-<e  was  that  al  this  lime,  be  iie- 
lieved  that  il  might  develo]i  into  it.  lie  stated  that  in  his 
opinion,  the  ca.^es  that  he  has  observed,  among  which  are  sev- 
eral of  a  typical  form,  originated  in  injury  of  the  central 
epithelial  tissues.  Tie  believed  that  a  neuropathic  element 
might  play  an  imjiortant  part,  but  considered  it  to  be,  in  the 
lirst  |)lace,  trouble  coming  from   without. 

Report  of  an  Unusual  Case  of  Congenital  Cataract. 

Dr.  Wili.i.\.m  (".\mi'I!ell  Posey  referred  to  a  child  of 
seven  months,  totally  lilind  and  with  both  lenses  cataractous, 
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ufxiii  who.se  right  eye  he  had  recently  operated  by  discis.sion. 
Although  the  capsule  of  the  lens  had  not  appeared  thickened 
in  the  examination  by  oblique  light  made  previous  to  the 
operation,  he  had  experienced  great  difficulty  in  introducing 
the  knife-needle  through  the  capsule,  the  lens  mass  receding 
before  the  knife,  and  becoming  indented  like  a  small  cyst.  Per- 
forating into  the  interior  of  the  lens  wa.s  not  followed  by  the 
escape  of  lens  matter  into  the  anterior  chamber;  nor,  when  a 
second  attempt  at  needling  was  made,  two  weeks  later,  was 
there  any  evidence  that  the  first  procedure  had  had  any  effect 
upon  the  cataract.  The  second  attempt  was  largely  a  repeti- 
tion of  the  first,  and  had  an  equally  negative  result.  After  the 
lapse  of  another  two  weeks,  the  anterior  chamber  wa,'*  opened 
with  a  keratome,  and  an  efi^ort  made  to  drag  out  the  lens  mass 
in  the  capsule  by  means  of  forceps;  but  this  procedure  was  only 
partially  successful,  as  the  major  portion  of  the  now  hardened 
lens  matter  remained  in  situ.  T)r.  Posey  staled  that  two 
month.s  had  elapsed  since  the  last  operation,  luit  (lie  pupil 
was  .still  blocked.  He  purposes  to  make  a  fouilii  attciii|it  to 
clear  the  still  partially  blot-ked  pupil. 

An  Unusual  Case  of  Puerperal  Blindness. 

Dr.  Posey  gave  the  notes  of  the  case  of  a  woman,  thirty- 
three  years  of  age,  a  primipara,  who  had  lost  her  sight  during 
the  eighth  month  of  pregnancy,  in  consequence  of  renal  compli- 
cations; vision  in  each  eye  being  reduced  to  counting  fingers 
at  half  a  meter.  The  ophthalmoscopic  findings  w(>rc  very 
striking,  the  picture  being  that  of  extreme  edema  nf  InAh 
retinae,  which  were  inunensely  thickened  by  the  edema  and 
were  extensively  detached  l)elow.  The  blood-vessels  were  nmch 
dilated,  very  tortuous :  fiame-shaped  and  round  hemorrhage? 
surrounded  the  discs.  Caesarean  section  was  performed  by  Dr. 
Hirst,  and  the  patient  was  safely  delivered  of  a  healthy  baby. 
^'igorous  depleting  measures  were  adopted,  and  vision  rapidly 
rose  as  the  edema  disappeared.  The  jiatient  was  able  to  leave 
the  hospital  a  month  after  labor  was  induced,  with  vision  in 
the  right  eye  equaling  5/40;  and  in  the  left  eye,  5/60.  A 
.severe  neuritis  still  persists  in  each  eye.  Dr.  Posey  stated;  but 
numerous  small  heaps  of  pigment  alone  give  evidence  of  the 
jirevious  retinitis. 

The  speaker  then  referred  to  the  importance  of  ophthal- 
moscopic examination  in  all  cases  of  pregnancy  in  which  any 
form  of  toxemia  is  threatened,  and   mentioned  several  cases 
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thai  he  had  previously  reported,   in   which  marked  ophthal- 
ino.^t'opic  changes  were  present  without  albumin's  being  found 
in  the  urine — a  faulty  action  of  the  liver  being,  in  all  prob- 
ability, the  cause  of  the  toxemia. 
Secondary  Glaucoma. 

Dr.  Zentmayer  said  that  he  had  had  under  observa- 
tion for  five  years  a  case  of  secondary  glaucoma.  The  eye 
had  a  very  high  tension,  and  there  was  a  very  deep  anterior 
chamber,  with  a  hazy  cornea  and  very  slight  injection.  The 
point  of  interest  was  the  extremely  high  tension,  with  scarcely 
any  pain.  A  few  days  before,  Dr.  Zentmayer  had  trephined 
the  globe.  Although  the  patient  had  been  under  observation 
for  five  years,  he  had  not  before  felt  it  wise  to  operate;  but 
since  the  development  of  bullous  keratitis,  he  con.«idered  that 
some  operation  was  called  for.  He  had  never  felt  safe  in 
doing  any  other  operation  than  trephining.  Just  before  the 
operation,  the  tension  was  60.  A  peripheral  iridectomy,  with 
the  trephining  was  also  made.  The  keratitis  has  since  im- 
proved decidedly.  There  remains  simply  a  haze;  whereas  at 
first,  there  were  large  vesicles.  The  tension  has  become  minus, 
and  in  Dr.  Zentmayer's  opinion  the  light-perception  is  better 
than  it  was.  In  the  other  eye,  there  was  a  very  questionable 
pathological  excavation,  which  had  not  changed  in  the  five 
years  that  he  had  been  under  observation. 

(Signed)       J.  Milton  GRiscoii,  jNI.  D., 

Secretary. 


ST.  LOUIS  MEDICAL  SOCIETY,  OPHTHALMIC 
SECTION. 

May  6,  1914. 

Report  of  a  Traumatic  Paralysis  of  Both  External  Recti.    Dr. 

Frederick  E.  Woodruff. 

About  the  25th  of  March,  Richard  L.,  a  boy  four  and  one- 
half  years  of  age,  fell  through  a  cellarway  a  distance  of  eight 
feet,  striking  on  his  shoulder  and  showing  a  slight  abrasion  at 
the  side  of  the  nose.  Those  were  the  only  marks  of  injury 
that  could  be  found.  Ten  days  after  the  injury  I  was  called 
to  see  the  patient  and  could  find  no  evidence  of  eye  disturbance 
except  a  double  convergent  squint  with  a  paralysis  of  both 
external  recti.  The  convergence  was  possibly  exaggerated,  but 
he  certainly  had  no  power  over  either  external  rectus.     I  was 
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told  that  at  the  time  of  the  iniury  and  for  a  week  afterwards 
he  had  had  no  temperature,  no  signs  of  any  paralysis  except  the 
ocular  paralysis,  no  hemorrhage  of  any  kind,  no  trouble  with 
the  ear.  no  sign  of  fracture  at  the  base,  only  a  concussion  of 
the  brain  with  this  double  external  paralysis  and  internal  con- 
vergence. No  treatment  had  been  instituted  beyond  a  slight 
purging  and  keeping  the  child  as  quiet  as  possible  in  bed. 

In  about  three  weeks  the  left  eye  began  to  have  slight 
movement  beyond  the  median  line  and  up  to  about  three  days 
ago  there  was  no  movement  in  the  right  eye  beyond  the  median 
line.  The  child  is  up  and  about  and  plays  as  usual.  I  have 
taken  his  refraction,  which  is  about  two  diopters  of  hyper- 
metropia,  and  have  given  him  about  one  diopter  correction, 
thinking  that  he  might  not  accept  the  full  measure,  and  am 
trying  to  give  him  not  too  much.  So  much  for  the  report  of 
the  case. 

The  abducens  nerve  has  its  nucleus  beneath  tlic  floor  of 
the'fourtli  ventricle  in  the  knee  made  by  the  fibers  of  the  facial 
nerve  as  they  pass  upward  and  then  outward.  It  is  not  probable 
that  any  of  the  axis-cylinder  processes  of  these  cells  ai'e  asso- 
ciated with  the  fibres  of  the  facial  nerve.  The  fibres  of  the 
abducens  nei-ve  on  leaving  the  dorsal  and  inner  sides  of  the 
nucleus  pa.«s  ventrally  and  make  their  exit  at  the  junction  of 
the  pons  with  the  medulla  oblongata  and  near  the  median  line. 
The  nucleus  is  placed  a  little  more  cercbralward  than  is  the 
point  of  exit  of  the  nerve,  consequently  the  fibres  pass  a  little 
spinalward  in  their  exit  from  the  brain  stem.  The  clo.se  asso- 
ciation of  the  abducens  nucleus  with  the  fibres  of  the  facial 
nerve  explains  the  occurrence  of  paralysis  in  the  distribution 
of  these  two  nerves  when  a  lesion  is  situated  in  the  lower  part 
of  the  tegmentum  of  the  pons.  The  nearness  of  the  two 
abducens  nerves  to  one  another  at  their  point  of  exit  from 
the  pons  explains  the  paralysis  of  both  external  recti  muscles 
in  basilar  meningitis.  At  the  point  of  exit  at  the  junction  of 
the  pons  and  the  medulla,  the  fibres  of  the  abducens  nerve  be- 
come united  into  one  bundle.  From  here  to  the  exit  from  the 
skull  through  the  sphenoidal  fissure,  the  course  of  the  nerve 
is  long,  and.  consequently,  paralysis  of  the  external  rectus 
muscle  is  not  uncommon  from  intracranial  lesions. 

Double  sixth  nerve  paralysis  is  relatively  frequent  in  basal 
disease,  when  the  latter  is  .situated  centrally  in  the  posterior 
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fossa  (when  both  anterior  pyramid.^  of  the  medulla  may  be 
pressed  upon,  with  consequent  motor  symptoms  in  the  limbs). 
Monolateral  .sixth  nerve  paralysis  is  also  not  infrequent  from 
pressure  as  a  result  of  fracture  of  the  base.  The  sixth  nerve 
is  liable  to  Ije  injured,  owing  to  its  intimate  connection  with 
the  dorsum  sellae  and  the  periosteum  in  the  neighborhood  of 
the  apex  of  the  petrous  portion  of  the  temporal  bone,  which 
latter  it  is  .stated  is  very  apt  to  be  cracked  in  these  cases.  It  is 
recognized  that  *ixth  nerve  paralysis  may  be  caused  l:)y  fracture 
of  the  ba.*e  without  coma,  paralysis  of  other  cranial  nerves,  or 
the  usual  symptoms  of  basal  fracture  being  present.  In  such 
cases,  it  may  not  be  po.«sible  to  say.  especially  if  both  sides  be 
implicated,  whether  the  lesion  is  ba.*al  or  nuclear;  if  the  lesion 
appears  partially,  it  points  to  nuclear  lesion,  especially  if 
]iolyuria  is  present. 

I  will  also  say  that  there  was  no  polyuria  present  in  this 
case;  nor  was  there  sugar  present  in  the  urine,  as  is  sometimes 
found  in  lesions  of  the  fourth  ventricle. 

E.  A.  Shumway,  in  a  recent  paper  on  traumatic  paralysis 
of  the  external  rectus,  gives  the  following  statistics  regarding 
tlie  frequency  of  abducens  paralysis:  \'an  Nes,  in  1897,  found 
three  cases  in  eighty-two  fractures  of  the  skull:  Brun,  in  1003, 
found  it  but  ten  times  in  470  cases;  Graf  (1903),  four  ca.*es 
out  of  ninety;  Liebrecht  saw  five  in  100  cases.  Purtcher.  writ- 
ing in  1S88.  had  collected  forty-six  cases  of  intracranial  trau- 
matic al)ducens  paralysis,  thirty-six  of  these  being  probably 
direct,  while  eight  were  secondary  results  of  the  traumatism. 
The  paralysis  was  unilateral  in  thirty  ca.«es.  bilateral  in  thirteen, 
and  three  ca.ses  undetermined. 

DISCUSSION. 

What  has  been  the  treatment? 

Dr.  WdoDiui'K:  Nothing  except  glasses  to  correct  some 
of  the  liypermetropia,  so  as  to  avoid  as  much  convergence  a,s 
possible,  thinking  that  by  putting  the  accommodation  at  rest 
there  would  be  less  effort  at  convergence.  I  expect  to  increase 
tliat  correction  as  .soon  as  I  can,  but  this  accident  ha])pened 
only  the  last  of  March,  so  I  have  hardly  had  time  to  do  very 
much. 

Dr.  CiREEx:  Did  I  under.^tand  you  to  .-^ay  that  the  out- 
ward motion  in  one  eye  was  somewhat  better  than  at  first? 

Dr.   Woodruff:     Yes.   it  is  decidedlv  better.     Tie  can 
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move  the  eye  beyond  the  median  line;  that  is,  the  left  eye.  Up 
to  a  few  days  ago  he  was  unable  to  move  the  right  eye  beyond 
the  median  line. 

1)e.  Greex  :  I  do  not  know  the  literature  of  that  bilateral 
abdueens  palsy.  Are  there  any  cases  in  which  it  has  been  de- 
determined  that  a  hemorrhage  was  the  cause,  a  hemorrhage  of 
the  base? 

Dr.  Woodruff:  I  could  not  tiud  any.  All  that  I  could 
find  seem  to  support  the  idea  that  there  must  be  a  fracture  at 
the  base  without  any  other  symptoms.  I  did  not  see  the  child 
for  ten  days  after  the  injury,  l)ut  T  was  told  by  a  competent 
surgeon  who  was  the  attendant  that  there  wa.s  no  sign  of  frac- 
ture .'^o  far  as  he  could  determine. 

Dr.  Green :    Was  there  no  X-Ray  taken? 

Dr.  Woodruff:    No,  there  was  not. 

Dr.  Hardy:  You  .say  he  had  two  diopters  of  hyper- 
metropia,  and  you  gave  him  a  correction  of  one  diopter.  Why 
did  yovi  not  give  liim  a  full  correction? 

Dr.  WoodrufI'^:  He  is  a  little  clui]),  four  and  a  half  years 
old,  and  very  restless,  and  it  was  with  ditliculty  that  I  got  the 
two  diopters  at  the  first.  I  thought  T  would  give  him  the  one 
and  try  him  again  a  little  later.  (Ten  days  after  the  above 
report,  the  ])atient  was  again  seen  and  tliere  is  a  decided  im- 
provement in  the  nuiscular  action.  It  is  now  possible  to  rotate 
both  eyes  at  will.  The  convergence  is  lessened.  When  I 
found  that  the  left  externus  had  begun  functionating,  atropin 
was  u.sed  in  that  eye  in  order  to  force  the  use  of  the  right  eye.) 

Dr.  M.  Hayward  Post,  Jr.:  I  had  a  case  not  long  ago 
of  bilateral  paralysis  of  the  abdueens,  and  T  cannot  remember 
the  cause  of  it.  I  can  only  remember  that  the  treatment  was 
just  to  correct  the  hyper metropia. 

Dr.  Woodruff:    Was  it  traumatic? 

Dr.  Post:    I  cannot  recall. 

Dr.  Frederic  E.  AVoodruff  (closing)  :  The  prognosis 
in  these  cases  is,  as  a  rule,  I  believe,  very  uncertain.  Some 
improve  and  get  well,  and  others  do  not.  This  has  had  a 
special  interest  to  me,  for  about  two  weeks  later,  on  the  24th 
of  April,  a  man  came  in  with  a  paralysis  of  one  external  rectus 
and  reported  have  had  a  facial  paralysis  at  the  time  that  the 
eye  trouble  began.  The  facial  paralysis  has  entirely  disap- 
peared, leaving  a  paralysis  of  the  external  rectus.     He  reports 
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that  in  December,  1013,  he  had  had  a  cold  and  took  one  capsule 
of  quinin — he  does  not  know  how  many  grains,  simply  one 
capsule  of  quinin — and  then  went  out  and  got  wet.  He  was 
riding  horseback  and  about  an  hour  and  a  half  after  taking 
the  quinin  he  noticed  that  something  was  wrong  with  his  sight 
The  next  morning  he  began  seeing  double,  and  after  about  a 
week  the  eye  squinted  considerably.  He  attributed  that  to  the 
quinin,  but  on  questioning  liim  I  found  that  he  had  taken 
quinin  previou.sly  without  bad  effects,  and  I  took  it  that  it  was 
one  of  those  cases  of  paralysis  due  to  exposure,  in  which  the 
faicial  and  the  sixth  nerves  are  both  involved  and  the  facial  re- 
covers before  the  external  rectus.  I  found  that  he  had  one  and 
one-fourth  diopters  of  hypermetropia,  which  I  corrected.  As 
to  the  outcome,  of  course,  I  can  say  nothing  for  that  was  only 
on  the  24th  of  April. 

Dr.  Green:,  In  this  case  of  the  little  boy.  Doctor,  are 
there  now  any  symptoms  referable  to  his  injury  other  than  the 
ocular? 

Dr.  Woodruff:  Absolutely  none;  there  never  have  been, 
except  fur  the  first  three  or  four  days. 

Dr.  Green:  And  what  were  they? 

Dr.  Woodrtiff:  He  was  semi-conscious,  and  would  rouse 
and  talk  at  random  and  be  very  drowsy,  but  since  I  have  seen 
him,  ten  days  after  injury,  there  has  been  nothing.  He 
seems  a  normal  child,  with  no  signs  of  where  he  struck  except 
a  little  contusion  on  one  shoulder  and  a  slight  abrasion  of  the 
side  of  the  nose. 
Enucleation  in  Hemophilia.    By  John  Green,  Jr.,  M.  D. 

L.  O.  L.,  age  '■)'■'>.  came  under  oljservation  Nov.  25,  .1912. 
At  the  age  of  18,  the  left  eye  had  been  struck  by  the  head  of 
a  tcnpcnny  nail.  The  eye  was  red  for  a  time,  but  soon  cleared 
and  quieted.  However,  vision  slowly  failed  to  practical  blind- 
ness. The  eye  remained  perfectly  quiet  until  5  years  ago, 
when  he  began  to  have  attacks  of  redness  a.ssociated  with  deep, 
aching  pain.  Each  attack  lasted  from  one  to  two  days,  and 
was  thought  to  be  accompanied  liy  "hardening  of  the  eyeball". 
He  was  under  the  care  of  several  oculists,  one  of  whom  evi- 
dently .suspected  the  presence  of  a  foi'eign  body,  as  he  ])ro- 
posed  enucleation.    No  X-Ray,  however,  wa.s  taken. 

Complaint:  Recurrent  attacks  of  pain,  left,  accompanied 
by  photopliobia  right.  Examination :  A  small,  round,  reac- 
tionle.ss  pupil,  a  very  deep,  anterior  chamber  and  a  tremulous 
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iris  of  a  brownish-red  tint  suggestive  of  siderosis.  Moderate 
ciliary  congestion,  no  pain  on  pressure.  Ophthalmoscope: 
right,  normal ;  left  aphakia,  very  faint  view  of  disc  ( cloudy 
vitreous.)     L.  V.  1/25;  with  +  10  sp.  V.  5/25. 

R.  pupil  failed  to  react  to  light,  though  reacting  well  to 
accomodation.  Inquiry  into  the  general  medical  history  elicit- 
ed the  fact  that  tlie  patient  had  acquired  syphilis  10  years  be- 
fore, and  that  fact,  together  with  absent  knee  jerk  and  slight 
Rombergism,  indicated  an  early  tabetic  process.  AVassermann 
four  plus. 

X-Ray  examination  disclosed  the  presence  of  a  fairly  large 
foreign  body,  localized  in  tlie  vicinity  of  the  nerve  head.  An 
attempt  was  made  to  dislodge  the  fragment  by  means  of  the 
giant  magnet  without  incising  the  eyeball.  AnX-Ray  taken 
immediately  after  this  attempt  indicated  that  the  foreign  body 
had  not  been  stirred  one  iota  from  its  original  bed.  Enuclea- 
tion was  then  proposed  and  accepted.  The  operation  pro- 
gres.?ed  without  incident  until  the  moment  of  cutting  the  nerve, 
when  a  copious  liemorrhage  occurred,  which  pushed  the  globe 
in  front  of  the  palpebral  aperture.  During  the  few  moments 
required  to  sever  the  remaining  shreds  of  tissue  adherent  to  the 
globe,  the  loose  connective  tissue  of  llie  lids  rapidly  filled  up 
witli  blood  so  that  they  became  almost  boardlike.  In  the  mean- 
time, a  fat  hernia  had  protruded  itself  between  the  lids  and 
could  not  be  reduced  by  pressure.  Hot  bichloride  compresses 
were  applied.  After  fifteen  minutes,  the  hemorrhage  having 
practically  ceased,  I  was  able  fairly  to  approximate  the  con- 
junctiva with  3  interrupted  sutuns.  However,  there  remained 
this  herniated  mass  outside  the  lids.  A  pad  copiously  smeared 
with  vaseline  was  applied  to  the  lids  and  herniated  mass,  and 
a  pressure  bandage  applied.  The  following  morning,  I  found 
the  dressings  saturated  with  blood,  and  on  removing  them  blood 
continued  to  ooze,  drop  by  drop,  from  the  herniated  mass, 
which  was  about  the  size  of  a  small  hen's  egg.  Dressings  were 
reapplied,  \^ith  pressure.  In  the  afternoon,  the  bandage  was 
again  blood-soaked.  I  then  began  to  suspect  that  I  was  deal- 
ing with  a  bleeder,  and  got  him  to  admit  that  he  always  bled 
very  freely  after  trivial  injuries.  For  instance,  he  would  bleed 
15  to  30  minutes  after  nicking  his  face  in  shaving.  He  did 
not  know  of  any  bleeders  in  his  immediate  ancestry,  I  then 
injected  10  c.  c.  of  normal  serum,  and  a  few  hours  later  a  simi- 
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lar  quantity.  Witliin  12  hours,  oozing  cea.sed  and  recovery  took 
jjlaee  witliout  further  he  iiorrhage.  The  herniated  ma!<s  grad- 
ually receded,  and  at  the  time  of  hi.s  departure  to  his  lionie  in 
Memphis,  on  Dec.  18th,  he  was  able  to  wear  a  small  shell  eye. 
At  this  time,  there  was  a  complete  ptosis  which  I  presume  was 
caused  by  pressure  of  the  densely  inliltrated  orbital  tissue  on 
the  branch  of  the  third  nerve  which  innervates  the  levator. 

I  was  somewhat  fearful  lest  the  levator  paralysis  initiht 
be  permanent  and  so  a.sked  Dr.  E.  C.  Ellett.  of  Mem]ihis,  to 
seek  an  interview  with  the  patient  and  report  his  condition. 
Dr.  Kllett  kindly  con.^ented  and  saw  Mr.  L.  on  Nov.  :'..  lilbi. 
Dr.  Ellett  writes:  ■Tve])lying  to  your  note  of  the  :'>Oili,  I  calle<l 
up  Mr.  L.  and  he  came  by  the  office  this  afternmin.  I  am  y,la(l 
to  be  able  to  tell  you  that  he  .«eeius  to  be  all  right  in  every  way. 
Power  has  returned  to  the  lid  and  the  only  tiling  that  ti-ouiiles 
him  now  is  the  discharge  from  the  socket.  1  sugge.sted  to  him 
that  if  he  would  try  a  Snellen  eye  instead  of  the  eye  shell  that 
he  is  wearing  that  he  might  find  it  would  helii  this  lr(iui)le." 

In  A'iew  of 'the  fact  that  eiuicleation  is  an  o]icraliiin  in 
which  fairly  large  vessels  and  u  great  many  capillaries  are 
divided,  and  in  which  our  resources  for  controlling  iieinorrhage 
are  limited,  it  would  be  well  to  make  it  a  practice  to  intjuire 
of  every  patient  upon  whom  we  propo<c  tn  rcmuvc  an  eyeball, 
whether  or  not  he  is  a  bleeder.  If  there  are  any  reasnns  for 
suspecting  the  presence  of  heniii|iliilia.  it  would  be  well  to 
guard  again.st  a  possible  hemorrhage  by  the  iirophylaclic  in- 
jection of  normal  serum.  This  procedure  is  harnde.<s.  has  been 
used  with  success  in  general  surgical  work,  and  would  ])robably 
avert  the  disconcerting  occurrence  here  described. 

DISCUSSION. 

Dk.  W.  F.  IT.\rdy:  1  had  a  case  in  a  man  almn-i  p;irallel 
to  this,  but  he  did  not  give  the  history  of  being  a  Meedcr.  lie- 
fore  the  eye  was  completely  removed,  there  wa-  <i  tremend(ais 
puffiness  of  the  tissues  which  impeded  the  icmoval  of  the  eye, 
and  by  the  time  the  eye  was  out  there  was  a  iirotrusion  as  big 
as  a  small  egg.  One  could  not  .'<ee  any  lids,  for  tliey  were  com- 
pletely hidden,  but  the  bleeding  at  that  time  was  nut  so  very 
great.  About  two  days  after,  the  wlmle  .-ide  ><(  bi>  face  was 
black  and  blue  from  the  blood  seei)ing  down  between  the  tissues. 
1  apijlied  a  bichloride  dressing,  and  the  condition  slowly  .-^ub- 
i^i^ied.  (Continued) 
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NEWS  AND  NOTES. 


Personals  and  items  of  interest  should  be  sent  to  Dr.  Emor> 
Hill,   122   South   Michigan   avenue,   Chicago.   111. 

.\s  these  columns  go  to  press  on  the  15th  of  the  month  previous 
to  publication,  contributors  will  kindly  send  in  their  iteins  before 
that  date. 


Prof.  Dr.  Herman  Kulint  of  Bonn,  Germany  is  serving- 
wit  h  the  German  arm  v. 


Dr.  Ascher,  a.ssistant  to  Prof.  Dr.  Elschins,  in  Prague  is 
said  to  be  a  prisoner  in  Ruissia. 


Dr.  Henry  S.  Gradle  of  Cliieago  has  been  elected  presi- 
dent of  the  North  Shore  Branch  of  the  Chicafto  ]Medical  Society. 


The  North  of  England  Ophthalmic  Society  meets  at  Liver- 
pool on  December  10.  1914.  nndcr  (lie  presidency  of  Mr.  Hill 
Griffith. 


Dr.  ^[acWhiunic  of  Seattle,  Wa.-^li.,  passed  tlaougli  Chi- 
cago recently  returning  from  a  tri]i  to  Boston,  New  Yoil<  and 
Philadelphia, 


The  University  of  Toledo  (0.)  has  e.stabli,«hed  a  school 
of  optometry,  such  as  was  recently  organized  at  the  Ohio  State 
University.     0.  L.  Altenljurg  will  be  in  charge  of  the  work. 


A  campaign  against  trachoma  has  been  instituted  in 
Texas  City,  Texas,  where  the  Mothers'  and  Teachers'  Associa- 
tion of  the  schools  is  caring  for  those  children  who  are  unable 
to  pay  for  their  treatment. 


The  following  were  elected  officers  of  the  Section  on  Eye, 
Eai',  Nose  and  Throat  diseases  of  the  Southern  Medical  Asso- 
ciation at  the  recent  meeting  in  Richmond,  A'^a. ;  chairman, 
Dr.  Joseph  B.  Green  of  Ashville,  N.  C. ;  vice-chairman.  Dr. 
Thomas  W.  Moore  of  Huntington,  W.  Va. ;  secretary,  Dr.  Ed- 
ward H.  Carv  of  Dallas,  Texas. 
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Dr.  Edmund  Landolt  who  has  been  in  Berne,  Switzerland, 
owing  to  illness  in  his  family,  has  i-eturned  to  Paris.  Dr. 
Landolt  ha.s  two  sons  in  the  French  Army,  one  attached  to  a 
hcspital  corps,  the  other  in  the  artillery. 


The  report  of  a  fatal  epidemic  of  rabbits  in  the  viciiiily 
of  Cincinnati  is  of  interest  in  connection  with  the  recent  find- 
ing of  a  rare  case  of  conjunctivitis  and  the  establishment  of 
its  relation  to  the  epidemic  of  squirrel  plague  as  observed  in 
California,  as  reported  in  the  Riccord  liy  Dr.  YaW  of  Cincinnati 
in  a  recent  issue. 


The  following  appointments  are  anuDunced: 

Dr.  E.  K.  Findlay,  assistant  surgeon,  the  Illinois  Char- 
itable Eye  and  Ear  Infinnary.  Chicago,  succeeding  Dr.  W.  TT. 
Wilder,  resigned. 

Mr.  V.  D.  Nimbkar,  uiihtlialiiiic  house  surgeon,  Leeda 
General  Infirmary,  Leeds,  England. 

Mr.  John  P.  Henry,  professor  of  ophthalmology  and  dtol- 
ogy,  University  College,  Galway. 

Mr.  A.  J.  Ballantyne,  lecturer  on  dplithalmology,  St. 
Mungo's  College,  Glasgow,  vice  Mr.  ,\.  Maitland  Ramsay  re- 
signed. 

Dr.  John  B.  Ellis,  ophthalmologist  to  St.  Jo.seph's  Hos- 
pital. Chicago. 


We  regret  to  see  thai  Prof,  .\iiton  Elsciinig  of  Prague 
has  taken  such  a  radical  stand  regarding  cosmopolitanism  in 
medicine.  In  the  Medizini.sche  Klinik  for  October  11  he  ad- 
vises that  for  the  future  it  should  )je  Germany  and  Austria 
against  the  world.  No  foreign  students  sliduld  Ije  admitted 
to  the  Universities  or  allowed  access  thnmoli  journals,  etc.,  to 
German  medicine. 

Prof.  Orth  in  the  same  journal  counsels  Prof.  Elschnig 
to  be  moderate,  however,  .«o  there  is  a  po.ssibility  that  we  out- 
siders will  not  be  entirely  abandoned.  It  is  comforting  to 
feel  that  the  public  in  America  will  not  lie  wiped  from  the 
face  of  the  earth  for  lack  of  German  medicine. 
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•'Eye  Talks." — Most  people  and  a  few  physicians  fail  to 
distinguish  the  difference  between  an  optician  and  an  oculist. 
While  the  optometrists  are  moving  heaven  and  earth  (and  the 
State  University)  to  create  a  new  -'profession,"  a  half-way  stop 
between  optician  and  oculist — or,  rather,  an  incompatible  mix- 
ture of  the  two — it  is  a  relief  to  know  that  there  is  at  least 
one  optician  in  the  State  of  Ohio  who  has  a  clear  \qsion. 

E.  B.  Brown,  of  Cleveland,  has  been  running  a  very  in- 
structive series  of  talks  in  the  Sunday  Plain  Dealer.     He  says: 
"This  first  'talk'  of  the  series  is  to  empha.size  a  truth  which 
if  fully  understood  by  all  would  prevent  endless  eye  trouble. 
"It's  thi.s — an  optician  is  NOT  an  oculist. 
"An  oculist  is  a  physician  who  specializes  in   the  treat- 
ment of  the  eye.    He  does  not  sell  glasses. 

"The  skilled  optician  is  the  highly  trained  mechanic 
whose  business  it  is  to  carry  out  in  every  particular  tlie  direc- 
tions of  the  oculist  who  prescribes. 

".Your  eyes  are  altogether  too  precious  for  you  to  take 
chances  with  thcTu.  Be  sure  of  proper  treatment  by  going  to 
an  oculist. 

"And  tlien — if  he  orders  glasses  for  you — see  that  they 
are  made  and  fitted  bv  a  skilled  optician. 
"We  DO  NOT  Examine  Eyes." 

This  is  true  constructive  teaching.  The  public  needs  more 
opticians  of  E.  B.  Brown's  stamp.  Phy.sicians  would  do  well 
to  encourage  men  of  his  character. — '(.J.  E.  T.,  Ohio  State 
Med.  Jour.) 


BOOK  REVIEW. 
Glaucoma,  A  Symposium  Presented  at  a  Meeting  of  the  Chi- 
cago Ophthalmological  Society,  November  17,  1913.  Edited 
by  Willis  0.  Nance,  -M.  D.,' President  Chicago  Ophthal- 
mological Society  (1913)  ;  Ophthalmic  Surgeon,  Illinois 
Charitable  Eye  and  Ear  Infirmary;  former  Oculist  and 
Aurist,  Cook  County  Hospital ;  Editor  Journal  of  Ophthal- 
mology and  Oto-Larnygology,  and  Wesley  Hamilton 
Peck,  M.  D.,  President  Chicago  Ophthalmological  Society 
(1914)  ;  former  Professor  Ophthalmology,  Chicago  Eye, 
Ear,  Nose  and  Throat  College;  Assistant  Surgeon,  Illinois 
Charitable  Eye  and  Ear  Infirmary;  Ophthalmic  Surgeon, 
Oak  Park  Hospital.  Chicago  ]\iedical  Book  Company, 
Chicago,  1914.     Cloth,  150  pages.     Price  $1.50. 
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A  MONTHLY  REVIEW  OF  THE  PROGRESS 
OF  OPHTHALMOLOGY 


Vol.  XXIV  CHICAGO,  FEBRUARY,  1915        No.  2,  New  Series 

ORIGINAL  ARTICLES 

SCLERAL  PUNCTURE  FOR  EXPULSIVE  SUB-CHOR- 
lOIDAL  HEMORRHAGE  FOLLOWING  SCLEROS- 
TOMY—SCLERAL PUNCTURE  FOR  POST-OPER- 
ATIVE SEPARATION  OF  THE  CHORIOID. 

liY 

V.  H.  VERHOEFF,  A.  M..  .M.  D. 

liOSTO.V. 
(FKOJI    THE    MASS.4CHUSETTS    tH.\RITABLE    EYE    .\.\D    EAR    INFIRMARY.) 

Expulsive  hemorrhage  frnin  the  chorioid  is  fortun.iloly  nut 
frequent,  but  when  it  occurs  it  ahvays  leads  to  the  loss  of  the 
eye,  judging  by  the  cases  that  have  occurred  at  this  institution. 
When  occurring  after  operation  it  is  most  frequent  following 
iridectomy  for  glaucoma,  owing,  no  doubt,  to  the  sudden  and 
great  reduction  in  intraocular  pressure  and  to  the  diseased 
condition  of  the  chorioidal  vessels.  Less  often  it  follows  cata- 
ract extraction.  After  sclerostomy  it  also  sometimes  occurs, 
but  I  know  of  no  statistics  showing  just  how  often.  The  ca.se 
reported  here  is  the  only  one  after  this  operation  that  I  have 
personalh'  encountered,  but  I  have  examined  the  eyes  from 
.several  such  ca.scs  operated  upon  by  colleagues.  No  doubt  in 
the  .*ame  class  of  cases  it  will  be  found  to  occur  after  sclerostomy 
as  often  as  after  simple  iridectomy.  Expulsive  chorioidal  hem- 
orrhage also  sometimes  occurs  spontaneously,  especially  in 
advanced  ca^^es  of  primary  or  secondary  glaucoma. 

In  the  fairly  numerous  cases  of  expulsive  chorioidal  hem- 
orrhage that  I  have  examined  pathologically,  I  have  found 
tliat  the  hemorrhage  is  chiefly  confined  to  the  sub-chorioidal 
space,  and  no  doubt  it  almost  always  begins  here.  The  hem- 
orrhage bulges  up  the  chorioid  in  one  or  more  places  and 
compresses  the  vitreous.  Often  there  is  also  more  or  less  hem- 
orrhage from  the  ciliary  body  into  the  anterior  vitreous.  This 
does  not  result  from  dii-ect  extension  of  the  chorioidal  hem- 
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orrhage,  bvit  is  probably  due  to  the  increased  intraocular 
pressure,  as  it  is  in  cases  of  intense  glaucoma.  In  sonie  cases, 
especially  those  following  cataract  extraction  or  perforating 
ulcer  of  the  cornea,  the  hemorrhage  breaks  through  the 
chorioid  and  pushes  the  retina  and  vitreous  out  of  the  ej^e. 
These  latter  cases  are,  of  course,  absolutely  hopeless,  and 
enucleation  should  here  be  done  at  once. 

The  following  case  of  expulsive  sub-chorioidal  hemorrhage 
after  sclerostomy,  is  briefly  reported  to  call  attention  to  a  sim- 
ple operative  procedure  that  was  successful  not  only  in  pre- 
serving the  eye  but  also  a  certain  degree  of  useful  vision. 

The  patient,  a  man  aged  60  years,  was  first  seen  by  me 
July  14,  1914.  His  left  eye  was  apparently  normal,  having 
normal  visual  acuity  and  field,  a  tension  of  32mm.,  and  showing 
no  excavation  of  the  disc.  The  right  eye  showed  the  pictin-e  of 
chronic  non-inflammatory  glaucoma.  The  vision  was  reduced 
to  20/40  and  the  visual  field  was  contracted  to  30°  inwards,  50° 
outwards,  30°  upwards  and  15°  downwards.  The  optic  disc 
was  deeply  cupped  and  the  tension  was  72mm.  The  cornea 
was  clear,  the  anterior  chamber  slightly  shallow  and  the  eye 
free  from  congestion  and  pain.  Treatment  with  niintics  was 
immediately  begun. 

July  17,  sclero.stomy,  combined  with  a  large  Initton  hole 
iridectomy,  was  performed  by  my  method.  The  operation  was 
done  imder  cocaine  anesthesia,  and  the  patient  was  perfectly 
quiet  and  showed  no  tendency  to  squeeze  his  lids  together  at 
any  time.  No  difficulties  were  encountered  in  llie  operation, 
and  it  was  completed  up  to  the  point  of  inserting  the  con- 
junctival sutures,  when  suddenly  vitreous  began  to  pour  rai)idly 
out  of  the  sclerostomy  wound.  At  least  half  of  the  vitreous  must 
have  been  extruded  from  the  eye  when  the  flow  abruptly 
ceased.  The  eye  had  become  extremely  hard  and  there  was  great 
pain.  Only  one  explanation  for  the  catastrophe  was  possible, 
namely  expulsive  sub-chorioidal  hemorrhage,  and  I  therefore 
considered  the  advisability  of  immediate  enucleation.  I  de- 
cided, however,  to  wait.  The  vitreous  was  cleaned  away  from 
the  wound  and  the  conjunctival  flap  sutured  in  place. 

About  four  hours  later,  the  thought  occurred  to  me  that 
it  might  be  possible  to  let  out  the  blood  and  relieve  the  condi- 
tion by  scleral  puncture,  and  T  at  once  carried  out  this  proce- 
dure.    Tlie  first  puncture  was  made  with  a  rrrsefe  knife  on  the 
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nasal  side  about  10mm.  frum  the  corneal  limbus.  From  this 
only  a  small  amount  of  blood  escaped.  A  second  puncture 
was  therefore  made  on  the  outer  side.  From  this  a  large 
quantity  of  blood  flowed  and  the  eye  partly  collapsed.  As 
soon  as  the  knife  was  removed,  the  eye  filled  up  again.  A 
third  puncture  was  then  made  below  the  second,  with  exactly 
the  same  results.  The  procedure  was  then  regarded  as  useless, 
and  the  patient  was  returned  to  his  ward  bed. 

On  the  night  of  the  following  day  the  pain,  which  had 
somewhat  lessened,  became  more  severe  and  a  considerable 
amount  of  blood  came  from  the  eye  so  that  the  bandage  re- 
quired to  be  changed  by  the  nurse.  When  seen  by  me  the 
next  day,  48  hours  after  the  operation,  the  anterior  chamber 
was  re-established  and  contained  a  large  hyphemia.  The  bul- 
bar conjunctiva  was  congested  and  showed  marked  chemosis. 

Nine  days  after  the  operation  the  tension  was  normal, 
the  chemosis  had  disappeared,  and  the  hyphemia  was  almost 
gone. 

On  the  eleventh  day  the  anterior  chamber  was  foimd 
obliterated,  probably  due  to  separation  of  the  chorioid.  The 
tension  was  nevertheless,  normal  to  palpation,  and  the  patient 
could  count  fingers  at  six  inches.  One  week  later  the  anterior 
clianibcr  had  almost  completely  reformed,  the  tension  was 
still  normal  and  tlie  vision  was  20/200.  The  patient  was  then 
discharged  to  the  out-patient  department. 

When  last  seen,  two  weeks  later,  Aug.  18,  1914,  there 
was  a  well  marked  "bleb"  at  the  site  of  the  sclerostomy  and 
the  tension  was  normal.  The  anterior  chamber  was  of  about 
normal  depth.  Ophthalmoscopic  examination  showed  the 
media  clear  and  the  fundus  normal,  aside  from  the  glauco- 
matous excavation  of  the  disc. 

It  will  be  seen  that  in  this  case  the  expulsive  hemorrhage, 
though  very  large,  was  confined  back  of  the  chorioid.  There 
was  some  hemorrhage  into  the  anterior  vitreous  or  zonular 
space,  as  indicated  by  the  large  hyphemia,  but  this  was  not 
expulsive  and  no  doubt  was  from  the  ciliary  body  or  iris.  After 
at  least  half  the  vitreous  had  been  pushed  out  of  the  eye  the 
hemorrhage  ceased.  This  may  have  been  due  to  the  plugging 
of  the  sclerostomy  opening  by  the  lens,  or  to  the  bulging  for- 
ward of  the  ciliary  body  against  the  latter.  The  condition 
then  existing  was  analogous  to  a  false  aneurism,  as  proved  by 
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the  gush  of  blood  through  the  puncture  wounds  made  4  hours 
later. 

The  immediate  effects  of  the  scleral  punctures  were  aj)- 
parently  unsatisfactory.  Although  when  the  cataract  knife 
was  twisted  a  large  amount  of  blood  escaped  and  the  eye 
partly  collapsed,  when  the  knife  was  removed  the  eye  filled  up 
again  and  became  hard.  It  was  therefore  thought  that  the 
procedure  had  proved  ineffective  because  the  raptured  vessels 
had  evidently  not  thrombo.«ed  and  filled  up  the  enlarged  sub- 
chorioidal  space  with  blood  as  often  as  it  was  emptied. 

After  the  scleral  punctures,  the  pain  was  relieved  for  a 
time  but  again  retiu-ned  and  eontiiuicd  until  .some  time  dur- 
ing the  night  of  the  following  day,  when,  according  to  the 
statements  of  the  patient  and  attending  nurse,  there  was  profuse 
hemorrhage  from  the  eye.  Immediately  after  this  the  pain 
ceased  and  the  eye  began  to  make  an  uneventful  recovery.  The 
explanation  of  this  fortunate  outcome  is  difficult.  The  most 
reasonable  one  that  occurs  to  me  is  that  the  bleeding  vessels 
thially  ])ecame  thrombosed  and  that  the  pressure  of  the  newly 
secreted  aqueous  was  then  sullicient  to  force  the  blood  nul  of 
the  scleral  openings  and  push  the  chorioid  back  in  place. 

Another  surprising  outcome  was  that  the  .sclerostomy 
woiuid  did  not  close  and  in  fact,  gave  efficient  drainage.  This 
may  have  been  due  to  the  receding  of  the  vitreous  fnnii  tlie 
opening  when  the  chorioid  became  replaced. 

Whether  or  not  this  procedure  would  prove  successful  in 
all  cases  of  post-operative  sub-chorioidal  licmorrhage  it  is  im- 
possible to  say.  Probably  it  would  not.  Certainly,  however, 
it  should  always  be  tried,  since  the  only  alternative  is  enuclea- 
tion. In  another  case,  I  should  endeavor  to  stop  the  vitreous 
outflow  by  finger  pressure,  and  to  make  tiie  scleral  puuctm-es 
as  quickly  as  possible.  I  should  ihni  make  a  small  angular 
incision  in  the  sclera  and  excise  llic  apex  of  the  angle  with 
scissors  so  as  to  give  continuous  exit  to  tiie  l)lood.  In  ca.se 
the  hemorrhage  did  not  cease  witiiin  a  rcasonaljle  time,  or  the 
eye  badly  collapsed,  I  siiould  inject  nunual  salt  solution  into 
the  vitreous  chamber  by  moans  of  a  iiypodermic  syringe  in  an 
attempt  to  force  the  chorioid  back  into  position. 

In  cases  of  spontaneous  sub-chorioidal  hemorrhage,  the 
procedure  might  also  be  tried.  In  these  ca.ses,  however,  tlie 
diagnosis  is  difficult,  the  eve  is  usuallv  already  sightless  from 
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Other  causes,  and  the  possibility  of  intra-ocular  sarcoma  is  not 
easily  excluded,  so  that,  in  general,  enucleation  is  preferable. 

Scleral  Puncture  for  Persistent  Post-operative  Separation  of 

the  Chorioid. 
As  a  rule  post-operative  separation  of  the  chorioid  is  not 
of  serious  import,  replacement  occuring  within  a  short  time. 
Occasionally,  however,  it  per.'^i.sts  indefinitely.  Within  the  past 
year  I  have  encountered  one  such  case  following  cataract  ex- 
traction with  iridectomy.  The  extraction  was  perforiued  by 
an  inexperienced  assistant,  who  carried  the  incision  so  far 
backward  into  the  sclera  that  it  probably  opened  the  sub- 
chorioidal  space.  The  anterior  chamber,  after  reforming,  be- 
came obliterated,  and  the  eye  became  alarmingly  soft,  without 
signs  of  inflanmiation.  Tliis  condition  persisted  unchanged 
for  three  weeks  wlien  I  made  a  scleral  puncture  in  the  uj)per 
outer  quadrant  about  9mm.  from  the  corneal  limbus,  and  al- 
lowed to  escape  a  considerable  quantity  of  clear  fluid.  There 
was  no  loss  of  vitreous,  so  that  all  of  the  fluid  evidently  came 
from  the  sub-chorioidal  space.  No  definite  efi"ect  was  notice- 
able until  after  al)out  a  week,  when  the  anterior  chamber  re- 
formed and- the  tension  of  the  eye  returned  to  normal. 

The  chorioidal  .separation  could  not  be  seen  ophtlialmo- 
.scopically  owing  to  the  presence  of  capsular  membrane  in  tlio 
l)upil.  The  diagno.sis  wa.*  based  on  the  obliteration  of  the 
anterior  chamber  and  the  .softnc.-^s  of  tlie  eye,  and  its  correctness 
was  established  beyond  question  l)y  the  escape  of  fluid  following 
the  .scleral  puncture. 
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The  question  as  to  whether  heredity  does  or  does  not  have 
any  influence  in  the  development  of  strabismus  has  always  been 
complex  enough  to  furnish  a  certain  amount  of  fa.scination  for 
those  who  care  to  investigate  the  matter.  Because  of  the  vary- 
ing views  as  to  the  pathogenesis  of  .strabismus,  the  proper  place 
to  be  allotted  to  heredity  has  been  by  no  means  fixed.     Before 
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Bonders'  time,  the  muscular  theory  held  full  sway.  With  the 
promulgation  of  Donders'  theory  the  assumption  that  hyperme- 
tropia  was  hereditary  seemed  sufficient  to  most  ophthalmic 
minds.  But  inasmuch  as  the  great  majority  of  the  human 
family  are  born  hypermetropic  and  yet  do  not  squint,  the  idea 
that  the  heredity  of  strabismus  naturally  follows  the  heredity 
of  hypermetropia  must  be  abandoned.  Anomalies  in  the  ana- 
tomic build  of  the  orbits  was  then  invoked  as  a  determining 
factor  in  the  heredity  of  strabismus;  the  assumption  being  that 
because  of  the  way  peculiarity  of  cranial  conformation  is  handed 
down  from  generation  to  generation,  peculiarities  in  orbital 
build  were  similarly  handed  down  and  the  hereditary  deficit 
was  thus  explained.  There  is  probably  some  basis  for  this 
hypothesis. 

From  1880  to  1900  the  work  of  Java],  Parinaud,  Remy, 
Priestley  Smith.  Schweigger,  IIan.*en  Grut.  Holthouse.  Worth. 
Harman  and  others  directed  attention  more  and  more  to  the 
fusion  faculty  in  the  genesis  of  strabismus.  Landolt  writing 
in  1886  (Landolt,  the  Refraction  and  Accommodation  of  the 
Eye.  J.  B.  Lippineott  &  Co.,  1886),  after  discussing  the  theo- 
ries current  up  to  that  time,  says  with  most  refreshing  frank- 
ness :  "None  of  the  theories  we  have  enumerated  finally  satisfies 
us,  and  we  prefer  to  acknowldege  that  many  cases  of  convergent 
strabismus  are  still  beyond  our  comprehension.  This  avowal 
does  not  cost  us  much,  and  certainly  less  than  tlie  building  up 
of  theories  without  foundation  and  far-fetched  attempts  at 
explanation."  Parinaud  13  years  later  (Le  Strabismus  et  Son 
Traitement.  Octave  Doin,  1899) ,  defined  strabismus  as  a  "vice 
in  the  development  of  the  binocular  vision  apparatus,"  a  defini- 
tion with  which  precious  little  fault  can  be  found  in  the  present 
state  of  our  science.  Worth  in  1903  went  a  step  further  and 
urged  that  "the  essential  cause  of  squint  is  a  defect  in  the  fu.sion 
faculty,"  supporting  his  contention  with  the  statistics  growing 
out  of  1729  case  histories.  This  author  is  strongly  of  the 
opinion  that  heredity  has  much  to  do  with  the  production  of 
strabismus.  Parinaud  (loc.  cit.),  after  remarking  that  the 
frequent  occurrence  of  strabismus  in  certain  families  has  been 
known,  goes  on  to  say:  "But  direct  heredity  is  not  the  only 
influence  to  be  observed  in  such  instances.  The  parents  may 
transmit  a  disposition  to  strabismus  without  being  themselves 
strabismic.    This  particular  phase  of  hereditary  influence  may 
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manifest  itself  in  vices  of  refraction,  in  minor  cerebral  de- 
ficiencies and  in  particular  by  an  antipathy  to  single  vision 
such  as  is  frequently  met  with  in  highly  ametropic  families." 
This  point  is  most  graphically  illuslrated  in  a  family  which  I 
have  recently  studied.  The  father  and  the  mother  both  present 
a  low  compound  hypermetropic  astigmatism  and  normal  muscle 
balance.  They  have  three  children,— all  boys — and  all  three 
of  them  present  compound  myopic  astigmatism  with  high 
divergent  strabismus  that  appeared  in  each  instance  in  the  third 
month  of  life  and  increased  with  each  year.  In  two  of  the 
boys  the  deviation  equalled  40  degrees  and  in  the  other  60 
degrees.  On  inquiring  into  the  family  history  it  was  found 
that  3  of  the  father's  5  brothers  were  highly  myopic  and  2  of 
them  were  the  subject  of  a  high  degree  of  divergent  strabismus. 
These  three  children  figure  in  the  series  I  shall  later  on  refer  to. 
In  estimating  the  relative  value  of  the  various  factors  in  the 
production  of  strabismus,  Holthouse  (Convergent  Strabismus 
and  Its  Treatment.  J.  &  A.  Churchill,  London,  1897)  observes, 
"Among  the  most  important  of  these  may  be  counted  inheri- 
tance." In  120  of  his  own  cases,  Holthouse  found  a  hereditary 
tendency  to  squint  in  36  cases  or  30  per  cent.  He  quotes  Lang 
and  Barrett's  statistics  (Royal  London  Hospital  Reports,  Vol. 
XII)  furnishing  28.5  per  cent  showing  hereditary  tendencies. 
He  credits  inherited  predisposition  with  a  potent  influence  not 
merely  in  determining  whether  strabismus  shall  appear  at  all, 
but  in  causing  it  to  appear  at  an  earlier  age  than  it  otherwise 
might.  In  this  connection  I  cannot  refrain  from  quoting 
Browne  &  Stevenson's  (Squint  Occurring  in  Children.  Bal- 
liere,  Tindall  &  Cox,  London,  1904)  cogent  obser\'ation  that 
"a  great  number  of  children  are  evidently  prepared  to  squint, 
but  a  con.siderable  proportion  of  them  escape."  In  Worth's 
series  of  1373  cases  (loc.  cit.)  52  per  cent  did  not  escape.  He 
therefore  does  not  hesitate  to  say  that  in  any  series  of  cases 
of  esotropia,  hereditary  influence  is  a  marked  feature.  In  17 
ca.ses  of  vertical  strabismus,  Lagleyse  (Arch  d'Ophtal.,  XXXII, 
page  338)  found  marked  hereditary  influence.  Lagrange  & 
Moreau  (Arch  d'Ophtal.,  April,  1907)  in  a  study  of  562  private 
cases,  ascribe  38  per  cent  as  traceable  to  refractive  errors  and 
43  per  cent  to  hereditary  predisposition.  In  von  Sicherer's  case, 
(von  Sicherer  Munch.  Med.  Wochens,  LIV,  p.  1231,  1907)  the 
squint  could  be  traced  in  four  generations  of  one  family.     H. 
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Cohn  (H.  Colin,  Heredity  and  Treatment  of  Strabismus,  Berlin 
Klin.  Woehen.sch,  XLI.  p.  31.  1904),  with  his  usual  unerring 
instinct,  emphasized  the  most  important  consideration  in  study- 
ing the  heredity  of  strabismus,  namely,  that  the  more  careful 
he  made  his  inquiries  the  larger  percentage  of  cases  of  con- 
vergent strabismus  he  found  that  had  relatives  with  similar 
abnormalities.  This  is  the  gist  of  the  whole  matter.  In  a 
"Clinical  and  Slatistical  Study  of  Convergent  Strabismus," 
N.  Y.  jMed.  Jour..  Nov.  5,  1904,  which  I  presented  before  the 
Medical  Society'  of  the  State  of  Pennsylvania  in  1904,  I  drew 
attention  to  the  fact  that  "parents  are  not  prone  to  tell  all  they 
know  about  family  defects;  and  viewing  strabismus  as  a  blot  on 
the  'scutcheon  (as  many  of  them  do)  they  vehemently  assure 
us  that  no  one  else  in  the  family  ever  has  cros.sed  eyes.  In 
private  practice  the  facts  come  out  sooner  or  later."  This  con- 
tention has  been  abundantly  borne  out  in  the  series  of  cases 
studied  in  this  communication.  All  of  them  were  seen  and 
studied  in  private  practice  and  it  was  frequently  in  the  third 
or  fourth  or  even  later  consultations  that  the  precious  informa- 
tion as  to  heredity  leaked  out.  By  adroit  questioning  T  was 
often  able  to  obtain  a  long  drawn  out  recital  of  facts  which 
would  somewhere  contain  the  incriminating  evidence.  Yet  in 
spite  of  the  figures  to  be  presented,  showing  over  twice  the  per- 
centage adduced  in  my  previous  series,  I  do  not  hesitate  to 
repeat  what  I  said  ten  years  ago  that  "just  how  great  a  part 
heredity  plays  in  the  development  of  esotropia  will  probably 
never  be  known  as  a  matter  of  absolute  accuracy." 

In  the  series  reported  by  me  ten  years  ago  there  were  166 
cases,  of  which  130  occurred  in  hospital  work  and  36  in  my 
private  practice.  In  this  study  33  per  cent  showed  some  heredi- 
tary predisposition. 

The  new  series  now  added  embraces  81  cases,  all  of  which 
were  carefully  studied  in  private  practice.  Of  this  number  6 
were  instances  of  divergent  strabismus,  the  remainder  being 
of  the  convergent  variety. 

Of  the  six  divergent  cases,  one  was  probably  due  to  very 
early  operative  interference  for  convergent  .strabismus.  As  the 
patient  was  orphaned  (both  parents)  at  2  years  of  age,  no  satis- 
factory history  as  to  this  fact  could  be  obtained.  There  was 
some  rather  suggestive  evidence  as  to  a  tenotomy  that  had 
been  done  on  the  left  internus,  but  as  the  lady  declined  opera- 
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tion  when  I  saw  her  (in  her  40th  year)  no  trustworthy  in- 
formation on  this  point  could  be  secured.  No  history  of  family 
strabismus  could  be  had  in  this  case  as  the  lady  knew  nothing 
of  her  relations  in  Austria.  I  have  mentioned  this  case  some- 
what in  detail  as  it  would  seem  to  bear  exception  to  the  other 
five  cases  of  divergent  strabismus  observed.  In  every  one  of 
these  five  a  strong  family  history  was  in  evidence.  One  of 
them  gave  a  history  of  the  father  and  3  sisters,  all  with 
divergence ;  one  of  them  had  the  mother,  the  maternal  grand- 
mother, 2  maternal  aunts  and  a  paternal  cousin  as  sharers  in 
the  "family  stigma,"  as  the  patient  termed  it.  The  3  others 
had  2  brothers  who  also  presented  divergent  strabismus.  In- 
cluding the  one  case  of  unknown  related  conditions,  we  have 

5  out  of  G  divergent  strabismics  showing  strong  hereditary 
tendencies,  namely,  83.3  per  cent.  All  of  these  were  the  purest 
form  of  divergent  strabismus  occurring  in  young  people  abso- 
lutely free  of  any  and  all  forms  of  nervous  disease.  It  is  to  be 
regretted  that  the  number  studied  could  not  be  greater,  but 
pure  divergent  strabisnms  is  relatively  infrequent.  Every  case 
therefore  deserves  the  deepest  study  from  this  standpoint. 

The  75  cases  of  convergent  strabismus  ranged  in  age  from 

6  to  50  years  of  age.  As  to  sex,  there  was  practically  no  nu- 
merical difference,  39  being  females  and  36  males.  In  two 
instances  the  defect  extended  through  3  generations,  in  the 
one  case  embracing  the  patient,  a  paternal  uncle  and  a  grand- 
parent (the  uncle's  father)  ;  in  the  other  case,  the  patient,  his 
mother,  his  mother's  mother  and  two  maternal  aunts. 

Of  the  whole  series  of  81  cases,  13  (or  16  per  cent)  .stated 
on  repeated  questioning  that  no  member  of  the  family  or  the 
entire  family  relation  exhibited  any  degree  of  strabismus  what- 
ever. 

In  13  other  cases  occurring  early  in  the  series  the  family 
and  collateral  relations  were  not  inquired  after,  so  that  16  per 
cent  of  the  series  must  be  put  down  as  imknnicn  in  their 
hereditary  relation. 

The  remaining  55  cases  are  divided  into  3  classes: — 

1.  Those  showing  hereditary  influence  in  the  immediate 
family. 

2.  Those  showing  hereditary  influence  in  the  immediate 
family  and  cousins. 

3.  Those  showing  hereditary  influence  in  the  cousins  or 
uncles  onlv. 
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In  group  one  there  were  38  cases;  that  is,  47  per  cent  of 
direct  heredity. 

In  group  2  there  were  9  cases;  that  is,  11  per  cent  of  direct 
plus  collateral  hereditary  influence. 

In  group  3  there  were  8  cases;  that  is,  9  per  cent  of  col- 
lateral heredity. 

In  other  words,  in  the  whole  series  of  81  cases,  55  cases,  or 
68  per  cent,  gave  some  manner  of  evidence  of  hereditary  involve- 
ment. The  only  higher  percentage  we  could  find  in  the  litera- 
ture is  attributed  to  Jen.sen  in  the  Ophthalmic  Year  Book  for 
1905.  He  found  70  per  cent  of  his  series  exhibiting  hereditary 
tendencies.  AVe  believe,  with  Cohn,  that  if  this  large  a  per- 
centage can  be  shown  as  admitted  by  parents  and  patients  that 
it  does  not  represent  that  added  percentage  repres^ented  by  those 
who  either  cannot  or  will  not  furnish  the  true  facts  in  the  case 
— so  that  in  the  end  all  estimates  must  of  necessity  be  under- 
estimates. 

If  anyone  should  be  disposed  to  comment  on  the  tremend- 
ously increased  percentage  of  hereditary  influence  revealed  by 
this  series  as  compared  with  the  previous  series  reported  in  1904 
I  need  only  say  that  130  of  the  cases  reported  in  the  first  series 
were  hospital  cases  from  whom  it  was  extremely  difficult  to  elicit 
the  real  facts.  This  series  embraces  private  cases  entirely  and  I 
believe  the  evidence  adduced  therefrom  can  be  reproduced  in  a 
like  series  anywhere  if  the  same  care  and  diplomacy  in  question- 
ing is  observed  that  we  were  obliged  to  resort  to  in  our  search 
for  the  facts. 

To  those  who  are  interested  in  the  subject  of  heredity  in  its 
relation  to  strabismus,  I  would  commend  the  recent  contribution 
of  Dr.  J.  F.  Burkholder,  which  appeared  in  the  July,  1914, 
number  of  Ophthalmology.  This  article  on  the  "Neurology  of 
the  Fusion  Faculty"  is  worthy  of  extended  study  as  it  may  be 
that  we  are  at  last  tf)  learn  not  only  that  the  fusion  faculty  is 
represented  in  the  lirain  cortex  by  a  center,  but  just  where  that 
'center  may  bo.  I  quote  as  follows  from  the  concluding  portions 
of  his  contributions: — "This  idea  of  increased  complexity  of 
function  following  a  more  complex  arrangement  of  tissue  is 
further  emphasized  by  the  fact  that  there  is  a  distinct  separation 
of  the  occipital  cortex  into  two  clearly  defined  zones,  which  are 
separated  by  the  line  of  Gennari  or  Vic.  d'Azyr.  This  line  can 
be  easily  seen  with  the  unaided  eye  by  sectioning  brains  har- 
dened in  chromic  alcohol  or  ^liiller's  fluid. 


A  NEW  EYE  SPECULUM.  65 

From  the  anatomical  data  here  presented  it  seems  that  there 
is  only  one  conclusion  to  come  to,  and  that  is  that  the  cortex  of 
the  occipital  lobe  has  a  double  function  to  perform.  These  two 
functions  are  first  the  interpretation  of  visual  sensations,  and 
second  the  fusion  faculty  which  causes  the  finer  adjustments  of 
the  extrinsic  muscles  of  the  eyeballs.  One  of  these  functions 
resides  in  the  cells  that  are  external  to  the  line  of  Gennari  and 
the  other  belongs  to  the  neurons  that  are  internal  to  this  line ; 
etc.,  etc."  Of  course,  this  is  speculation — but  it  is  an  alluring 
speculation.  Logically  if  a  center  for  the  fusion  faculty  exists 
it  should  be  located  somewhere  near  the  visual  centers  if  Nature 
is  to  adhere  to  that  marvelous  efficiency  she  displays  on  every 
hand.  At  all  events,  the  search  for  a  fusion  center  must  go  on ; 
for  a  faculty  so  obviously  and  importantly  "related  to  the  binocu- 
lar visual  apparatus  nmst  be  represented  somewhere  in  the  cen- 
tral cortex. 

Finally,  the  one  practical  import  of  this  study  is  the  neces- 
sity laid  upon  us  (as  urged  by  Worth)  that  in  families  where 
squint  has  been  known  to  occur,  special  attention  must  be  paid 
to  the  development  of  the  eye  movements  and  to  the  inmiediate 
correction  of  any  such  abnormality  as  may  appear. 

1212  Spruc'e  Street. 
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A  New  Eye  Speculum. 

The  problem  of  separatine;  the  lid.«  and  adequately,  safely, 
and  conveniently  exposing  the  Held  of  operation,  Cf^pecially  for 
the  extraction  of  cataract,  ha.s  always  received  a  great  deal  of 
attention  from  ophthalmic  surgeons.  Numerous  methods  and 
many  instruments  have  been  devised,  most  of  which  give  a 
.satisfactory  exposure  indeed,  hut  the  diHicnlty  ha.s  been  to  safe- 
guard the  eye  at  the  same  time  against  the  pressure  that  is 
exerted  upon  tlie  opened  gl()l)e  by  the  lids.  No  instrument  or 
method,  as  far  as  the  writers  are  aware,  has  conjointly  fulfilled 
the  required  eonditions.  iiiid  :i]I  the  various  iii-lniiiients  ami 
in-ocedvn-es  thvis  far  devised  have  had  their  drawljacks  to  a 
greater  or  lesser  degree,  and  do  not  insm-e  the  eye  against  dan- 
ger fi'om  scjueezing  by  the  lids  on  tln'  jiarl  nf  tlic  paticnl  during 
some  stage  of  tlie  operation. 

Eye  specula,  while  convenient  to  use  and  giving  a  good 
ex]iosnre  of  the  operative  field,  have,  from  the  time  of  Daviel, 
Ijeen  pro])erly  considered  as  dangerous  instruments.  Tlio  ]ior- 
tion  of  the  .speculum  beneath  the  lids  provides  a  fulcrum  by 
which  the  orbicularis  may  exert  great  pres.eure  upon  the  eye- 
ball. While  many  operators  still  make  use  of  it  througliout  a 
cataract  ojieration.  some  remove  it  upon  completion  of  the  in- 
ci.sion,  and  while  finishing  the  operation  control  the  lids  witli 
the  fingers  and  some  form  of  lid-hook  or  elevator;  others  have 
discarded  the  speculum  entirely  and  endeavor  to  control  the  lids 
by  digital  manipulation  alone. 

Separating  the  lids  will:  tlie  tlnmib  and  fingers,  as  fol- 
lowed in  some  European  clinics,  neither  pieveiits  the  orbicular 
portion  of  the  orbicularis  from  pressing  upon  tlie  eye  nor  the 
lower  lid  from  gradually  .«lipping  up  and  forcing  out  lens  and 
vitreous.  Equally  unsatisfactory  are  those  methods  which  re- 
quire changing  of  instruments  and  their  re-introduction  during 
the  various  stages  of  the  ii|icralinn.  sucli  practices  Ix'ing  accom- 
panied by  a  certain  amount  of  dangei'. 

No  matter  liow  tractable  tiie  ])atient  may  be  an  orl)icular 
spasm  is  apt  to  i)e  produced  through  the  operator  inadvertently 
pricking  the  skin  of  the  lids  or  of  the  nose  with  the  knife  wliile 
making  the  section  :  or  the  patient  may  forcibly  squeeze  the 

lids  at  .some  tii luring  the  iridectomy,  delivery  of  the  lens. 

or  even  while  the  toilet  is  being  completed,  and  (bus  ruin-  an 
otherwise  successfid  operation. 
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The  instrument  herewith  presented  has  the  appearance 
of  an  ordinary  eye  speculum  to  which  a  handle,  directed  down- 
ward and  outward,  has  been  attached  at  an  obtuse  angle.  This 
handle  enables  the  assistant  to  hold  it  in  position  with  a  firm 
but  comfortable  grasp  and  without  tiring  his  hand. 

The  two  cross-bars  which  hold  the  lid-plates  are  bent  at 
their  outer  extremities  to  conform  to  the  curvature  of  the 
cheek,  and  are  consequently  out  of  the  way  and  do  not  interfere 
with  the  manipulations  of  the  operator.  The  lid-plates  are 
attached  at  a  slight  angle  to  prevent  the  hds  from  slipping  off. 
The  instrument  is  made  in  pairs, — a  right  and  a  left — one 
for  each  eye. 

This  instrument  combines  ease  of  application,  proper  ex- 
posure of  the  field  of  operation,  and  safety  from  squeezing  by 


Green's    New    Eye    Speculum. 

the  lids.  Willi  the  tonoiiiotcr  we  have  repeatedly  demonstrated 
that  the  intra-ocular  ten,sion  will  not  be  raised  in  the  least  by 
the  most  forcible  squeezing  the  patient  is  able  to  exert  when 
the  instrument  is  properly  held.  The  lids  are  at  all  times  en- 
tirely under  the  control  of  the  assistant  and  the  patient  is  abso- 
lutely powerless  to  cause  harm  by  squeezing.  It  is  introduced 
at  the  beginning  of  the  operation  and  not  removed  until  the 
toilet  is  completed  and  the  eye  ready  to  be  bandaged. 

It  is  applicable  to  every  form  of  intra-ocular  operation, 
particularly  the  extraction  of  cataract.  In  the  Smith-Indian 
cataract  operation  we  are  using  it  to  exclusion  of  hooks  or  lid 
elevators,  and  with  absolute  confidence  that  no  vitreous  will  be 
lost  which  we  cannot  foresee.  In  fact,  we  now  lose  less  vitreous 
than  wo  did  when  in  India,  where  even  under  the  watchful 
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guidance  of  Colonel  Smith,  ably  assisted  by  Nur  Ilahi,  vitreous 
was  occafionally  lost  when  making  the  section. 

In  using  this  speculum  the  assistant  stands  to  the  right  of 
and  facing  the  patient  for  operations  on  either  eye.  The  instru- 
ment is  held  in  the  left  hand  when  operating  on  the  right  eye, 
and  in  the  right  hand  when  operating  on  the  left  eye.  The 
upper  blade  of  the  closed  speculum  is  first  introduced  under  the 
upper  lid,  which  is  drawn  up  with  the  thumb;  the  lower  lid  is 
then  drawn  down  with  the  forefinger  and  the  lower  blade  intro- 
duced beneath  it.  The  speculum  is  then  opened  sufficiently  to 
give  a  good  exposure  of  the  field,  care  being  exercised  not  to 
stretch  the  lids  so  far  apart  as  to  cause  discomfort  to  the 
patient. 

The  lids  are  cleared  from  the  eye-ball  by  raising  the  instru- 
ment away  from  the  globe;  the  hand  holding  the  speculum 
should  be  pressed  firmly  against  the  cheek  to  help  to  steady  it, 
and  thus  maintained  throughout  the  operation. 

When  operating  on  the  right  eye  the  right  thumb  draws 
up  the  brow,  the  left  thumb  doing  the  same  for  the  left  eye. 
This  is  simply  an  added  precaution  against  the  patient  squeez- 
ing. From  the  time  the  instrument  in  inserted  until  it  is  finally 
removed  the  assistant  must  be  on  the  alert  to  prevent  tlie  lids 
from  touching  the  eye-ball.  Pains  should  be  taken  to  remove 
the  instrument  gently  at  the  completion  of  the  operation,  the 
lower  lid  being  first  carefully  freed,  tlicn  tlie  upper,  and  the 
patient  directed  to  close  the  eyes  gently  as  though  going  to 
sleep. 


A  CASE  OF  RETINAL  DETACHMENT. 
Report  of  a  New  Oper.\tivk  Procedure. 

BY 

THOMAS  HAYES  CUKTIN.  .M.  D.. 

NEW  YORK  CITY. 

As  Roemer  says,  "The  treatnicul  nf  detachment  of  the 
retina  is  one  of  tlie  most  thankless  and  unsatisfactory  duties 
we  have  to  jierforin  in  ophthalniology."  Fmni  my  persunal 
experience  I  heartily  agree  witli  this  statement,  and  tur  tiiat 
reason  I  wish  to  ])ut  the  follnwing  ca.^e  on  record  in  ojiiithal- 
mological  literature,  for  it  is  the  first  ca.*e  of  retinal  detaciiment 
in  my  experience  wliere  even  a  teniiiorary  success  has  been 
attained. 
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The  patient.  J.  B.  B.,  called  at  my  office  on  the  evening 
of  October  1  and  I  found  the  following  conditions:  Family 
and  personal  history  negative.  He  is  twenty-one  years  old, 
employed  as  a  bookkeeper.  There  was  no  history  of  any 
trauma  whatever;  Wassermann  and  A'on  Pirquet  reactions 
negative;  urine  test  negative,  and  blood  pressure  12(8  mm. 

Vision :     0.  D.  20/40. 

0.  S.  Vision  was  limited  to  hand  movements  in 
lower  and  outer  fields. 

Pupils  react  normally.  Tension  of  left  eye,  by  finger  pal- 
pations, seems  slightly  lower  than  the  tension  of  the  right  eye. 

An  ophthalmoscopic  examination  of  the  left  eye  showed 
a  large  detachment  of  the  lower  and  outer  part  of  the  retina. 
The  retina  was  bluish-white  and  thrown  into  folds,  with  loss 
of  light  reflex  of  the  vessels.  This  area  extended  well  up  near 
the  macular  region,  but  the  disc  was  still  vLsible.  Outside  of 
a  few  floating  vitreous  opacities,  the  fundus  was  otherwise  nor- 
mal. .  He  was  sent  to  the  Manhattan  Eye,  Ear  and  Throat 
Hospital,  which  he  entered  the  following  day,  October  2,  1914, 
and  was  given  the  usual  non-operative  treatment  for  detached 
retina,  consisting  of  the  recumbent  position,  the  instillation 
of  1/2  per  cent  atropin  twice  daily,  with  a  mild  pressure  band- 
age over  the  affected  eye.  Pilocarpin  sweats  every  other  day. 
This  treatment  was  continued,  he  being  kept  in  bed  upon  his 
back  until  October  12.  No  improvement  was  apparent,  either 
subjectively  or  objectively. 

iVfter  consultation  with  Dr.  Edgar  S.  Thomson,  he  was 
taken  to  the  operating  room  and  a  scleral  button  2  mm.  in 
diameter  was  removed  from  under  a  conjunctival  flap  over 
the  site  of  the  detachment  and  as  far  back  as  possible  between 
the  inferior  and  external  rectus  muscles  by  the  screwdriver 
trephine.  The  choi'oid  and  the  retina  were  not  punctured  at 
this  time  and  the  conjunctival  flap  was  united  by  two  sutures 
of  silk  and  a  moderate  pressure  bandage  reapplied,  and  the 
patient  returned  to  bed  and  atropin  drops  still  continued. 

He  remained  in  the  recumbent  position  until  October  22. 
The  eye  showed  a  moderate  amount  of  reaction  and  by  October 
22  it  was  fairly  white,  but  the  ophthalmoscopic  picture  re- 
mained the  same,  showing  the  retina  still  detached  in  the  lower 
and  outer  part  of  the  fundus  and  no  improvement  in  the  vision. 

He  was  again  taken  to  the  operating  room,  a  medium- 
sized  aspirating  syringe  was  pushed  through  the  conjunctiva 
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and  the  scleral  opening  made  by  the  trephine,  and  25  minims 
of  clear  white  fluid  was  aspirated.  This  was  subsequently  found 
to  resemble  serous  fluids  in  general.  The  fundus  of  the  eye 
was  immediately  examined  and  the  retina  was  seen  to  have 
fallen  back  into  place.  The  patient  was  returned  and  kept 
there  until  November  4.  There  was  no  reaction  to  the  eye 
following  this  aspiration;  the  eye  did  not  even  get  red. 

The  vision  of  this  eye  has  improved  from  hand  move- 
ments in  the  lower  and  outer  fields,  progressively  to  20/30 
with  a  minus  cj'linder,  axis  180  correction.  Externally  the 
eye  shows  a  localized  chemosis  around  the  scleral  opening. 
The  fields  of  both  eyes  are  equal  and  normal  for  both  liuht. 
color  and  form. 

Ophthalmoscopically  the  retina  shows  whitish-yellow 
striations  in  the  lower  and  outer  part,  extending  up  through 
the  macular  region.  There  arc  some  small  floating  opacities 
in  the  vitreous  and  back  of  Ihc  lens  is  a  triangular  grayish- 
white  opacity  which  appears  to  be  in  the  hyaloid  membrane. 

The  patient  during  his  illness  complained  of  photopsia. 
metaniorphopsia  and  also  described  a  purplish  ring  tliat  lie 
would  see  at  times  in  the  central  portion  of  his  vision.  The.-^e 
subjective  symptoms  have  entirely  disappeared.  There  is  an 
edema  of  the  retina  at  the  site  of  the  .scleral  trcpliining.  Tie 
reports  every  second  day.  wlirn  the  fundus  is  oxaniinod  an<l 
the  vision  taken. 

The  vision  on  November  16th.  willi  coricctidn,  e(|ual('(l 
20/40  minus.  November  2.Srd  was  20  '70  plus  and  on  Novem- 
ber 29th  was  20/40.  On  December  8th  was  20/30.  Tension 
normal  in  both  eyes. 

On  each  visit  the  conjunctiva  over  the  scleral  opening 
shows  a  slight  chemosis  and  the  eyeball  has  been  gently  mas- 
saged by  the  thumb  with  the  lower  lid  interposed  in  order  to 
keep  the  scleral  opening  patent  and  to  facilitate  the  drainage 
between  the  subroliniil  and  choroidal  space  and  the  subcon- 
junctival tissues. 

This  operation  follows  tlie  lines  reported  by  Walter  R. 
Parker  of  Detroit.  Michigan,  before  the  American  Ophthal- 
niological  Society  at  its  fiftieth  annual  meeting  in  1914  at  Hot 
Springs.  Va.  In  his  case  he  also  trephined  the  sclera,  but 
instead  of  aspirating,  as  above  mentioned,  he  "incised  the 
choroid  and  retina  with  a  cataract  knife  and  a  gush  of  straw- 
colored  fluid   wa.-  followed  1)v   a  small   amount    of  vitreous." 
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The  reaction  in  his  case  was  most  severe  and  the  eye  showed 
a  swelling  and  chemosis  for  ten  days.  The  fundus  examina- 
tion was  made  three  weeks  after  the  operation,  when  he  found 
a  complete  reattachment  of  his  retina  with  opacities  in  the 
vitreous,  with  silver  wire  characteristics  in  the  macular  region. 
Parker's  operation  was  all  done  at  one  sitting,  which  was 
followed  by,  from  his  own  report,  a  very  severe  reaction  to 
the  eye,  while  the  operation  in  this  case  was  done  in  two  stages, 
first  the  conjunctival  flap  with  the  removal  of  the  scleral  but- 
ton, the  flap  being  readjusted  and  allowing  the  eye  to  become 
white  before  proceeding  witli  the  second  stage  of  the  operation, 
namely,  the  aspirating  of  the  .subretinal  fluid,  which  can  be 
done  again  without  any  further  injury  or  cutting  to  the  ocular 
tissues  by  inserting  a  medium-sized  aspirating  needle  through 
the  conjunctiva  and  the  scleral  opening,  which  can  be  readily 
seen  ns  a  small,  dark,  round  opening  in  contradistinction  to 
I  III'  white  sclera.  If  deemed  desirable,  the  conjunctiva  can 
be  raised  and  shifted  so  that  on  the  withdrawal  of  syringe  the 
opening  in  the  conjunctiva  will  not  be  in  apposition  to  the 
scleral  trephine  opening.  The  syringe  was  in  this  case  first 
directed  upward,  but  after  its  entrance  within  the  sclera  the 
direction  was  made  backwards  in  order  to  avoid  puncturing 
(he  retina.  The  fhiid  was  slowly  aspirated  with  a  gradual  with- 
drawal of  the  needle. 

By  the  aid  of  the  electric  oplithalmoscopc  it  is  possible 
for  an  assistant  to  watch  the  process  of  aspiration  in  the  interior 
of  the  eye.  This,  however,  was  not  done  in  this  case,  but  the 
fundus  was  examined  immediately  after. 

The  advantages  of  this  aspirating  operation  over  Parker's 
method  is  (1)  the  small  amount  of  traumatism  produced  in 
the  ocular  tissues,  the  operation  being  done  in  two  stages; 
(2)  no  injury  to  the  retina  and  no  loss  of  vitreous;  (3)  no 
marked  reaction;  (4)  the  examination  of  the  fundus  during 
and  immediately  following  the  operation ;  and,  lastly,  which  is 
the  most  important,  with  the  re-collection  of  fluid  underneath 
the  retina  by  this  method  of  aspiration  it  can  be  readily  and 
easily  removed  without  any  further  operative  procedures. 

The  success  of  scleral  trephining  with  puncture  through 
the  choroid  seems  to  be  due  to  the  continuous  drainage  which 
seems  to  exist  between  the  choroidal  spaces  and  the  subretinal 
tissues  interiorly  and   the   subconjunctival   tissues   exteriorly, 
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and  this  should  be  facilitated  and  kept  patent  by  the  use  of 
massage  of  the  sclera  around  the  opening. 

This  patient  returned  to  bu.siness  on  November  23,  1914, 
but  changed  his  occupation  to  that  of  salesman,  which  has 
necessitated  his  traveling  on  street,  elevated  and  subway  cars. 
His  eye  has  not  been  "nursed,"  so  that  this  case,  although  of 
short  duration,  appears  as  if  the  re-attachment  will  hold,  and 
I  hope  at  a  later  time  to  report  this  case  with  a  series  of  others 
successfully  operated  under  the  same  procedure. 


CONSERVATIVE   TREATMENT   OF   PENETRATING 
WOUNDS  OF  THE  EYEBALL.* 

BY 

ALBERT  E.  BULSON,  JR.,  M.  D. 

FORT   WAYNE.    IXDI.\N.\. 
PROFESSOR    OF    OPHTHALMOLOGT.    INDIANA  UNIVERSITY  SCHOOL  OF  MKDICIXE. 

Penetrating  wounds  of  the  eyeball  very  properly  are  con- 
sidered serioxis  conditions  and  often  offer  an  unfavorable 
prognosis  as  to  preservation  of  useful  vision  or  even  the  eyeball. 

The  nature,  location  and  extent  of  an  inj\iry  must  be 
taken  into  consideration  before  deciding  upon  the  treatment  to 
be  employed,  but  while  it  always  is  well  to  err  on  the  side  of 
safety  by  enucleating  the  injured  eye.  there  is  a  wide  margin 
of  latitude  in  a  large  number  of  cases  that  may  be  considered 
before  the  surgeon  decides  upon  radical  measures.  In  some 
penetrating  wounds  the  probable  fate  of  the  eyeball  can  be 
foretold  at  the  first  examination.  This  is  particularly  true  of 
those  cases  in  which  the  injury  involves  a  considerable  portion 
of  the  ciliary  region  or  there  has  been  such  extensive  loss  of 
or  prolapse  of  intraocular  contents  as  to  preclude  the  possibility 
of  saving  either  eyeball  nr  sight  without  running  the  very 
serious  risk  of  having  involvement  of  the  fellow  eye. 

Not  a  few  cases  may  tax  the  judgment  of  even  the  most 
experienced  operator,  and  yet  if  we  rememt^r  that  sympathetic 
intliunmation  rarely  has  been  known  to  develop  earlier  than 
three  weeks  from  the  time  that  the  exciting  eye  was  injured 
we  with  all  propriety  may  y)ostpone  enucleation  for  ten  days  to 
two  weeks  in  the  uncertain  cases,  during  which  time  the  fate 
of  the  eyeball  probably  will  be  determined.  That  such  a 
policy  is  attended  with  the  preservation  of  eyeball  and  not  in- 
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frequently  a  fair  amount  of  useful  vi.ion.  is  attested  bv  numer 
uZ::  Tr'^'  ^y  conservative  and  experienced  ophtrarn  ^ 
burgeons    The  possibility  of  the  development  of  serious  comnli 
cations  always  should  be  kept  in  miAd,  and  for  that  rZn 

aCtfonTfTlir^^'  ^"^^  '^'^"^^  ^--  --^"^  -d  ^^^ 
attention  of  the  surgeon  to  guard  against  the  develonment  of 

those  manifestations  which  unerringly  point  to  disaster 

numh!rnT  •"'■  '-"■P^"^"^^  t«  see  and  care  for  a  large 

number  of  eye  injuries,  and  in  looking  backward  it  seems  S 
though  punctured  eyeballs  in  sufficient  quantitv  to  fill  a  nuar 
measure  have  been  removed  because  conscientious    udgmen 
n  each  case  seemed  to  indicate  that  preservation  of  eveba" 
ui  hout  serious  danger  to  the  fellow  eye  was  an  imposs  bility 
^^  ith  increasing  experience  it  seems  to  me  that  some  of  the 
eyeballs  that  were  sacrificed  might  have  been  saved      Yt  in 
■naking  th^s  assertion  I  am  not  unmindful  of  several  serious  Z 
well  a.  pathetic  results,  due  to  mistaken  .judgment  in  fo  lo^'ng 
conservative  treatn,ont,  or  to  failure  on  the  part  of  the  pauJ;^.! 
o  accept  proper  treatment,  that  have  come  to  niv  attention     A 
brie   report  of  three  such  cases  is  not  without  value  in     ucidaf 

ihS  ;::;;t:;::^  -''''^ '- '-  -'-^-^ — -^ 

struck  ,n  the  eye  with  a  broken  lamp  cWmnev  thrown  bv  an 
associate.    An  irregular  cut  of  about  6  n,.m.  in  length  Extended 
through   the   cornea   and   into   the   lens   and   cilLy   Sn 
through  .^ich  there  protruded  a  bead  of  vitreous  and  a 'mali 

few??  :l  "".  -^^  *''  ^'''''''  ^""'^  -""^  fi"g-«  the  fX 
su  el  1  T''  ""''''  '^'  ^y^^^"  «°"^Jeated,  and  on- 
.ul ted  ano  her  physician  near  his  home  town,  who  ab.ci«ed  the 
prolapsed  ms  and  placed  the  patient  under  treatment  '.^  h 
end  of  three  weeks  the  patient  was  dismissed  and  entrus  ed 
w.th  home  txeatinent,  notwithstanding  that  the  injured TebaU 
(according  to  the  report  that  came  to  me  later)  wa.  in  ected 

irntation.     Three  months  later  a  Toledo  ophthalmic  surgeon 

almost  total  blindness  of  the  sympathizing  eye 

familv  n>.  ■  ■^"^•'  '}'J'\^Se  21.  was  referred  to  me  bv  the 
family  physician  with  the  statement  that  he  though!  the 
patient  had  sympathetic  inflammation  as  a  result  of  f  punc! 
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tured  wound  of  the  fellow  eye  received  five  weeks  previously. 
The  patient  had  neglected  to  report  to  the  family  physician 
subsequent  to  attention  for  a  perforating  eye  injury.  The  ex- 
citing eye  presented  a  small  healed  wound  at  the  limbus,  but  a 
distorted  pupil  and  other  evidences  indicated  that  a  portion 
of  the  iris  was  entangled  in  the  wound.  Eyeball  injected  and 
extremely  sensitive  to  touch.  Pupillary  area  cloudy  and  vision 
nil.  The  fellow  or  sympathizing  eye  presented  all  the  symp- 
toms of  a  sympathetic  inflammation  the  onset  of  which  dated 
one  week  previously.  "N'ision  reduced  to  20/50?  and  eyeball 
very  sensitive  to  touch  and  light. 

The  exciting  eye  was  enucleated  at  once,  but  despite  heroic 
doses  of  sodium  salicylate,  pilocarpine  sweats,  atropine  crowded 
to  the  physiological  limit,  and  the  employment  (if  mercury 
and  several  other  measures  of  recognized  merit,  the  patient  lost 
useful  vision  and  today  is  practically  blind. 

Case  3.  Mrs.  L.,  age  37,  referred  to  me  by  the  family 
physician  with  a  history  of  having  lost  the  vision  in  the  right 
eye  eight  years  previously,  but  no  di.scomfort  in  the  eye  until 
two  months  prior  to  seeing  me  when  sevei'e  pain  and  tender- 
ness developed.  A  very  competent  ophthalmic  surgeon  per- 
formed an  iridectomy  which  gave  temporary  relief  but  which 
soon  was  followed  by  the  development  of  a  cataract  which  was 
extracted  in  the  usual  way.  Subsequently  the  eye  was  com- 
fortable, though  it  continued  to  be  injected  and  very  .sensitive 
to  touch.  Three  weeks  after  the  cataract  extraction  the  left  or 
good  eye  became  congested,  extremely  sensitive  to  light,  tender 
to  touch,  and  the  vision  failed  rapidly.  A  week  later  the  excit- 
ing or  blind  eye  was  removed. 

When  the  case  was  brought  to  me  the  only  remaining  eye 
was  practically  blind,  (vision  equalling  hand  movements  at  12 
inche?)  from  the  effects  of  a  typical  case  of  sympathetic  inflam- 
mation that  had  existed  for  over  three  weeks.  Despite  the  ap- 
parent hopelessness  of  the  ca^e,  heroic  treatment  was  instituted 
and  kepi  up  for  .several  weeks  but  without  accomplishing  any 
results  in  tlie  way  of  improving  vision.  Later  reports  indicate 
that  the  patient  is  practically  blind. 

It  should  be  noted  that  in  all  these  eases  the  exciting  eye 
showed  no  marked  signs  of  improvement  subsequent  to  the 
injury  but  presented  evidences  of  uveal  disturbance  which  in- 
crea.sed  in  .severitv.     Under  .-noli  fircumstances  it  would  .«eem 
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that  without  favorable  in'ogre.*?  during  the  first  seven  to  ten 
days  subsequent  to  the  injury,  early  enucleation  was  indicated. 
Tliere  is  a  happy  mean  between  conservatism  and  radical- 
ism when  it  comes  to  a  decision  as  to  what  treatment  serves  the 
patient's  interests  best  in  penetrating  injuries  of  the  eyeball. 
That  many  injured  eyeballs  are  slaughtered  ruthlessly  because 
the  surgeon  desires  to  be  on  the  safe  side,  cannot  be  doubted, 
but  while  every  ophthalmic  surgeon  should  have  a  wholesome 
fear  of  sympathetic  inflammation  it  is  his  duty  to  consider 
carefully  all  the  possibilities  for  both  good  and  harm  and  to 
adopt  any  measures  that  offer  hope  of  saving  either  vision  or 
eyeball  without  incurring  undue  risk.  Taking  into  con.sider- 
ation  those  extremely  rare  cases  Avhere  sympathetic  inflam- 
mation ha.s  occurred  after  a  prompt  enucleation  of  a  violently 
infected  eyeball,  thus  indicating  the  rnpidity  with  which 
the  sympathetic  process  may  develop.  I  still  maintain 
that  in  a  large  proportion  of  penetrating  wounds  of 
the  eyeball,  even  in  the  ciliary  region,  we  are  justified 
in  making  an  att('mi)t  to  .*ave  the  eye.  not  forgctling  that 
such  an  eye  requires  critical  observation  and  with  the  decision 
that  the  condition  is  growing  worse  instead  of  better,  eiuicleation 
should  l)c  performed  at  once.  T  am  strongly  of  the  belief  that 
incrcuiy  and  sodium  salicylate  given  inlernally  and  carried 
111  (ho  physiological  limits,  and  the  subconjunctival  injection  of 
a  solution  of  cyanide  of  mercury,  greatly  aid  in  the  prevention 
of  syniiiatiietic  inflammation.  Hexamethylenamin  also  may 
be  employed  with  pos.'sible  benefit. 

As  examples  of  cases  that  at  the  time  of  injury  might  have 
been  considered  appro]iiialc  f<ir  enucleation.  tli(>  following  are 
cited: 

Ca.«e  4.  F.L.,  male,  age  17.  Brought  by  family  physician 
for  enucleation.  Gave  history  of  being  struck  in  the  right  eye 
with  a  ten  penny  nail  flying  from  the  hammer  of  a  fellow  work- 
man. The  nail  penetrated  the  eyeball  and  was  pulled  out  by 
the  patient.  Patient  was  seen  by  me  two  hours  after  the  injury. 
The  eye  presented  an  irregular  wound  about  3  m.m.  in  length 
extending  backward  from  a  point  about  2  m.m.  from  the  sclero- 
corncal  junction.  A  small  bead  of  vitreous  and  a  button  of  iris 
presented.     Anterior  chamber  was  full  of  blood.     Vision  nil. 

The  button  of  iris  was  very  carefully  crowded  forward  with 
a  sterile  spatula,  the  edges  of  the  scleral  wound  touched  with 
tinctm-e  of  iodine,  and  the  conjunctiva  slid  over  the  wound 
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and  stitched.  Patient  put  to  bed  and  given  90  grains  of 
sodium  salicylate  per  day.  An  uneventful  recovery  resulted, 
and  with  correcting  lenses  vision  of  20/20  was  regained.  At 
no  time  was  there  any  marked  injection  or  tenderness  of  the 
eyeball,  and  the  favorable  result  has  continued  now  for  con- 
siderably over  a  year. 

Case  5.  C.V.,  male,  age  17,  referred  by  family  physician 
with  history  of  having  received,  three  hours  previously,  an 
injury  to  the  left  eye  from  the  explosion  of  a  loaded  cartridge 
which  he  was  extracting  from  a  shotgun.  Patient  stated  that 
he  had  removed  a  piece  of  cartridge  from  the  eye.  Examination 
disclosed  an  ugly  penetrating  wound  of  the  eyeball  extending 
from  near  the  center  of  the  cornea  to  a  point  fully  4  nnn. 
back  of  the  limbus.  Near  the  limbus  there  appeared  to  be  a 
small  bridge  of  tissue  which  prevented  the  wound  from  gaping. 
Posterior  to  this  the  vitreous  presented.  There  was  no  prolapse 
of  iris.  In  addition  to  the  wound  the  eyeball  and  eyelids  were 
peppered  freely  with  powder  grains.  Anterior  chamber  filled 
with  blood.     Vision  nil. 

Enucleation  was  advised  but  at  the  urgent  request  of  the 
father  of  the  boy  consent  was  given  to  a  delay  of  a  few  days  to 
see  if  the  eyeball  could  be  saved,  providing  X-ray  pictures 
showed  no  foreign  body  in  the  eye.  The  edges  of  the  wound 
were  touched  ^\'ith  a  1-3000  bichloride  solution,  the  con- 
junctiva slid  over  the  scleral  wound  and  stitched,  the  eye  dressed 
with  bichloride  salve,  and  the  patient  put  to  bed.  Sodium  sali- 
cylate and  hexamethylenamin  in  large  doses  prescribed.  Several 
X-ray  plates  taken  the  following  day  were  negative.  Reaction 
slight  and  the  wound  healed  kindly.  At  the  end  of  a  week  there 
was  no  tenderness  to  pressure  and  but  a  passive  congestion.  At 
the  end  of  two  weeks  the  patient  had  vision  of  20/200  and  a 
mobile  though  slightly  distorted  pupil.  Vitreous  cloudy.  Four 
weeks  after  the  injury  there  was  not  the  slightest  evidence  of 
irritation  of  any  kind,  and  at  this  writing,  a  year  from  the 
injury,  the  patient  has  20/70  vision,  and  though  the  vitreous 
presents  some  cloudiness,  and  the  pupil  is  slightly  irregular, 
the  tension  is  fairly  normal  and  there  is  no  sensitiveness  of  any 
kind  whatsoever. 

Ca«e  6.  C.  S.,  age  4  years,  brought  by  the  father  with  a 
history  that  the  child  had  run  the  blunt  point  of  a  pair  of 
scissors  in  the  left  eye.  Examination  showed  a  ragged  wound 
4  or  •")   mill,   in  Iciititli  ilirccllv  thniuiih   the  limbus,  through 
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which  the  iris,  ciliary  body  and  vitreous  presented.  At  the 
urgent  request  of  the  father  I  agreed  to  make  an  effort  to  save 
the  eyeball  and  under  general  anesthesia  the  prolapsed  iris 
and  a  bead  of  vitreous  were  abscised  and  the  wound  closed  with 
one  stitch  through  the  sclera  only  and  two  or  three  stitches 
through  the  conjunctiva  which  was  drawn  over  the  wound. 
The  child  was  given  small  doses  of  bichloride  of  mercury  for 
a  period  of  4  or  5  days.  Recovery  was  vmeventful  and  except 
for  the  first  3  or  4  days  the  child  complained  of.  no  tenderness 
upon  pressure  and  there  was  little  congestion.  It  is  now-  16 
years  since  the  injury,  and  a  few  weeks  ago,  when  the  patient 
came  in  for  a  change  of  glasses,  the  vision  in  the  defective  eye 
was  20/70  with  correcting  lens. 

•  In  the  management  of  these  cases  of  penetrating  wounds 
of  the  eyeball,  several  things  are  worthy  of  consideration.  If 
there  has  been  considerable  lo.'^s  of  vitreous  in  connection  with 
injury  of  the  ciliary  region,  enucleation  or  one  of  its  substitutes 
is  indicated.  The  same  is  true  of  extensive  injuries  of  the 
ciliary  body,  iris  and  lens.  Injuries  to  eyes  that  are  al- 
ready the  seat  of  a  pathological  condition  also  are  more  likely 
to  require  immediate  removal.  Injuries  accompanied  by  the 
retention  of  a  foreign  body  in  the  eyeball  form  a  group  of  cases 
that  should  be  managed  according  to  well  established  rules. 

Of  no  little  importance  in  the  conduct  of  cases  of  penetrat- 
ing wounds  of  the  eyeball  in  which  an  endeavor  is  made  to 
preserve  the  eye  is  the  necessity  of  coapting  the  wound  edges 
as  nearly  as  possible,  and  [)reventing  the  incarceration  of  iris 
or  ciliary  body.  While  iris  entanglements  in  a  wound  many 
times  have  been  known  to  exist  during  the  lifetime  of  a  patient 
without  producing  serious  results,  yet  such  a  condition  is  recog- 
nized as  a  possible  source  of  danger,  if  nothing  more  than  in 
the  cavisation  of  a  sympathetic  irritation. 

Scleral  stitches  are  not  only  difficult  to  place  in  the  edges 
of  a  punctured  wound  but  are  unnecessary  if  the  conjunctiva 
is  slid  over  the  wound  and  carefully  stitched.  Furthermore, 
the  conjunctival  flap  has  a  tendency  to  prevent  secondary  in- 
fections which  are  a  prolific  cau«e  of  niLschief  in  trauma  cases. 
I  am  a  firm  believer  in  the  efficacy  of  tincture  of  iodine  or 
25  per  cent  solution  of  trichloracetic  acid  touched  to  the  wound 
edges  to  counteract  infection,  and  unless  iodine  has  been  used 
I  dress  with  bichloride  ointment  all  of  my  operative  cases. 
Some  of  my  supposedly  seriously  infected  cases  have  been  sub- 
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jected  to  .-ubciiii.iuiictiv;il  injectioni?  of  solutions  of  cyanide  of 
mercury,  and  cauterization  of  the  wound  edges  with  50  per  cent 
solution  of  trichloracetic  acid,  and  in  one  or  two  instances  the 
results  have  been  favorable  in  what  looked  like  hopeless  cases. 

The  patient  should  be  put  to  bed  and  kept  there  for  a  week. 
A  calomel  cathartic,  followed  by  large  doses  of  sodium  salicy- 
late seem  to  act  beneficially  in  preventing  iniiammation. 
Hexamethylenaniin  in  large  doses  is  also  of  possible  benefit, 
though  its  possible  irritating  effect  upon  the  urinary  tract  must 
be  taken  into  consideration.  The  development  of  pain,  tender- 
ness, and  increased  congestion  is  an  indication  that  progress  is 
not  satisfactory,  and  if  those,  or  any  one  of  those  symptoms 
persist,  the  eyeball  should  be  enucleated.  Generally  the  fate 
of  the  eyeball  according  to  these  rules  will  be  known  within  1en 
days  or  two  weeks  following  the  injury.  No  chances  should  be 
taken  in  an  uveal  inflammation  of  traumatic  origin. 

■1 1 9  West  Wavno  Street. 


THE  OPERATIVE  TREATMENT  OF  ACUTE 
GLAUCOMA.- 
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G.  HERBERT  BURXJIA.M.  .M.  1)..  V.  R.  C.  S. 

EDINBURGH. 

PROFESSOR     OPHTHALMOLGT,     UXtVERSITT    OF    TORONTO/    CHIEF    OF    THE    EYE 
DEPARTMENT,    ST.    SIICHAEL'S    HOSPITAL,    ETC.,    TORONTO. 

This  patient's  case,  a  woman  aged  53  yeai-s,  is  brought 
to  your  notice,  as  it  is  a  typical  form  of  acute  glaucoma.  Be- 
ing an  old  patient  of  mine,  the  pre\'ious  condition  of  the  eyes 
was  known  to  me.  and  was  normal,  save  hyperopic  a.stigmatism 
and  presbyopia,  which  were  corrected.  Previous  to  this  visit, 
I  had  not  seen  her  for  three  years  or  more.  The  attack  of  acute 
glaucoma  of  the  left  eye  came  on  suddenly  during  the  night 
with  severe  pain. 

As  I  was  out  of  t<i\vii  wliea  she  first  came  to  consult  me, 
.she  went  to  another  oculist.  He  ordered  eserine  and  sent  her 
back  to  me.  The  condition  of  the  eye  was  brawny,  swollen 
lids;  conjunctiva  a  deep  red.  swollen  and  flesh-like;  cornea 
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Steamy,  very  shallow  a.  c. :  p.  %  dilated  though  eseriue  was  be- 
ing used;  just  p.  1.  in  the  extreme  outer  tield.  An  operation 
was  urgent.  It  was  a  case  in  which  to  do  an  iridectomy  either 
with  a  keratome  or  Graefe  knife  would  be  difficult,  and  one  in 
which  the  trephine  operation  seemed  to  be  the  best  procedure 
This  I  arranged  to  do. 

However,  instead  of  making  the  opening  by  using  the 
trephme  after  the  manner  of  Elliot,  I  felt  it  was  a  case  in 
which  the  Bardsley  sclerectome  would  be  more  satisfactory. 

I  incised  the  conjunctiva  and  turned  it  down  over  the 
cornea  and  split  the  layers  of  the  cornea,  as  is  usuallv  done 
The  conjunctiva,  thougii  it  did  not  bleed,  as  I  used  epirenin 
and  cocaine,  remained  red,  swollen  and  stiff.  This  condition 
would  have  rendered  the  manipulation  of  the  trephine  after 
the  Elhot  method,  troublesome.  I  now  passed  the  keratome- 
blade  of  the  instrument  through  the  sclera.  It  came  out  into 
the  a.  c.  in  front  of  the  iris  and  could  be  plainly  seen  Tlien 
I  pressed  down  the  spring  that  operates  the  punch  and  made 
instantaneously  the  trephine  opening  at  the  sclero-corneal  June- 
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The  aqueous  llowed  out  and  swept  the  round  piece  cut 
out  by  the  trephine,  on  the  eyeball.  The  opening  wa^^  >.harplv 
and  clearly  defined.  Beneath  was  seen  the  iris-tissue.  Iving 
quite  flat  and  showing  no  tendency  to  bulge. 

As  in  those  cases  an  iridectomy  is  advised  to  be  done  I 
performed  one,  entering  through  the  opening  made  by  the 
keratome,  not  through  that  made  bv  the  trephine  The  iri- 
dectomy was  satisfactory,  a  good  coloboina  being  made,  and 
the  ins-tissue  fell  back  into  its  proper  place  in  the  a.  c.  Then 
a  stitch  united  the  conjunctiva,  as  it  was  so  swollen  and  stiff 
Ihe^result  was  satisfactory.  The  present  vision  is  two  letters  of 
b/12,  tension  and  a.  c.  normal,  0.  D.  not  cupped. 

My  own  feeling  is  that  the  Bardsley  sclerectome  enable^ 
one  easily,  quickly  and  accurately  to  make  the  trephine  open- 
ing Also,  It  reduces  to  a  minimum  any  pressure  upon  the  eve- 
ball  in  making  the  trephine  opening.  This  in  various  forms^of 
glaucoma  is  a  valuable  consideration  on  account  of  the  ten- 
dency to  displacement  of  some  of  the  structures  of  the  eve 
-It  also  lessens  the  likelihood  of  infection  later  on. 

It  is  generally   ad^■ised   to  do   an   iridectomy,    which   in 
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Elliot's  operation  has  to  be  made  through  the  trephine  open- 
ing. It  is  also  said  that  the  ragged  edges  of  the  iris  adhere 
more  or  less  to  the  margins  of  the  aperture,  which  is  bene- 
ficial, as  it  aids  in  keeping  tlie  aperture  permeable. 

This  view  is  strongly  condemned  by  Elliot,  and  rightly 
so;  for  it  seems  to  be  an  improper  surgical  practice  to  have 
the  iris-tissue  thus  kept  close  to  the  conjunctiva  and  hence 
liable  to  infection  later  on,  if  an  abrasion  or  weakening  of 
the  conjunctiva  occurs.  Whereas  the  use  of  Bardsley's  sclerec- 
tome  enables  the  iridectomy  to  be  made  through  the  keratome 
incision,  and  thus  there  is  not  the  same  tendency  to  the 
adhesion  of  the  iris  to  the  edge  of  the  trephine  opening,  as  when 
made  through  the  latter.  The  trephine  opening,  being  so  clean- 
cut  also  lessens  the  danger  of  entanglement  of  the  iris.  Hence 
the  likelihood  of  subsequent  infection  is  minimized,  one  may 
assuredly  say. 

Mr.  Bardsley's  sclerectome  seems  to  be  a  very  ingeniouslj 
contrived  instrument,  and  one  that  enables  the  trephine  open. 
ing  to  be  done  quickly  and  satisfactorily ;  and  also  to  avoid 
the  likelihood  of  the  small,  round  piece  that  is  excised,  get- 
ting into  the  a.  c,  an  awkward  complication.  Also,  it  les- 
sens the  danger  of  interfering  with  the  vitreous  chamber. 
Also,  the  size  of  the  trephine  is  1.50  mm.  which  for  the  fol- 
lowing reasons,  as  given  by  Mr.  E.  Treacher  Collins  is  the  best. 

"I  have  found  experimentally,"  he  says,  "that  the  line 
of  junction  between  clear  cornea  and  opaque  sclerotic  is  1  mm. 
internal  to  the  [losition  where  Dcscemet"s  membrane  com- 
mences to  split  up  into  the  fibres  of  the  ligamentum  pectina- 
tuni.  If,  therefore,  a  1.50  mm.  trephine  is  used  and  the  cen- 
ter of  it  is  placed  over  the  margin  of  the  cornea  on  the  sur- 
face of  the  globe,  a  complete  disc  of  Descemet's  membrane 
will  be  found  on  the  posterior  surface  of  the  piece  excised." 
"This,"  he  goes  on  to  say,  "is  important,  ft)r  the  first  essential 
factor  in  the  formation  of  a  permanent  filtration  scar  is  to 
establish  a  permanent  gap  in  the  endothelium,  lining  Dcsce 
mel's  membrane.'" 

Adding  to  these,  the  other  advantages  mentioned  pre- 
viously, T  think  that  the  use  of  this  instrument  helps  to  place 
this  very  skilfully  conceived  and  thought  out  operation  of 
Col.  Elliot  on  a  more  reliable  basis,  and  weakens  the  force  of 
many  of  the  olxjectinn..;  urged  by  some  oculists. 
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A  SPECTACLE  FRAME  FOR  TENNIS  PLAYERS  AND 

FARMERS. 

BY 

IT.  GIFFORD,  M.  D. 

O.MAHA,     NKUR. 

Having  been  much  annoyed  while  playing  tennis  or 
doing  any  hard  work  in  hot  weather  by  sweat  running  down 
from  my  eye  brows  upon  my  glasses,  I  have  had  a  pair  of 
gutters  made  in  aluminum  which  screw  on  to  the  sides  of  the 
bridge  and  the  outside  posts,  which  prevent  this  trouble.     The 
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inner  edge  of  the  gutter  fits  close  under  the  eye  brows  and 
carries  any  excessive  perspiration  off  to  the  sides.  I  think 
the  frame  may  find  a  larger  application  among  farmers  than 
among  tennis  players,  as  any  one  who  hiis  attempted  to  pitch 
hay  or  do  other  hard  work  in  the  hot  sun,  will  readily  appre- 
ciate. Many  a  farmer  who  ought  to  wear  glasses  either  for 
visual  purposes  or  to  protect  his  only  remaining  eye,  will  not 
do  so  on  account  of  the  dimming  of  the  glas.ses  in  hot  weather. 
The  frames  are  made  by  the  Omaha  Optical  Company,  Bran- 
deis   Block,   Omaha,   Nebr. 


According  to  the  OphtJialmoscope,  the  antarctic  ex- 
pedition of  Sir  Ernest  Shackleton  has  been  fitted  out  with 
goggles  for  protection  against  snow,  which  are  shaped  like  the 
gauze  eye  cup,  being  made  of  aluminum-nickel  alloy,  with  an 
adjustable  leather  bridge  and  straps  to  go  behind  the  head. 
The  lenses  are  Euphos  of  the  shade  known  commercially  as  No. 
4.  One  myopic  member  of  the  party  has  his  correction  ground 
in  clear  glass  behind  the  Euphos  lens,  thus  securing  the  same 
tint  in  all  parts  of  the  glass  as  would  be  impossible  if  the  cor- 
rection were  ground  in  the  colored  glass. 
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ST.  LOUIS  MEDICAL  SOCIETY,  OPHTHALMIC 
SECTION. 

May  6,  1914 
(Continued) 

I  was  convinced  at  the  time  that  the  cause  of  the  trouble 
was  the  prolapse  of  fat.  Evidently,  I  had  cut  into  orbital  fat 
with  the  scissors,  so  that  it  protruded,  and  the  effect  was  accen- 
tuated by  the  hemorrhage  that  occurred. 

I  saw  in  the  general  literature  an  instance  where  a  phj'si- 
cian  was  confronted  with  a  hemorrhage  and  was  unable  to 
stop  it  and  he  conceived  the  idea  of  cutting  his  own  finger  and 
letting  the  l)lood  drop  nn  the  bleeding  area,  in  that  way  con- 
trdlling  the  hemorrhage. 

Dr.  John  Green  :  Some  laryugologists,  prior  to  operation 
on  tonsils,  are  at  pains  to  determine  the  coagulation  time  of  the 
blood.  They  operate  in  an  area  in  which  hemorrhage  is  with 
difficulty  controlled  and  hence  try  to  guard  against  this  compli- 
cation. Might  we  not,  prior  to  enucleation,  with  advantage 
copy  this  procedure? 
Removal  of  an  Anteriorly   Dislocated   Lens  with   an   Ewing 

Keratome.     By  John  Green,  Jr.,  M.  D. 

Removal  of  a  lens  dislocated  into  the  anterior  chamber 
is  an  operation  which  the  surgeon  is  apt  to  approach  with  some 
misgivings.  Invariably,  the  zonule  is  ruptured  in  whole  or  in 
part,  and,  hence,  once  the  globe  is  opened  there  is  no  barrier 
to  the  tendency  of  the  vitreous  to  press  forward.  If  the  at- 
tempt be  made  to  extract  the  lens  in  the  ordinary  fashion,  that 
is,  by  pressure  on  the  cornea  following  an  upward  section,  one 
is  likely  to  lose  vitreous  even  before  the  lens  presents.  Follow- 
ing this  accident,  there  is  a  tendency  for  the  lens  to  drop  back, 
or  if  this  does  not  occin\  it?  delivery  can  only  be  effected  by 
means  of  a  hook  or  loop,  thereby  inviting  a  further  spilling  of 
vitreous.  Beard  advocates  dispensing  with  the  speculum,  fix- 
ing the  globe  by  grasping  the  tendon  of  the  .superior  rectus 
(Angelucci  fixation)  making  an  upward  section,  and  then  ex- 
tracting with  a  hOok-pa.ssed  behind  the  lens  and  "dug"  into  it. 
In  this  manner  he  succeeded  in  extracting  a  large,  slightly 
luxated  Morganian  cataract  without  loss  of  vitreous.  The  grip 
on  the  superior  rectus  served  to  hold  back  the  upper  lid,  abso- 
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lutely  prevented  upward  rolling  of  the  globe  and  caused  strong 
tendency  to  closing  of  the  wound.  Fixation  of  the  lens,  by 
means  of  a  Bowman's  needle  passed  into  or  behind  it,  pre- 
liminary to  making  the  upward  section,  has  many  supporters. 

Cellen  advocates  a  Lebrun  section,  depressing  the  handle 
of  the  knife  so  that  the  blade  passes  through  the  soft  cortex  in 
front  of  the  nucleus,  then  elevating  the  handle  and  completing 
the  section.    Loop  or  spoon  extraction. 

Beard  states  that  "Beer,  in  Vienna,  at  the  close  of  the  16th 
century,  tried  plunging  the  lance-knife,  with  which  he  made 
the  corneal  incision,  into  the  lens,  mobilizing  the  latter,  com- 
pleting the  section,  then  expelling  the  lens  by  pressure.  Often, 
however,  the  cataract  came  out  with  the  knife." 

Dr.  A.  E.  Ewiiig  suggested  the  use  of  the  broad  keratoma, 
(which  he  has  used  so  successfully  in  cataract  work),  as  an 
efficient  instrument  in  handling  this  type  of  case.  In  Dr. 
Ewing's  patient,  a  congenital  ectopic  lens  had  become  wedged 
in  the  outer  part  of  the  anterior  chamber,  accompanied  by  in- 
creased ten.«ion  and  pain.  Steadying  the  globe  with  double 
fixation  forcef)s,  a  kcratome  incision  was  made  in  the  temporal 
sclero-corneal  margin  and  the  blade  passed  back  of  the  lens. 
The  fixation  forceps  being  exchanged  for  a  Daviel  spoon,  pres- 
sure was  made  backward  on  the  nasal  portion  of  the  cornea  as 
the  knife  was  slowly  withdrawn.  A  hard,  black  nucleus  came 
out  with  the  receding  knife,  followed  by  a  moderate  gush  of 
aqueous  and  bloody  vitreous.  Recovery,  with  vision  20/120, 
the  same  as  previous  to  the  glaucomatous  attack. 

My  case  is  that  of  J.  A.,  aged  62,  first  seen  March  16,  1914. 
Three  and  one-half  weeks  before  coming  under  observation, 
the  left  eye  and  eyebrow  were  hit  by  a  fragment  of  wood  struck 
off'  by  a  hatchet.  The  patient  was  at  first  under  the  care  of  a 
general  practitioner  who  u.sed  cocain  and  atropin.  A  greatly 
swollen,  cataractous  lens  almost  completely  filled  the  anterior 
chamber.  A  narrow  ring  of  iris  was  to  be  seen  wedged  between 
the  lens  periphery  and  the  back  of  the  cornea.  At  the  upper, 
outer  part  of  the  chamber,  the  plane  of  the  iris  appeared  to  be 
slightly  posterior  to  that  of  Descemet's  membrane.  By  focal 
illumination,  it  was  po.esible  to  make  out  the  outline  of  a  fair- 
sized  nucleus.  Tonometer:  R.  18  mm.  Hg.  L.25  mm.  Pig.  R. 
V.  6/12.  +  1.25  C.  6/5.  L.  V.  fingers  at  6  in.  In  conference 
with  Dr.  Ewing,  who  kindly  saw  the  patient  with  me,  it  was 
decided  to  pass  the  keratonie  into  the  lens  behind  the  nucleus 
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and  by  pressure  on  the  cornea  below  endeavor  to  slide  the  lens 
out  on  the  surface  of  the  receding  keratome  blade.  Operation 
at  the  hospital,  Dr.  Hardy  assisting.  The  double  fi.xation  for- 
ceps handled  by  the  assistant  grasped  the  conjunctiva  on  either 
side  of  the  cornea,  the  operator  holding  a  Daviel  spoon  in  the 
left  hand  and  Swing's  keratome  in  the  right.  The  incision  was 
made  at  the  upper  sclero-corneal  margin,  the  point  being  di- 
rectly backward  so  as  to  pass  posterior  to  the  nucleus.  The 
keratome  was  advanced  until  the  rounded  heel  coincided  with 
the  sclero-corneal  junction.  As  soon  as  this  was  accomplished, 
pressure  was  made  on  the  lower  part  of  the  cornea  and  the 
keratome  very  slowly  withdrawn.  A  good  deal  of  soft  cortex 
immediately  presented.  AVhen  the  keratome  was  about  half 
way  out,  a  small  nucleus  appeared,  followed  by  more  cortex. 
The  iris  prolapsed,  but  almost  immediately  receded.  Pupil 
nearly  round  and  black.  No  loss  of  vitreous.  One  month  after 
operation,  the  iris  had  become  adherent  throughout  its  entire 
extent  to  the  back  of  the  cornea  and  the  nasal  fibres  appeared 
to  be  atrophic.  Anterior  capsule  remains  were  attached  to  the 
posterior  surface  of  the  cornea.  The  deeper  layers  of  the  cor- 
nea contained  here  and  there  fine  spots  of  infiltration.  Right 
tension  of  18  mm.  Hg.  Left  tension  8  mm.  Hg.  Left  vision 
+  10,  1/40.  Ophthalmoscopically,  faint  view  of  the  disc 
through  the  membraneous  opacity.  I  presume  that  prolonged 
contact  of  cornea  and  iris  through  the  forward  pressure  of  the 
lens  led  to  inflammatory  adhesion,  and  that  the  capsule  be- 
came attached  to  Descemet's  mebrane  through  a  similar  process. 

My  experience  in  this  single  case  leads  me  to  believe  that 
Dr.  Evving  has  suggested  a  valuable  procedure.  The  operation 
is  not  difficult;  it  is  simply  a  question  of  pa.«sing  your  keratome 
blade  back  of  the  nucleus  to  furnish  a  .«upport  for  the  lens. 
The  keratome  is  slowly  withdrawn  and  at  the  same  time  pres- 
sure is  made  on  the  lower  part  of  the  cornea;  in  all  likelihood 
the  nucleus  will  come  out  with  the  receding  blade.  The  kera- 
tome blade  does  act  as  a  distinct  barrier  to  the  advance  of  the 
vitreous,  whereas  all  the  other  methods  that  have  been  sug- 
gested do  not  at  all  effectively  hold  back  the  vitreous.  T  am 
very  sorry  that  Dr.  Ewing  is  not  here  tonight.  I  should  like  to 
hear  what  his  views  are  on  the  subject. 

DISCUSSION. 

Dr.  W.  F.  Hardy  :  I  remember  that  I  saw  for  Dr.  Charles 
last  .mmmer  a  girl  with  congenital  dislocated  lenses.    One  lens 
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was  dislocated  in  the  anterior  chamber,  but  she  did  not  want 
any  operative  procedure  done.  The  pupil  was  dilated  with 
homatropine.  She  was  put  in  a  reclining  position,  and  the 
lens  droijped  back  through  the  pupil.  The  pupil  was  then  con- 
tracted with  eserin.  That  is  the  last  I  have  heard  of  her.  I 
suppose  she  is  all  right.  I  have  had  no  operative  experience 
with  these  cases. 

Removal  of  Globe  After  Sclero-Corneal  Trephining.  Clinical 
Report  and  Microscopical  Findings.  By  John  Green,  Jr., 
M.  D.,  and  Wm.  F.  Hardy,  M.  D. 

Clinical  Report :  Mrs.  M.  L.  L.,  age  59,  came  under  obser- 
vation Jan.  20,  1911.  Ocular  Historj':  Smoky  vision  of  the 
left  eye  was  first  observed  five  years  ago.  Sight  in  this  eye 
gradually  failed  to  blindness  accompanied  by  an  occasional 
heavy  ache,  but  no  true  pain.  In  the  right  eye  vision  had  been 
misty  for  several  months.  Right  vision  -|-2.+.5c.  ax  4.5,  5/8. 
Left  vision  faint  p.  1.  Ophthalmoscopically,  both  discs  showed 
typical  glaucomatous  cups,  the  right  3  D.,  the  left  6  D.  in  depth. 
T.+  both.  The  right  field  was  markedly  contracted  nasally, 
especially  in  the  horizontal  meridian.  The  patient  was  carried 
along  from  Jan.  20,  1911,  to  July  2,  1913,  with  no  diminution 
in  central  vision  and  only  moderate  further  contraction  of  the 
field.  Treatment  consisted  of  eserin  salicylate,  pilocarpin  nmri- 
ate,  and  a  carefully  regvilated  regime.  In  July,  1913,  patient 
went  to  Los  Angeles  and  was  not  seen  again  until  Jan.  16,  1914. 
On  her  own  initiative,  she  had  abandoned  local  treatment  since 
August.  Right:  -f  1  vision  6/10.  Left  blind.  Several  weeks 
ago,  the  left  eye  began  to  be  painful  and  presented  all  the  signs 
of  a  subacute  attack  of  glaucoma.  R.  T.  36  mm..  Left  ten- 
sion 72  mm.  Hg.,  Bl.  pr.  195  mm.  Hg.  Urinalysis  showed 
sugar.  On  Jan.  20th,  left  eye  was  trephined  according  to  El- 
liot's method.  The  usual  conjunctival  flap  was  laid  down  over 
the  cornea,  which  was  split  with  some  difficulty.  2mm.  tre- 
phine, which  proved  to  be  rather  dull,  finally  cut  through  the 
sclero-cornea.  the  division  of  the  deeper  layers  being  accom- 
plished with  some  difficulty.  There  was  no  immediate  prolapse 
of  the  iris,  but  on  lifting  up  the  plaque  with  forceps  a  small 
peripheral  prolapse  took  place.  This  was  excised,  and  an  at- 
tempt was  made  to  wa.«h  the  iris  into  position  with  the  irrigator. 
Almost  immediately  after  the  peripheral  iridectomy,  there  was 
an  appearance  of  blood  in  the  anterior  chamber.     It  was  there- 
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fore  impossible  to  determine  whether  the  irrigation  had  washed 
the  iris  back  into  position.  The  conjunctival  flap  was  replaced, 
and  one  suture  inserted  n^ear  the  apex.  After  the  operation  the 
eyeball  felt  very  hard;  in  fact,  if  anything,  tension  was  higher 
than  before,  so  that  I  immediately  .'suspected  not  only  a  hemor- 
rhage from  the  iris,  but  a  deep  one  as  well.  The  patient  experi- 
enced a  great  deal  of  pain  for  the  first  four  or  five  days.  The 
blood  in  the  anterior  chamber  slowly  resorbed.  revealing  the  fact 
that  the  iris  was  adherent  at  several  points  to  the  anterior  cap- 
sule of  the  lens.  I  hesitated  to  use  a  mydriatic  in  view  of  the  in- 
creased tension,  but  did  so,  nevertheless,  feeling  that  I  must  en- 
deavor to  rupture  the  synechia?  if  possible.  The  patient  made  a 
very  tedious  recovery,  and  when  she  left  the  hospital  a  month 
later,  the  eye  was  still  very  red  and  irritable.  It  wa.s  then  ob- 
served that  the  lens  was  becoming  opaque.  In  the  meantime, 
tension,  which  at  first  was  decidedly  high,  had  gradually 
dropped  to  normal,  but  there  did  not  appear  to  be  any  filtra- 
tion through  the  sclero-corneal  opening.  On  March  10th,  I 
noticed  a  slight  hypopyon,  which  on  the  following  day  had  in- 
creased to  one-fourth  the  height  of  the  chamber.  No  evidence 
of  infection  at  site  of  trephining.  The  condition  went  from  bad 
to  worse  ,and  on  the  13th  chemosis  and  increased  pain  indi- 
cated an  impending  panophthalmitis.  Kemoval  of  the  globe 
was  therefore  advised  and  performed  the  same  afternoon. 

I  cannot  blame  myself  with  any  special  clumsiness  in  the 
performance  of  the  trephining,  altho>igh,  no  doubt,  the  tech- 
nique would  have  been  smoother  had  the  trephine  been  sharper. 
It  is  possible  that,  as  indicated  l)y  the  specimen,  the  trephine 
blade  came  into  contact  with  the  lens  periphery,  thereby  lead- 
ing to  the  development  of  a  traumatic  cataract. 

Microscopical  Findings:  The  bi.«ected  eye  macro.scopically 
showed  a  cataractous  lens  displaced  upwards,  impinging  on  the 
trephined  area.  The  iris  was  pressed  against  the  cornea,  no 
anterior  chamber  being  present.  The  iris  tissue  prolapsed  into 
the  trephine  opening  was  attenuated.  The  vitreous  was  filled 
with  a  grumous  mass,  the  anterior  part  showing  a  purulent 
character,  the  posterior  bloody.  There  had  evidently  been  a 
large,  deep,  intraocular  hemorrhage.  Microscopically,  the  pro- 
lapsed iris  was  represented  chiefly  by  its  pigment  layer,  the 
stroma  having  atrophied.  The  capsule  of  the  lens  was  rup- 
tured at  its  superior  aspect  and  the  corresponding  part  of  the 


REPORTS  OF  SOCIETIES.  87 

lens  substance  was  infiltrated  with  round  cells.  Other  portions 
of  the  lens  showed  areas  of  round  cell  infiltration,  lying  in  lay- 
ers between  the  lens  substance.  The  hiatus  in  the  lens  capsule 
must  have  been  brought  about  by  the  trephine.  The  trephine 
opening  was  filled  with  connective  tis.sue,  round  cell  exudate, 
blood,  iris  pigment  and  epithelium,  the  latter  a  downgrowth 
from  the  bulbar  conjunctiva.  In  some  sections,  the  epithelium 
appeared  as  a  teatlike  prolongation,  in  others  as  islands  or  plugs 
of  solid  epithelium.  Anterior  and  posterior  to  the  iris  tissue 
outside  the  operative  area  were  small  collections  of  red  blood  cor- 
puscles. Between  the -anterior  lens  capsule  and  the  irjs,  the 
space  was  filled  with  an  aggregation  of  round  cells.  In  some 
areas,  the  pigment  layer  of  the  iris  was  separated  from  the 
stroma  by  hemorrhage.  The  ciliary  body  in  the  region  of  the 
trephine  opening  was  densely  packed  with  leucocytes.  Good 
sections  of  the  optic  nerve  were  not  obtained ;  those  we  had 
showed  the  optic  nerve  cup  filled  with  exudate.  The  lens  cap- 
sule where  ruptured  was  thrown  into  folds,  the  free  ends 
reaching  up  to  the  opening  in  the  sclero-cornea.  The  abrupt 
ending  of  the  lens  capsule,  Descemet's  and  Bowman's  mem- 
brane were  apparent ;  the  appearance  of  the  cornea  and  Bow- 
man's membrane  gave  one  the  impression  that  the  splitting  of 
the  cornea  was  not  deep  nor  extensive.  The  microphotograph 
made  by  Dr.  Alt  shows  very  clearly  the  pathological  condi- 
tions. 

DISCUSSION. 

Dr.  John  Green  :  Dr.  WoodrufT.  I  would  like  to  hear  from 
you  in  regard  to  a  case  that  I  saw  you  do  at  the  Deaconess  Hos- 
pital, about  the  middle  of  November.  What  was  the  final  out- 
come? 

Dr.  Woodruff:  The  same  that  you  report.  I  cannot  give 
yo\i  the  details,  because  I  do  not  remember  them  exactly,  but 
this  woman  had  no  light  perception  at  all.  She  was  suffering 
with  pain  at  the  time  that  sh*  came  to  me,  and  the  only  rea- 
son for  doing  the  operation  at  all  was  the  hope  of  relieving  her 
pain.  She  was  distinctly  told  that  there  was  no  possibility  of 
recovering  any  lo.st  sight.  The  trephining  was  done  with  a  two- 
millimeter  trephine,  and  everj'thing  went  along  smoothly  for 
four  or  five  days.  Suddenly,  she  developed  great  pain  and 
tenderness,  increasing  tension,  indicative  of  an  intraocular 
hemorrhage.     The  pain  became  so  intense  that  I  removed  the 
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globe,  and  found  an  intraocular  hemorrhage.  I  will  say  that 
she  had  a  glaucoma  in  the  other  eye.  I  had  not  seen  her  for 
some  time  until  a  about  a  week  ago,  when  she  came  in.  This 
was  done  about  the  last  of  October,  and  she  did  not  consult  me 
until  a  few  days  ago  when  she  came  to  me  on  account  of  some 
other  trouble. 

ST.  LOUIS  MEDICAL  SOCIETY,  OPHTHALMIC 
SECTION. 

October  7,  1914. 
Demonstration  of  the  Gullstrand  Ophthalmoscope  by  Dr.  W. 

H.  Luedde. 
Parenchymatous   Keratitis  in  Acquired  Lues. 

Dr.  William  ¥.  Hardy  presented  a  case  of  parenchymatous 
keratitis  the  result  of  acquired  lues.  The  current  ophthalmo- 
logical  literature  is  conspicuous  by  reason  of  the  paucity  of  such 
reports. 

There  must  still  exist  a  doubt  in  the  minds  of  some  as  to 
the  occurrence  of  parenchymatous  keratitis,  the  result  of  ac- 
quired lues,  for  Carpenter  takes  pains  to  make  the  following 
statement:  "That  the  cornea  may  be  involved  in  acquired 
syphilis  can  no  longer  be  denied,  inasmuch  as  at  least  100  well- 
autiicnlicated  cases  have  been  recorded  in  which,  as  a  late  sec- 
ondary or  tertiary  symptom,  diffuse  interstitial  keratitis  ap- 
peared in  patients  suffering  from  syphilitic  infection."  Car- 
penter made  this  statement  in  1908.  Since  then  a  number  of 
other  cases  have  been  recorded.  Mohr  recorded  a  series  of  cases 
of  parenchymatous  keratitis,  four  of  which  occurred  in  women, 
and  in  these  luetic  manifestation  date'd  since  marriage,  so  that 
parenchymatous  keratitis,  he  states,  may  occur  as  a  result  of 
acquired  lues  after  seven  to  fourteen  years.  Both  Carpenter 
and  Davis  have  called  attention  to  the  paucity  of  reports  in 
American  literature. 

The  incidence  of  the  disease  is  stated  by  different  writers 
to  be  from  one-half  to  three  per  cent  of  all  cases  of  parenchyma- 
tous keratitis.  Carpenter  describes  the  symptomatology  as  fol- 
lows: "With  the  onset  insidious  in  character  and  without 
marked  ciliary  injection,  the  cornea  is  found  to  contain  many 
irregularly  outlined,  gray,  deeply  placed,  punctate  lesions, 
beginning  cither  in  its  central  portion,  or  more  rarely  in  its 
periphery.  These  punctate  lesions  gradually  fuse,  and  the 
cornea  becomes  opaque  without  decided  involvement  of  its  sur- 


REPORTS  OF  SOCIETIES.  89 

face  or  of  Descemet's  membrane.  Following  the  infiltration, 
vessels  push  from  the  periphery  into  the  parenchyma  of  the 
cornea,  but  the  vascularity  is  usually  less  pronounced  than  in 
the  well-known  salmon  patch  described  by  Hutchinson,  in  con- 
sequence of  which  lachrymation  and  photophobia  are  not  prom- 
inent symptoms.  The  cornea  after  a  short  time  begins  to  clear, 
and  usually  without  marked  signs  of  involvement  of  the  uveal 
tract  returns  to  almost  normal  transparency,  resulting  in  a 
more  or  less  complete  cure  in  from  five  weeks  to  three  months." 
This  description  is  quoted  in  full  in  order  to  show  by  contrast 
the  usual  picture  of  the  disease  and  the  decided  deviation  from 
it  in  the  case  described  in  this  paper. 

Fage  holds  that  parenchymatous  keratitis  may  not  only 
relapse,  but  that  after  apparent  cure  il  may  reappear  after  an 
interval  of  months  or  years.  All  the  relapsing  cases  were,  how- 
ever, the  result  of  hereditary  lues.  The  affection  is  usually 
stated  to  be  not  only  mild,  with  slight  iridic  symptoms,  but  also 
to  be  unilateral.  Stephenson  thought  that  the  disease  was  uni- 
lateral because  of  treatment,  and  that  bilateral  cases  occurred 
in  untreated  patients.  A  majority  of  the  cases  reported  have 
occurred  at  a  time  long  after  the  initial  lesion,  as  late  even  as 
ten  or  more  years.  Very  few  cases  are  reported  as  occurring 
one  year  or  less  after  infection. 

The  case  report  is  as  follows : 

C.  R.,  male,  aged  17  years,  came  under  observation  Janu- 
ary 9,  1909,  with  tlie  right  eye  affected.  There  was  much 
photophobia  and  lachrymation.  The  eye  had  been  sore  one 
week.  He  gave  a  definite  history  of  a  primary  lesion  a  little 
less  than  one  year  before.  The  history  was  also  fairly  definite 
as  to  secondaries.    ODV=18/240 ;  OSV=18/19. 

The  tentative  diagnosis  at  the  first  visit  was  iritis.  Soon, 
however,  the  true  character  of  the  affection  declared  itself.  The 
corneal  cloudiness  became  so  bad  after  the  left  eye  became  in- 
volved that  the  p.-atient  had  to  be  led  about.  The  opacity  in  each 
cornea  was  very  dense ;  salmon  patch  formation  was  marked  in 
each  eye.  He  was  put  in  a  hospital,  and  given  roborant  treat- 
ment in  addition  to  inunctions  daily  of  Hg.  The  process 
slowly  subsided  under  general  and  local  treatment,  and  con- 
siderable clearing  of  the  cornea  took  place.  He  was  under 
constant  observation  for  six  months.  When  discharged,  he 
had  large  corneal  clouds  which  compromised  vision  very 
much;  vi.sion  =  18/240.       AVhen  seen  a  year  later,  vision 
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=  18/120,  and  the  patient  was  able  to  hold  a  position  as  driver 
for  a  drug  house.  T'he  left  eye  became  involved  about  two 
months  after  the  right  one. 

Here  we  had  a  case  showing  a  typical  picture  of  paren- 
chymatous keratitis  such  as  occurs  with  hereditary  lues.  Both 
eyes  were  involved,  the  affection  was  very  severe  and  prolonged, 
and  vision  was  much  reduced.  He  had  none  of  the  stigmata 
usually  associated  with  hereditary  syphilis — no  Hutchinson's 
teeth,  no  saddle  nose,  no  rhagades,  and  no  deafness.  In  view 
of  the  opinion  held  by  Fage,  it  might  be  contended  that  this 
was  a  reappearance  of  a  former  parenchymatous  keratitis  due 
to  hereditary  lues.  No  history  of  a  previous  eye  trouble  wjis 
obtained,  and,  furthermore,  an  initial  lesion  and  secondary  man- 
ifestations seemed  satisfactorily  vouched  for.  It  is  possible  for 
an  individual  to  liave  hereditary  lues,  undergo  cure  and  later 
acquire  a  fresh  infection.  Igersheimer  in  di.scussing  the  treat- 
ment of  this  disease  refers  to  that  possibility.  He  advi.ses  that 
all  cases  should  be  energetically  treated  with  salvarsan  and  Hg. 
to  avoid  complications  such  as  pathological  changes  in  tlie  ner- 
vous system.  He  states  that  an  antisyphilitic  course  has  no 
influence  upon  the  keratitis  itself.  The  effect  of  such  treat- 
ment may  be  so  successful  that  the  patient  may  contract  syphilis 
a  second  time.  The  age  of  the  patient  reported  here,  17  years, 
is  well  within  the  age  limit  of  tho.se  cases  generally  accredited 
lo  hereditary  lues.  He  was  of  a  developmenl  equal  lo  that  of  a 
boy  of  20  years,  was  sexually  active,  and  had  mi  nunicrous  occa- 
sions laid  himself  liable  to  venereal  disea.-^e.  His  age.  tliere- 
fore,  was  not  against  acquired  syphilis. 

In  repurting  this  ca.se,  I  am  cognizant  of  the  fact  tli;it  tlie 
issue  may  innnediately  be  raised  that  this  was  an  f>rdinary 
l)arenchyinat()us  keratitis  in  an  hereditary  luetic  and  running 
a  ly]iiea]  course.  Arguments  apparently  in  favor  of  this  view 
ai'c  the  age  of  the  patient,  the  sev(>rity  of  the  di.'^ease.  the  re- 
duced vision  from  corneal  opacities,  and  the  fact  that  it  was 
bilateral.  Amat  reported  five  ca.ses,  two  bilateral,  occurring 
from  two  to  five  years  after  infection.  He  foimd  such  cases  in 
their  clinical  a.sjiect  did  not  differ  from  those  due  to  hereditary 
syphilis.  To  rule  out  absolutely  hereditary  lues,  not  only  the 
life  history  of  the  ])atient  is  neces.sary.  l)ut  also  the  history  of 
the  father  and  mother.  i)renuptial  and  marital.  For  various 
rea.'ions,  this  was  impossible.  Had  this  patient  been  an  heredi- 
tarv  luetic  it  must  be  orrantcd  that  he  was  cured  of  his  lues,  for 
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on  no  other  supposition  can  we  admit  of  a  new  infection  with 
initial  lesion  and  secondaries.  The  question  has  been  brought 
up  before  whether  it  is  possible  for  an  individual  with  the 
hereditary  taint  to  acquire  lues  primarily  and  whether  paren- 
chymatous keratitis  in  such  a  case  is  due  to  the  inherited  rather 
than  the  acquired  disease.  M.  Frank  reported  a  case  in  which 
the  question  of  the  occurrence  of  this  lesion  in  acquired  syphilis 
was  raised.  The  keratitis  developed  five  years  after  an  initial 
lesion,  and  cleared  up  under  mixed  treatment.  The  blood  test 
gave  a  positive  Wasscrmann.  The  central  incisors  were  slightly 
notched,  and  this,  together  with  markings  at  the  angles  of  the 
mouth,  suggested  inherited  lues.  As  an  additional  test,  it  was 
suggested  that  a  Wassermann  of  the  parents  be  made. 

Tt  is  probably  definitely  settled  that  lues,  either  hereditary 
or  acquired,  is  curalile.  the  best  proof  of  this  being  the  j)Ossi- 
bility  of  acquiring  a  true  initial  lesion  and  sequela'.  So  in  this 
individual  and  in  any  jiarallel  case,  even  though  an  hereditary 
taint  might  1)0  proved,  we  should  still  be  justified  in  looking 
upon  the  acquired  infection  as  the  one  giving  rise  to  subse- 
quent active  luetic  manifestations.  In  view  of  our  present 
knowledge  concerning  the  causative  factor  of  syi)iiilis.  the 
treponema  pallidum,  it  nuist  be  granted  that  when  the  oi-gan- 
ism  is  eradicated  from  tlie  body,  active  processes  are  impos- 
sii)le.  Degenerative  changes  inaugurated  by  the  spirochete 
can,  of  course,  still  progress  after  the  organism  has  long  since 
vanished.  It  is  generally  conceded  that  parenchymatous  kera- 
titis is  due  to  the  presence  and  activity  of  the  si)irochete  and 
is  not  a  degenerative  process.  J.  Herbert  Fisher  looks  upon 
parenchymatous  keratitis  from  acquired  lues  as  generally  a 
tertiary  manifestation.  A.  E.  Davis  .states  that  it  usually  occure 
as  a  late  secondary  sign  of  the  disease  or  during  relapses  in 
the  tertiary  stage  of  the  general  disease.  Clifford  made  a  strong 
plea  for  the  prophylaxis  of  parenchymatous  keratitis,  referring 
principally  to  the  hereditary  form. 

It  is  for  the  very  reason  that  treatment  is  more  or  less 
thoroughly  carried  out  that  the  corneal  manifestations  of 
acquired  lues  are  relatively  infrequent,  that  the  condition  is 
mild  in  type,  and  that  it  is  usually  unilateral.  Where  treat- 
ment has  been  given  for  but  a  short  time  or  not  at  all  it  is 
not  unreasonable  to  expect  a  parenchymatous  keratitis  in  an 
acquired  lues  to  run  a  course  analagous  to  that  in  the  hered- 
itarv  form. 
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The  points  I  most  desire  to  call  attention  to  in  this  case 
report  are: 

(1)  The  age  of  the  patient,  young  enough  to  liave  a 
keratitis  due  to  hereditary  lues,  though  it  may  occur  at  any 
age,  but  is  unusual  late  in  life,  and  old  enough  to  acquire  lues 
and  suffer  its  corneal  manifestation;  (2)  the  fact  that  it  was 
bilateral;  (3)  that  it  appeared  within  one  year  of  the  initial 
lesion;  (4)  that  the  keratitis  was  most  severe  and  that  iridic 
symptoms,  photophobia  and  lachrymation  were  pronounced; 
(5)  the  dense  opacification  of  the  corneae  with  typical  "salmon 
patches,"  the  clearing  progressed  to  a  considerable  degree,  per- 
manent opacities,  however,  remaining — the  process  in  its  en- 
tirety appearing  like  a  severe  one  as  it  occurs  in  the  hereditary 
type  of  cases;  (6)  if  we  admit  in  such  instances  the  possibility 
of  the  keratitis  being  due  to  a  previous  hereditary  taint,  then 
it  will  be  necessary  to  revise  all  our  theories  concerning  paren- 
chymatous keratitis  and  the  curability  and  transmissibility  of 
syphilis. 

PITTSBURGH  OPHTHALMOLOGICAL  SOCIETY. 
DR.  E.  B.  HECKEL,  CHAIRMAN. 
October  12,  1914. 
Radium  Treatment  of  Sarcoma  of  Orbit. 

Dr.  Heckel,  presented  a  patient,  age  50  years,  by  whom 
he  had  been  consulted  in  April  1912,  on  account  of  a  some- 
what painful,  blind,  shrunken  left  eye  ball.  Immediate  re- 
moval of  the  shrunken  blind  eye  was  advised  but  the  patient 
decided,  after  consulting  several  other  oculists,  not  to  have  it 
enucleated.  In  September  1913,  he  returned  with  a  decided 
increase  in  the  orbital  contents.  He  was  then  sent  to  the 
Allegheny  General  Hospital,  where  the  eye  was  removed.  The 
sclera  had  been  perforated  by  a  very  strongly  pigmented  mass 
about  the  size  of  the  eye  ball  itself,  which  was  removed  in- 
tact with  the  eye  ball.  The  specimen  was  sent  to  the  laboratory 
and  later  pronounced  melano-sarcoma  by  Dr.  Haythorne,  the 
pathologist.  The  orbit  healed  kindly  and  left  a  good  socket; 
the  patient  was  cautioned  about  a  probable  return  of  the  neo- 
plasm and  asked  to  return  as  soon  as  anything  was  noticed. 
The  orbit  remained  quite  negative  until  March  10th,  1914, 
when  the  orbit  began  to  fill  very  rapidly.  The  patient  was 
seen  on  March  24th,  with  the  orbit  quite  filled  and  bulging. 
On  March  27th,  1914,  a  tube  of  53  milligrams  of  radium  ele- 
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ment,  screened  by  2  m.  m.  of  lead  and  rubber  tubing,  was  in- 
serted into  the  orbit,  after  making  a  free  incision,  and  allowed 
to  remain  in  place  for  eleven  hours.  After  this  exposure  the 
orbital  contents  became  decidedly  less  and  by  April  10th,  the 
tumor  mass  could  be  distinctly  palpated  and  seemed  circum- 
scribed, so  that  it  was  decided  to  remove  as  much  of  the  mass 
surgically  as  possible.  On  Tuesday,  April  14th,  a  mass  about 
as  large  as  a  chestnut  was  removed  from  the  orbit,  under  ether 
anaesthesia.  The  orbit  was  packed  and  on  the  next  night  53 
milligrams  of  radium  element,  screened  by  2  m.  m.  of  lead 
and  rubber  tubing,  was  inserted  into  the  orbit  and  allowed 
to  remain  in  place  for  thirteen  and  one-half  hours.  Since 
then,  there  has  been  a  decided  decrease  in  the  orbital  con- 
tents. There  was  no  discomfort  nor  any  elevation  of  tem- 
perature following  either  of  the  radium  exposures.  The  patient 
continues  under  observation. 
Dislocation  of  Lens  into  Vitreous. 

The  following  case  was  exhibited  by  Dr.  Stieren : — 

J.  H.,  male,  45  years  of  age,  was  struck  in  the  right  eye 
six  weeks  before  with  a  broom  handle.  Under  the  care  of  his 
local  physician  the  pain  and  inflammation  of  the  eye  was  re- 
lieved so  that  the  only  symptom  complained  of,  when  first 
seen  by  him,  April  4t}i,  1914,  was  failure  of  vision  in  the 
right  eye,  which  equalled  counting  of  fingers  at  three  feet. 

External  examination  of  eye;  cornea  and  sclera  normal, 
pupil  partially  dilated.  4  mm.  in  diameter;  iris  slightly 
tremulous;  anterior  chamber  slightly  deeper  than  in  left  eye. 
Tension  20  mm.  of  TTg.  Witli  -t-15  D.  S.,  vision  could  be 
brought  to  6/10  and  with  a  lens  of  similar  strength  in  the 
ophthalmoscope  the  details  of  the  fundus  could  be  plainly 
seen,  revealing  the  crystalline  lens  lying  in  the  vitreous  cham- 
ber, well  forward.  Left  eye,  with  -f  3.50  D.  S.=V  6/6. 
Ophthalmoplegia  Following  Decompression  Operation. 

Dr.  Weisser  reported  a  case  of  complete  ophthalmoplegia 
in  one  eye,  and  ophthalmoplegia  interna  and  partial  oph- 
thalmoplegia externa  of  the  other,  in  a  young  girl  of  twenty-four 
years  of  age,  following  a  decompression  operation  for  the  re- 
lief of  increased  cerebral  pressure  (suspicion  of  tumor  of  the 
brain).  Both  optic  nerves  were  normal  following  the  opera- 
tion but  subsequently,  in  4  or  5  days  began  to  get  pale  and 
the  patient's  vision  fell  to  light  perception.  Before  the  opera- 
tion vision  and  fundi  were  normal.     Patient  has  not  been 
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seen  since  ten  days  after  the  operation,  as  she  wa^  removed  to 
her  home  in  AVcst  Virginia. 
Trachomatous  Pannus. 

Dr.  Sturm  reported  a  case  of  trachoma  with  marked  pan- 
nus that  was  greatly  benefited  by  rubbing  mercury  bichloride 
into  the  conjunctiva.  The  patient  was  a  male,  age  32,  and  was 
first  seen  in  April  1913  when  the  vision  of  the  right  eye  was 
fingers  at  three  feet  and  of  the  left  eye  at  one  foot.  Three 
days  later,  vigorous  rubbing  of  the  conjunctivae  was  performed 
with  1-500  mercury  bi-chloridc  .solution,  followed  by  the  vise 
of  iced  compresses.  Ten  days  later,  the  rubbing  was  repeated; 
marked  improvement  resulted  and  the  vision  steadily  irnj)roved. 
Copper  solution  was  used  at  home  and  brown  ointment  was 
employed  at  various  times  at  the  office.  The  vision  is  now 
20/70  in  the  right  eye  and  20^100  in  the  left.  There  still 
persists  a  small  vessel,  extending  across  the  cornea  of  the  left 
eye  to  a  salmon-colored  patch  over  the  pupil.  This  vessel  has 
been  repeatedly  cut  and  ligated  but  it  still  remains,  although 
it  is  gradually  getting  smaller. 
Optic  Neuritis. 

Dr.  Curry  reported  a  case,  female  aged  31,  who  gave  8 
history  of  impaired  vision  of  the  left  eye  beginning  some  days 
before.  The  previous  health  had  been  good.  She  had  had 
nasal  treatment  but  no  sinus  trouble.  Her  two  children  were 
in  good  health.  Upon  examination,  a  imilateral  optic  neuritis 
wfi-s  discovered;  the  vision  was  20/70  and  contimied  to  fall 
rapidly  until  in  a  few  days,  it  was"  20/200.  A  large  central 
scotoma  developed  ten  days  after  the  vision  began  to  fail  and 
vision  then  foil  to  fingers  at  eighteen  inches.  The  right  eye 
was  normal.  No  cause  for  the  trouble  could  be  found.  Tier 
husband,  a  ])liy.>^ieian.  had  had  trouble  for  several  years  with 
his  tibia  and  had  had  an  operation  or  two  performed  thereon; 
he  showed  a  positive  Wassermann  reaction  and  was  benefited  by 
the  Ui5C  of  .«alvarsan.  Neither  the  patient  nor  the  children 
showed  any  evidences  of  lues  and  a  Wassermaim  test  was  neg- 
ative. Tlio  trouble  was  said  to  have  started  after  a  fright  at 
night,  as  on  Iho  next  day  she  had  severe  pain  in  the  eye  V)al]. 

Dr.  lleckel  stated  that  he  had  .seen  a  ease  of  acute  iritis 
of  both  eyes  in  a  horse  following  bites  by  a  dog  on  tlir  rump 
and  hind  legs.     In  his  opinion,  the  iritis  was  due  to  fright. 

AnoLi'H  Krebs, 

Secretary. 
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TRANSACTIONS  OF  THE  PHILADELPHIA  POLY- 
CLINIC  OPHTHALMIC   SOCIETY. 

November  5,  1914. 
Dr.  Wendell  Reber  exhibited  a  case  which  when  he  first 
saw  it  presented  some  of  the  characteri.-<tics  of  trachoma  and 
vernal  conjunctivitis.  Both  lids  were  filled  with  granules  but 
on  closer  inspection  there  were  a  great  many  flattened,  pave- 
ment-like granules  resembling  what  tbe  dermatologists  call 
plaques.  The  suggestion  of  iridescence  in  the  conjunctiva  was 
unmistakable.  The  condition  has  existed  for  nine  years  with- 
out the  slightest  involvement  of  either  cornea,  the  patient  being 
19  years  of  age.  The  granules  were  almost  cartilaginous  in 
texture  and  a  very  fine  false  membrane  could  be  detached  from 
among  them  at  almost  any  time,  so  that  it  was  ea.«y  to  pull  out 
stringy  or  elastic  secretion  that  by  certain  authorities  is  held 
to  be  characteristic.  The  patient  had  practically  no  scratchy 
sensation  from  tiic  large  pavement-like  granules.  Mitigated 
copper  stick  with  copper  citrate  ointment  at  night  as  a 
therapeutic  test  aggravated  the  condition.  A  two-grain  to  the 
ounce  solution  of  copper-sulphate  has  proved  more  efficacious 
than  any  other  application  in  this  case. 

Dr.  Rober  presented  tlie  case  particularly  for  the  pui*pose 
of  differential  diagnosis  between  vernal  conjunctivitis,  which 
he  thought  this  case  illustrated  and  trachoma  which  was  the 
subject  for  discussion  at  the  meeting. 
Dr.    Clarence    P.    Franklin,    (by    invitation)    Trachoma    in 

Pennsylvania. 

Dr.  Franklin  said  that  the  status  of  trachoma  under  the 
law  of  Pennsylvania  made  it  a  reportable  disease  but  that 
difficulties  in  diagnosis  caused  much  laxity  in  reporting 
trachoma  as  a  contagious  disease.  There  arc  many  cases  exist- 
ing in  the  state  unreported.  The  law  makes  no  provision  for 
care  or  segregation  after  the  di-sease  is  reported. 

He  spoke  of  the  scope  of  tbe  work  of  the  Health  Depart- 
ment looking  to  eye  examinations  to  find  trachoma  and  the 
subsequent  care  of  the  disease,  and  he  gave  a  sketch  of  the 
system  in  use  in  England  at  present,  which  consists  of  School- 
Homes  to  continue  the  education  of  children  who  have 
trachoma,  while  under  public  care  and  treatment. 

There  has  been  a  plan  advocated  by  the  Commission  of 
the  Conservation  of  Vision  for  an  initial  School-Home-Hospital, 
located   near   Pittsburgh,   as  a   center,  of  greater   density   of 
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trachoma  cases  among  the  foreign-born  coal  and  iron  mining 
population.  This  plan  is  in  temporary  abeyance,  awaiting  the 
result  of  a  conference  among  all  those  interested,  both  sociologi- 
cally and  medically,  looking  toward  the  introduction  of  a  bill 
into  the  next  legislature  requiring  all  hospitals  receiving  state 
aid  to  open  their  doors  to  cases  of  trachoma,  gonorrhea,  .'syphilis 
and  tuberculosis. 

Dr.  William  Zentmayer,  "The  Differential  Diagnosis  of  Tra- 
choma." 

In  the  first  stage  of  the  disease  it  might  be  mistaken  for 
follicular  conjunctivitis.  In  the  second  stage  the  affections  with 
which  it  might  be  confounded  are  vernal  conjunctivitis,  Par- 
inaud's  conjunctivitis  and  tuberculosis  of  the  conjunctiva.  In 
the  third  stage  there  is  a  resemblance  to  pemphigus  of  the  con- 
junctiva and  to  shrinking  of  the  conjunctiva  following  burns. 
According  to  Axenfeld  the  finding  of  Prowa^ek-Halber- 
staedter  inclusion  bodies  in  a  case  of  follicular  affection  of  the 
conjunctiva  would  strengthen  the  diagnosis  of  true  trachoma 
but  their  absence  would  not  exclude  trachoma. 
Dr.  Luther  C.  Peter,  "Treatment  of  Trachoma." 

Dr.  Peter  feels  that  our  state  laws  are  inadequate  to  meet 
our  needs  in  the  prophylactic  treatment  of  trachoma.  The  fol- 
lowing-up treatment  should  be  rigidly  enforced  after  they  leave 
the  hospital,  and  ambulant  cases  should  be  instructed  as  to 
the  dangers  of  infecting  those  about  them,  also  as  to  the 
necessity  for  using  their  own  washing  utensils,  linens,  etc. 

The  first  indication  of  trachoma,  the  infection,  is  best 
treated  by  simple,  non-irritating  collyria,  such  as  boric  acid 
wash  and  normal  saline,  rather  than  strong  antisoj)tic  solutions 
such  as  bichloride  of  mercury.  Nitrate  of  silver  should  be 
applied  to  the  lids  daily  by  the  surgeon  to  relieve  the  inflam- 
matory symptoms,  supplemented  at  home  by  10  to  20  per  cent 
argyrol  solution.  No  operations  are  indicated  in  this  stage 
other  than  canthotomy  to  relieve  the  blepharospasm  and 
pressure. 

The  second,  or  beginning  cicatricial,  state  is  best  treated 
by  copper  crystals  applied  to  the  everted  lids  once  in  48  hours. 
This  may  be  supplemented  by  home  use  of  citrate  of  copper 
ointment,  increased  from  5  to  15%.  Surgical  interference 
hastens  recovery  at  this  stage.  The  pricking  of  each  follicle 
by  a  sharp  bistoury,  or  Beers'  knife,  followed  by  a  careful 
expression  of  the  follicles  with  a  suitable  roller  forceps,  under 
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general  anesthesia,  accomplishes  a  maximum  result  with  a 
minimum  amount  of  damage  to  the  tissues.  After  operation 
the  copper  treatment  should  be  again  resumed.  Dr.  Peter  has 
found  the  use  of  glycerite  of  tannin,  followed  by  the  dusting 
of  an  iodine  bearing  powder,  such  as  aristol,  valuable  in  the 
final  stages  of  the  disease.  They  are  also  applicable  in  the 
acute  stages  when  acute  inflammation  has  disappeared  and  the 
patient  shows  signs  of  recovery. 

The  third,  or  cicatricial,  stage  is  largely  the  treatment  of 
the  .sequelae  of  the  disease  and  is  therefore  largely  surgical. 

Treatment  of  pannus,  in  a  majority  of  instances,  when  the 
pannus  is  of  mild  degree  is  that  of  the  general  treatment  of 
trachoma.  It  usually  disappear.'^  with  the  disappearance  of 
other  symptoms.  Severe  forms  may  require  more  heroic  treat- 
ment, such  as  peritomy,  and  when  the  corneal  tissue  becomes 
the  site  of  ulceration,  treatment  suitable  to  the  condition  should 
be  employed. 

Four  points  should  be  emphasized  in  the  treatment  of 
trachoma. 

First.  The  use  of  mild  collyria,  rather  than  strong 
mecurial  washes. 

Second.  The  employment  of  such  surgical  operations, 
when  indicated,  as  will  bring  about  a  maximum  result  with  a 
minimum  damage  to  the  tissues. 

Third.  Most  careful  refraction  of  trachomatous  patients 
after  recovery. 

Fourth.  A  following-up  system  should  be  practiced  so  as 
to  insure  complete  cure. 

DISCUSSION.  Dr.  William  Campbell  Posey  said  he  had 
seen  two  or  three  cases  similar  to  that  shown  by  Dr.  Reber 
and  even  a  little  more  marked  and  where  the  follicles  were 
harder.  There  was  no  question  of  the  uselessness  of  rolling  in 
the  cases  referred  to,  the  only  thing  to  do  was  to  pare  them 
down  with  a  very  sharp  follicle  knife.  Until  they  were  pared 
down  they  irritated  the  cornea. 

He  said  the  differential  diagnosis  of  trachoma  is  simple 
enough.  In  vernal  conjunctivitis  the  cornea  is  usually  clear, 
while  the  conjunctiva  is  characterized  by  a  milky-white  haze. 
Dr.  May  has  thought  that  cases  like  this  one  of  Dr.  Reber's 
and  the  ones  I  referred  to,  presented  a  mixed  type  but  I  think 
they  are  cases  of  vernal  conjunctivitis  which  have  persisted 
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for  some  years.    The  granules  are  so  hard  that  the  cold  weather 
does  not  affect  them. 

Within  the  last  week  I  had  a  young  man  sent  to  me  with 
inflamed  eyelids.  On  first  looking  at  the  lids  I  thought  it  was 
trachoma.  The  young  man  had  adenoids,  a.nd  evidences  of 
inflammation  of  the  lymphatic  system.  The  inflammation  in 
the  ej^e  was  phlyctemilosis.  Although  the  inflammation  had 
persisted  for  a  numVjer  of  years  the  cornea  was  clear  and  the 
granules  were  in  ridges.  The  man  was  under  20  years  of  age. 
The  adenoids  were  taken  out,  the  lids  were  rolled  and  treat- 
ment was  about  the  same  as  that  outlined  by  Dr.  Peter. 

If  possible  children  with  trachoma  should  be  sent  to  a 
trachoma  school,  but  you  cannot  do  that  with  adults.  Tt  is  a 
very  difficult  sociological  problem.  Say  a  man  has  a  large 
family,  what  are  you  going  to  do  with  him,  for  after  three 
or  four  weeks  of  ho.spital  care,  he  must  be  turned  loose.  His 
family  must  be  cared  for.  To  my  mind  the  thing  to  do  would 
be  to  have  the  social  worker  go  to  his  house  and  show  him 
how  to  live  and  also  go  to  his  place  of  business  and  explain 
to  his  fellow-workers  the  danger  this  man  may  be  to  them. 
There  must  be  better  housing  conditions  for  men  afflicted  in 
this  way.  The  best  plan  would  be  to  send  these  men  and  their 
families  to  a  detention  hospital  and  let  the  men  go  out  and 
work,  while  the  families  were  cared  for  but  that  of  course  is  an 
expensive  plan.  The  best  thing  is  to  open  the  wards  of  some 
hospitals  to  this  class  of  cases.  The  development  of  the  social 
service  svstem  will  see  that  these  cases  are  taken  care  of. 

W.  Walter  Watson,  M.  D., 

Secretary. 


ROYAL  SOCIETY  OF  MEDICINE— SECTION  OF  OPH- 
THALMOLOGY. 
MR.  PRIESTLEY  SMITH,  F.  R.  C.  S.,  PRESIDENT. 
November  4th,  1914. 

Mr.  A.  Hugh  Thompson  showed  a  young  girl  who  had 
dilated  pupil  of  Argyll-Robertson  type,  with  well  marked 
contraction  on  closure  of  lids.  The  condition  was  not  con- 
genital in  her,  because  two  years  ago  her  pupils  were  normal, 
and  she  had  only  slight  myopia.  The  knee  jerks  were  normal. 
He  also  exhibited  a  case  of  one-sided  internal  opthalmoplegia. 
The   man   was  invalided    from    Iho   Navv   two   years   ago   on 
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account  of  supposed  aneurysm.  He  was  a  stoker  in  the  Navv 
and  since  he  left  that  he  had  been  doing  similar  work-stoking 
—in  a  brewery.  No  aneurysm  had  been  found,  though  he 
was  carefully  examined  by  Sir  John  Broadbent.  Jlr  Rockcliffe 
spoke  of  two  cases  in  his  experience  with  mydriasis  and  iridocy- 
cloplegia.  In  one  there  was  a  strong  family  history  of  retinitis 
pigmentosa,  but  in  the  patient  there  was  no  retinal  or  pio-. 
mentary  change.  One  patient's  end  was  in  an  asylum  as  "a 
general  paralytic. 

Mr.  N.  Bishop  Harman  showed  a  case  of  congenital 
entropion  The  lasl,cs  in  the  lower  lid  were  permanently  erect, 
and  the  child  was  born  with  the  condition.  The  meibomian 
glands  seemed  deficient.  The  mother  was  normal,  but  the 
grandmother  was  said  to  have  had  a  double  row  of  lashes 
He  proposed  to  split  the  lid,  so  as  to  separate  the  lashes  from 
the  glands,  and  graft  between  the  two  a  strip  of  mucous  mem- 
brane. If  that  succeeded,  he  expected  the  lashes  would  be 
prevented  from  reaching  the  cornea  again.  Mr.  Mayou  referred 
to  three  similar  cases  which  he  had  had.  He  operated  upon 
them  by  taking  out  a  narrow  band  of  skin  on  the  outer  side 
of  the  lid.  There  had  been  no  recurrence,  tlu.ugh  one  was 
operated  upon  five  years  ago. 

Uv  N.  Bishop  TInrnian  road  notes  of  a  case  of  high  mvopia 
in  an  infant.  "    ^ 

Ur.  W.  H.  Jessop  showed  a  case  of  tumour  of  the  lower 
lid,  which  he  regarded  as  a  lymphangioma.  A  former  term 
applied  to  It  was  elephantiasis  nostras.  Skiagrams  showed 
nothing  abnormal  about  the  bones,  and  skilled  nasal  investi- 
gation was  negative.  Lieutenant-Colonel  Elliot  mentioned  a 
similar  case  which  he  saw  in  India  and  which  was  found  to 
be  sporotrichosis  ochonelia.  Mr.  Leslie  Paton  said  he  had  seen 
a  similar  ca.se  following  the  extensive  scarring  of  lupus  and 
there  was  complete  blockage  of  the  lymphatic  ducts  draining 
the  eyelid.  He  sent  the  case  to  a  colleague  with  the  request 
that  he  would  establish  a  permanent  drain  into  the  lymphatics 
of  the  hp.  Mr.  Harman  reminded  members  of  a  case  shown 
at  the  Laryngological  Section  in  which  draining  was  done  in 
the  neck,  and  answered  fairly  well. 

Mr.  A.  W.  Ormond  exhibited  a  doubtful  case  for  diagnosis 
which  was  generally  regarded  as  inflammatory. 

Mr.  H.  L.  Eason  exhibited  an  interesting  example  of  con- 
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fluent  tubercle  of  iris.  Tuberculin  had  not  improved  it.  As 
perforation  was  ocurring  in  the  ciliary  region,  the  only  course 
was  removal  of  the  eye.  He  had  had  a  case  in  which  per- 
foration occurred  in  three  weeks;  in  this  case  it  commenced 
in  the  fifth  week  of  the  history. 

Mr.  Dawnay  showed  a  patient  suffering  from  intra-ocular 
metastatic  carcinoma. 

Mr.  W.  T.  Holmes  Spicer  read  a  communication  entitled 
"Cysts  in  the  Anterior  Chamber  arising  from  the  Pars  Ciliaris 
Retinae,"  and  illustrated  it  by  a  numljer  of  slides.  The  case 
had  been  under  observation  seven  years ;  it  began  with  a  white 
spot  at  the  edge  of  the  pupil  at  three  months  of  age.  At  16 
months,  when  first  seen,  there  were  three  opaque  finger-shaped 
masses  coming  into  the  anterior  chamber  from  behind  the  iris. 
Four  years  later  these  had  disappeared,  and  a  cyst  about  4  mm. 
in  diameter  was  seen  floating  freely  in  the  anterior  chamber. 
Other  cysts  appeared  later,  and  finally  there  were  seven,  float- 
ing like  toy  balloons  in  the  anterior  chamber.  In  the  mean- 
time the  eye  had  become  glaucomatous,  a  ciliary  staphyloma 
had  formed,  and  the  eye  was  removed.  The  pathological 
examination  was  made  by  Mr.  Greeves.  It  was  found  that  the 
cysts  were  formed  of  embryonic  retinal  ti.ssue,  containing 
vitreous.  They  had  their  origin  in  the  pars  ciliaris  retinae, 
starting  from  cellular  membranes,  which  grew  over  the  iris 
and  also  into  the  vitreous;  the  cysts  grew  on  the  surface  of 
these  membranes.  There  was,  in  many  places  in  the  walls  of 
the  cysts  a  resemblance  to  glioma  tissue.  The  case  further 
proved  the  non-mesoblastic  origin  of  the  vitreous. 

Mr.  Treacher  Collins,  discussing  the  case,  said  it  bore  out 
the  view  of  embryologists  that  the  vitreous  humour  was  derived 
from  neural  epiblast;  it  further  showed  it  was  derived  from 
only  one  portion  of  it. 

Mr.  Mayou  referred  to  a  case  of  liis  own  in  which  there 
was  a  pigmented  tumour  in  a  microphtlialmic  eye,  consisting 
of  epithelial  cells.  It  only  occupied  an  eighth  of  the  segment 
of  the  ciliary  body. 

Mr.  W.  Lang  spoke  of  a  case  he  saw  with  Professor  Fuchs 
in  which  there  was  a  semi-translucent  brownish  cyst  in  the 
anterior  chamber.  Since  then  he  had  had  a  similar  case  of 
his  own,  but  an  attempt  to  deal  operatively  with  it  was  not  a 
success. 
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COLORADO  OPHTHALMOLOGICAL  SOCIETY. 
D.  A.  STRICKLER,  M.  D.,  PRESIDENT. 

October  10,  1914. 
Penetrating  Injuries  of  the  Eyeball. 

Dr.  W.  C.  Bane  presented  a  young  man  whose  left  eye  had 
been  struck  on  September  10,  1914,  by  a  dead  branch  of  a 
tree.  The  cornea  had  been  perforated  just  below  the  center, 
producing  a  vertical  cut  3mm.  in  length.  The  point  of  the 
branch  had  also  penetrated  the  lens,  and  had  cut  the  lower 
margin  of  the  iris. 

On  September  12  the  vision  of  this  eye  was  fingers  in  the 
lower  part  of  the  field  of  vision  at  12  inches.  The  lens  had 
become  opaque,  and  there  had  been  slight  tenderness  of  the 
eyeball  during  the  second  week  after  the  injury.  During  the 
second  week  and  part  of  the  third  the  anterior  chamber  was 
over  half  full  of  cortical  material.  Treatment  had  consisted  of 
atropin  and  dioniu  locally,  with  pressure  bandage;  and  in- 
ternally ten  grains  of  a.«pirin  four  times  daily.  Much  of  the 
lens  had  been  absorbed,  and  there  were  now  good  light  per- 
ception and  projection. 

DISCUSSION.  Dr.  Black  believed  that  the  X-ray  should 
be  used  more  frequently,  when  there  wa,*  a  partial  histor}'  or  a 
possibility  of  a  foreign  body  having  penetrated  the  eyeball. 

Dr.  Walker  thougiit  that  if  a  Ilaab  magnet  were  used,  the 
foreign  body  should  not  l:ie  drawn  into  the  wound,  on  account 
of  the  risk  of  traumati.<m,  although  the  magnet  might  be  ap- 
plied through  the  wound  of  entrance  if  this  were  in  the  scleral 
tissue. 

Dr.  Bane  presented  a  young  man  who  on  June  8,  1914, 
while  striking  a  screwdriver  the  metal  of  which  was  exposed 
in  the  end  of  the  handle,  had  been  struck  by  something  in  the 
left  eye.  At  the  time  he  had  supposed  the  fragment  to  be 
from  some  hard  brick  on  which  he  was  working.  When  seen 
two  hours  after  the  injury,  there  was  a  small  cut  in  the 
palpebral  conjunctiva  of  the  lower  lid,  and  ecchymosis  of  the 
eyeball  down  and  in,  but  no  evidence  of  a  break  in  the  ocular 
conjunctiva.  The  vision  of  the  left  eye  was  then  5/30.  On 
the  fourth  day  vision  had  rison  to  5/10.  On  the  eighth  day 
there  was  some  cyclitis,  with  vitreous  haze.  By  the  twenty- 
second  day  the  inflammation  had  subsided,  and  vision  was  5/5. 
On  the  fiftieth  day  vision  began  to  fail  again,  and  by  the  sixty- 
first  day  it  had  fallen  to  5/20  plus.   There  had  been  no  eye  or 
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headache,  the  vitreous  was  clear,  and  the  eyeball  was  free  from 
congestion.  The  pupil  measured  7  mm.  in  diameter.  Tn  the 
lower  part  of  the  fundus  was  a  grey  black  mass  surrounded  by 
whitish  tissue.  A  test  with  the  sideroscope  gave  positive  evi- 
dence of  the  eye  containing  metal,  and  an  X-ray  picture  located 
a  foreign  body  raea.suring  7  by  1  mm.  situated  171/2  mm.  back 
of  the  center  of  the  cornea,  10  mm.  below  the  horizontal  plane 
and  7  mm.  to  the  nasal  side  of  the  vertical  plane.  On  .July 
14th  the  foreign  body  was  removed  with  the  magnet  through 
a  scleral  incision  between  the  internal  and  inferior  recti.  Five 
weeks  after  removal  the  vision  was  5/5.  The  pupil  had  become 
almost  as  small  as  that  of  the  other  eye. 
Retinal  Atrophy. 

Dr.  Melville  Black  presented  a  woman  of  46  years  who 
three  years  previously  had  had  a  general  enlargement  of  the 
lymphatic  glands,  with  sore  throat,  and  six  months  later  had 
begun  to  notice  blurred  spots  in  the  visual  field.  After  a  further 
interval  of  six  months  night  blindness  developed,  and  also 
photophobia  and  flashes  of  light  before  the  eyes.  The  vision 
in  each  eye  was  20/20.  In  the  left  visual  field,  there  was  an 
almost  complete  scotoma  around  the  fixation  point.  It  wa.s 
not  now  possible  to  map  out  any  other  blind  area.  The  patient 
stated  that  Dr.  Wiirdemann  had  diagnosed  the  condition  as 
atrophy  of  the  retina. 

DISCUSSION.    Dr.  Jack.«on  thought  tliat  retinal  atrophy 
was  pos.«ibly  the  anatomical  basis  of  ths  ocular  symptoms.     It 
would  lie  advisable  Ui  take  the  blood  pressure. 
Advancement  of  Superior  Rectus. 

Dr.  F.  R.  Spencer  presented  a  woman  who  after  tenotomy 
of  the  right  superior  rectus  muscle  thirteen  months  previously 
had  suffered  from  diplopia,  with  which  were  as.sociated  nausea, 
vertigo,  and  rarely  vomiting.  In  ^distant  vision  the  right  eye 
was  about  four  degrees  lower  than  the  loft,  and  she  was  unable 
to  elevate  the  right  eye  without  having  diplopia. 

With  a  plus  1.75  sph.  right  vision  was  improved  to  15/20 
minus,  and  with  a  minus  1.00  sph.  combined  with  minus  0.75 
cy.  ax.  170  degrees  left  vision  was  improved  to  15/10  minu.s. 
The  fundi  were  negative,  with  the  exception  of  slight  arterio- 
sclerosis of  the  retinal  vessels. 

Advancement  of  the  right  superior  rectus  was  performed 
under  cocain  anesthesia,  Worth's  musculo-capsular  advance- 
ment being  used  and  over-correction  of  about  three  degrees 
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made.     At  the  present  time  she  had  ortliophoria  and  was  per- 
fectly comfortable. 
Polycythemia. 

Dr.  Edward  Jackson  presented  a  woman  of  40  years  who 
was  under  the  care  of  her  general  physician  for  polycythemia. 
Her  blood  count  showed  9,500,000  red  cells.  Hemoglobin  was 
110  per  cent.  The  conjunctival  veins  were  enlarged.  The 
retinal  veins  were  large  and  very  dark,  but  not  tortuous.  The 
arteries  were  normal,  but  looked  light  by  contrast.  Five  disc 
diameters  above  the  right  disc,  near  a  branch  of  the  superior 
nasal  vein,  was  a  small  spot  with  indefinite  edges.  There  were 
similar  spots  down  and  out  from  each  macula.  The  largest 
spot  was  smaller  in  diameter  than  the  largest  retinal  veins. 
There  were  no  hemorrhages. 
Retro-choroidal  Hemorrhage. 

Dr.  Edward  Jackson  presented  a  man  of  63  year.s  who  in 
August  last  had  been  struck  on  the  outer  edge  of  the  left  orbit 
by  a  heavy  board.  Since  the  accident  there  had  been  no  vision 
in  the  left  eye,  which  had  however  shown  no  other  sign  of 
injury.  There  wa.s  no  reaction  of  either  pupil  to  light  thrown 
into  the  left  eye.  The  margin  of  the  pupil  was  generally 
adherent,  and  there  wa.«  a  film  of  deposit  on  the  lens  capsule. 
The  anterior  vitreous  was  clear,  and  the  fundus,  seen  some- 
wliat  indistinctly  through  a  posterior  haze,  showed  choroidal 
vessels.  Tlie  tension  of  the  eyes  was  R.  32,  L.  6  mm.  A 
probable  diagnosis  of  retro-choroidal  hemorrhage  was  sug- 
gested, with  a  possibility  of  sarcoma  of  the  choroid. 
Carcinoma  of  Ciliary  Processes. 

Dr.  E.  R.  Necper  had  seen  a  man  of  71  years  who,  after 
the  last  of  three  .separate  injuries  to  the  right  frontal  bone, 
had  noticed  a  dark  spot  in  front  of  the  right  eye,  with  lowered 
vision  more  recently.  The  temporal  half  of  this  eye  would  not 
transilluminate  and  the  ophthalmoscope  showed  through  clear 
media  a  mass  of  detached  retina  occupying  about  1  /5  of  the 
vitreous  chamber  at  about  axis  135  degrees.  The  retinal  area 
showed  no  folds  or  convolutions  such  as  are  often  apparent  in 
detached  retina.  The  base  of  the  iris  from  about  120  to  150 
degrees  during  the  next  month  underwent  a  degeneration 
simulating  amyloid,  there  being  chain-like  areas  looking  much 
like  globules  of  fat;  and  during  the  same  period  the  lense 
became  entirely  cataractous.  Enucleation  was  advised  but 
rejected.     Two  months   after  the  eye  was  first  seen   it  was 


104  REPORTS  OF  SOCIETIES. 

enucleated,  and  the  growth  ruuud  to  he  ciii-eiiiniiia  dl'  the  ciliary 

processes. 

Trephine  Operation  for  Glaucoma. 

Dr.  Melville  Black  reported  a  case  of  bilateral  sub-acute 
glaucoma,  in  which  the  ten.sion  of  the  right  eye  had  been  46, 
and  of  the  left  80  mm.  of  mercury.  The  Elliot  trephine 
operation  had  been  performed  on  each  eye  combined  with 
iridectomy.  The  tension  of  the  right  eye  fell  almost  at  once, 
but  the  tension  of  the  left  eye,  as  tested  with  the  fingers,  came 
down  more  gradually.  Ten  days  after  operation  the  tension 
as  mea.«ured  with  the  Schiiitz  tonometer  was  R.  9,  L.  l.">  mm., 
although  the  eyes  did  not  feel  so  soft  as  this  to  touch. 
Corneal   Leucoma   with   Calcareous   Degeneration. 

Dr.  E.  R.  Neeper  reported  a  case  of  bilateral  corneal 
leucoma  in  which  the  patient  had  come  complaining  of  irri- 
tation in  the  left  eye.  Examination  showed  the  surface 
epithelium  to  have  been  rubbed  off  a  small  part  of  the  left 
leucoma.  and  the  denuded  area  wa«  found  on  close  examination 
to  be  occupied  by  a  small  hard  body.  On  removal  this  proved 
to  be  a  calcareous  deposit,  measuring  about  1^4  by  2^/2  mm. 
There  was  no  appreciable  increa.^e  in  vision  after  the  operation. 
Orbital  Cellulitis  from  Frontal  Sinuitis. 

Dr.  D.  A.  Strickler  presented  a  youth  of  16  years  who  had 
come  on  account  of  proptosis  and  diplopia,  with  severe  ocular 
pain  and  swelling  of  the  upper  lid.  The  temperature  was 
raised,  and  there  were  other  syni]itiiiiis  of  sepsis.  A  deep  inci- 
sion of  the  ujjper  and  imier  angle  of  tiie  orliil  did  not  produce 
any  pus.  A  few  days  later  suppuration  of  the  anterior  and 
posterior  ethmoid  cells  was  diagnosed  and  drainage  attempted. 
After  another  three  days  all  the  symptoms  were  much  ex- 
aggerated, and  there  was  a  lluctuation  at  the  upper  outer  angle 
of  the  orbit. 

Free  incision  vmder  general  anesthesia  gave  vent  to 
abundant  thick  creamy  pus  and  was  followed  by  relief  of  the 
acute  symptoms.  The  discharge  from  the  orbit  continuing, 
and  X-ray  examination  showing  involvement  of  the  frontal, 
ethmoidal,  and  maxillary  sinu.scs,  a  complete  Killian  operation 
was  done  by  Dr.  Levy.  An  opening  was  found  in  the  floor 
of  the  frontal  sinus,  leading  into  the  orbital  abcess;  thus  .show- 
ing the  frontal  .sinus  disea.se  to  have  given  rise  to  the  orbital 
cellulitis.  William  H.  Crisp, 

Secretarv. 
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December  15,  1914. 
Editor  OPHTH.iLMic  Record,  Chicago,  111. 

Sir: — In  the  December,  1914,  iss^ue  of  the  Ophthalmic 
Record  you  publisshed  a  short  ai'ticle  fmin  my  ])en,  "Concern- 
ing the  U.'^e  of  Bifocals  in  the  Treatment  of  (,\)nvcrgent  Stra- 
bi.«mvis  in  Little  Children."  Unless  one  were  careful  to  read 
the  last  words  in  this  article  he  would  carry  away  tiic  idea 
that  I  was  entitled  to  priority  in  the  use  of  this  method.  This 
I  wish  to  disclaim.  At  the  time  I  was  writing  the  paper  in 
question  one  of  my  assistants  went  through  the  literature  and 
reported  to  me  that  he  could  find  nothing  bearing  on  the 
subject.  I  therefore  presented  the  communication  at  the  recent 
meeting  of  (be  .\merican  .Vcademy  of  Ophthalmology  and 
Oto-Laryngology  without  knowledge  of  the  fact  that  Dr.  Lynn 
Emerson  of  Orange,  New  .Jersey,  mentioned  this  method  some 
five  years  ago  in  a  paper  on  "The  Treatment  of  Convergent 
Strabismus."  It  seems  liiat  he  had  subjected  a  number  of 
patients  to  the  use  of  bifocal  glas.«es  with  the  most  gratifying 
results  and  lie  wa.*  justified  in  his  enthusiastic  advocacy  of  the 
method. 

I  might  mention  that  as  long  as  fmirteen  yeaus  ago  I  had 
some  of  my  youthful  strabismics  wear  a  gla,*s  about  2  diopter.^ 
stronger  in  their  reading  and  writing  gla.«s  than  in  their  dis- 
tance glass,  just  a.s  I  had  been  doing  the  same  thing  in  high 
esophoria  for  the  last  eighteen  years.  .Vt  tlie  same  time  the 
incorporation  of  a  weak  gla.ss  in  the  bifocal  glass  as  a  further 
evolution  of  the  idea  seems  to  have  been  first  presented  by 
Dr.  Emerson,  and  if  any  name  is  attached  to  the  method  it 
should  certainly  be  known  as  "Emerson's  method." 
Yours  very  truly, 

Wendell  Reber. 


The  next  meeting  of  the  Oxford  Ophthalmological  Con- 
gress will  l)e  held  at  Keble  College,  Oxford,  England.  .July  14, 
1915.  The  subject  for  discussion  will  be  Industrial  Accidents. 
Mr.  Sydney  Stephenson  is  Master  and  Bernard  Cridland  Hon. 
Secretary  of  the  Congress. 
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Personals  and  items  of  interest  should  be  sent  to  Dr.  Emory 
Hill,  ,122   South   Michigan   avenue,   Chicago.   111. 

As  these  columns  go  to  press  on  the  15th  of  the  month  previous 
to  publication,  contributors  will  kindly  send  in  their  items  before 
that  date. 


Dr.  S.  Lewis  Ziegler  has  been  appointed  director  of  pnb- 
lic  health  cliaritie.«  of  Pliihidelphia. 


Dr.  S.  Albert  Blair  of  Chambersburg  has  been  appointed 
chief  surgeon  of  the  newly  opened  Ho.«pitaI  for  Diseases  of  the 
Eye,  Ear,  Nose  and  Throat  in  Scranton,  Pa. 


The  Indianapolis  Eye,  Ear,  Nose  and  Throat  Hospital  has 
been  recently  incorporated  as  a  result  of  the  growth  of  a  clinic 
conducted  in  connection  with  one  of  the  churches  of  that  oitv. 


Dr.  George  W.  Mahoney  has  been  elected  vico-conmuindcr 
of  the  Veteran  Corps  of  the  Seventh  Infantry  of  tlio  Illinois 
National  Guard. 


The  city  authorities  of  Berlin  have  received  the  sum  of 
$25,000  from  Frau  Minden  for  a  fund  to  be  used  for  .«oldiers 
who  lose  their  evesight  in  the  war. 


At  the  animal  meeting  of  the  Seaboard  Medical  Associa- 
tion of  ^'irginia  and  North  Carolina,  liold  in  (loldsboro.  N.  C, 
Dr.  Beverly  R.  Kennon  of  Norfolk  was  elected  vice-president. 


Dr.  Josejih  0.  Stillson  has  been  appointed  ophthalmologist 
on  the  consulting  staff  of  the  City  Hospital  of  Indianapolis. 
Dr.  Augustus  I;.  .Marshall  is  alternate  ophthalmologist  on  the 
staff. 


A  farewell  dinner  was  given  on  -January  7  by  tlie  staff  of 
the  Illinois  Charitable  Eye  and  Ear  Infirmary  in  honor  of  the 
retiring  superintendent,  Charles  T.  Gerrard.  A  loving  cup  wa.s 
presented  in  token  of  appreciation  of  the  sixteen  years'  service 
of  Mr.  Gerrard.  Dr.  James  L.  O'Connor  is  the  new  super- 
intendent. 
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At  the  forthcoming  meeting  in  Chicago  of  the  educational 
council  of  the  American  Medical  Association  the  question  of 
post-graduate  education  in  ophthalmology  will  be  discussed  by 
Dps.  Frank  Todd  of  Minneapolis  and  Edward  Jackson  of 
Denver. 


Dr.  J.  A.  Ellegood  of  Wilmington.  Del.,  reports  the  adop- 
tion of  the  Allport  method  for  examining  eyes  and  ears  of 
school  children  in  the  state  of  Delaware.  This  makes  the  ninth 
state  to  adopt  Dr.  Frank  AUport's  method. 


The  statement  in  the  January  issue  of  the  Record  that 
Dr.  E.  K.  Findlay  had  been  appointed  assistant  surgeon  to  the 
Illinois  Charitable  Eye  and  Ear  Infirmary  was  an  error.  Dr. 
Findlay  wa.s  appointed  surgeon  after  several  years'  service  as 
assistant  surgeon  in  the  same  hospital. 


While  in  Chicago  as  guest  of  honor  of  the  Chicago  Oph- 
thalmological  Society  Dr.  Wendell  Reber  of  Philadelphia  was 
tendered  a  luncheon  at  the  Universitv  Chib  bv  Dr.  Cixsev  Wood. 


The  following  deaths  of  ophthalmologists  are  announced: 
Dr.  Jacob  F.  Trump  of  Hamilton,  Ohio. 
Dr.  G.  W.  Foster  of  Auburn.  N.  Y. 
Dr.  F.  L.  Foster  of  Fond  du  Lac,  Wisconsin. 
Dr.  W.  E.  Fischer  of  St.  Louis. 
Dr.  E.  L.  Washburn  of  East  Berkshire.  Vermont. 


The  annual  meeting  of  the  Chicago  Ophthalmological  So- 
ciety was  held  in  the  Hotel  LaSalle  on  the  evening  of  January 
18.  The  guest  of  honor  was  Dr.  Wendell  Reber  of  Philadelphia 
who  gave  an  interesting  and  comprehensive  address  on  the  sub- 
ject of  post-graduate  education  in  America.  The  following  of- 
ficers were  elected  for  the  ensuing  year:  president.  Dr.  Richard 
J.  Tivnen;  vice-president.  Dr.  Wm.  E.  Gamble;  secretary- 
treasurer,  Dr.  Paul  Guilford  (re-elected)  ;  councilor,  Dr.  J.  Shel- 
don Clarke  (Freeport) . 
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A  MONTHLY  REVIEW  OF  THE  PROGRESS 
OF  OPHTHALMOLOGY 

Vol.  XXIV  CHICAGO,  MARCH,  1915  No.  3,  New  Series 

ORIGINAL  ARTICLES 

CONGENITAL  CATARACT. 

BY 

C.  F.  CLARK,  M.  D. 

COLUMBUS,    O. 

Congenital  and  juvenile  cataracts,  when  we  con.sider  their 
etiology,  the  various  forms  which  they  assume,  their  early  and 
late  manifestations,  the  involvement  or  association  of  other 
structures  of  the  eye  and  especially  when  we  turn  our  atten- 
tion to  the  means  which  may  be  adopted  for  the  restoration  of 
vision,  constitute  one  of  the  most  fa.?cinating  chapters  in  the 
study  of  ophthalmology.  In  looking  over  a  long  series  of 
records  of  various  forms  of  cataract,  many  cases  of  great  interest 
are  to  be  found  but  there  are  few  that  seem  more  worthy  of 
careful  study  than  those  of  this  class  which  may  be  followed 
from  early  childhood,  and  when  a  good  result  is  obtained, 
unlike  our  cases  of  senile  cataract,  still  have  a  long  life  before 
them  in  which  to  enjoy  their  restored  vision. 

It  is  not  my  puri)ose  in  the  present  paper  to  attempt  a 
systematic  consideration  of  the  subject  of  congenital  cataract 
nor  to  consume  time  in  the  consideration  of  case  histories, 
but  I  wish  to  put  on  record  a  few  cases  which  have  been  of 
great  interest  to  me  and  at  the  same  time  to  make  some 
observations  based  on  my  experience  in  the  management  of 
such  cases.  In  estimating  the  result  we  may  hope  for  in  a 
case  of  congenital  cataract  we  must,  of  course,  remember  that 
we  are  generally  dealing  with  a  patient  in  whom  there  has 
existed  some  abnormal  element  in  foetal  development  and,  not 
infrequently,  other  portions  of  the  eye  are  affected  as  well  as 
the  crystalline  lens,  and  for  this  reason  perfect  vision  may  not 
be  possible  even  though  the  lens  be  removed  and  a  clear  pupil 
obtained. 

About  twenty-three  years  ago,  there  appeared  at  my  clinic 
in  St.  Francis  Hospital  a  German  girl,  eighteen   or  twenty 
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years  of  age,  who  had  recently  arrived  in  this  country.  She 
had  divergent  strabismus  of  the  left  and  well  advanced  cataract 
in  both  eyes  and  stated  that  her  father  in  Germany  also  had 
defective  vision  which  was  supposed  to  be  due  to  the  same 
cause.  I  e.xtracted  the  lens  from  the  right  eye  and  after  the 
adjustment  of  proper  glasses  she  obtained  good  vision.  A  few 
years  later  she  was  married  and  in  1902,  some  eleven  years 
after  her  operation,  she  called  at  my  office  bringing  with  her 
her  little  girl,  Stella  M.,  five  years  of  age  who  had  a  central 
congenital  cataract  in  each  eye.  At  this  time  the  mother  stated 
that  a  younger  child,  Flora,  two  years  old,  also  had  the  same 
trouble  in  both  eyes  but  that  two  older  brothers  were  free  from 
such  defect.  Ten  years  later,  in  1912,  a  third  little  girl. 
Hildegard,  at  that  time  nine  years  old,  was  brought  to  me 
with  both  eyes  in  the  same  condition  and  a  little  later  still, 
the  mother  brought  in  a  fourth  child,  a  little  boy  of  about  four 
years  old,  with  a  similar,  central  cataract  in  each  eye.  The 
children  were  unu.sually  bright  and  healthy  and,  with  the 
exception  of  the  cataraclous  lenses,  and  slight  amblyopia, 
seemed  free  from  physical  defects  of  all  kinds. 

In  this  family  we  have  a  mother  with  three  daughters  and 
one  son  each  of  whom  had  cataract  in  each  eye,  there  being 
two  older  sons  who  seem  to  have  escaped.  In  each  case,  .so  far 
as  the  children  were  concerned,  there  was  a  dense,  central 
opacity  about  which,  in  the  cases  of  the  older  children,  a  more 
diffuse  opacity  developed  gradually  reducing  ^^sion. 

An  operation  on  one  eye  of  the  mother  and  from  time 
to  time,  as  the  cases  were  presented  to  me,  on  each  eye  of  each 
(if  the  three  little  girls;  needling,  linear  extraction  and  division 
of  the  secondary  membranes  were  performed  until  we  had 
obtained  good,  useful  vision  in  each  case.  Fourteen  operations 
have  thus  far  been  performed  on  the  various  members  of  thi.M 
family  and  there  are  possibilities  of  more  to  follow. 

In  the  earlier  cases  the  usual  method  of  procedure  was 
employed,  a  needle  operation  with  ample  time  allowed  for 
absorption — but  later,  and  this  applied  to  all  of  the  operations 
performed  during  the  last  few  years,  the  more  radical  method 
was  pursued  with  free  division  of  the  capsule  and  stirring  up 
the  lens  substance  at  the  first  operation,  keeping  the  case  imder 
close  super\'ision  in  the  hospital  and  extracting  at  the  most 
favorable  moment  by  the  linear  method.  This  plan,  when 
properly  carried  out,  with  the  patient  under  strict  and  frequent 
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observation  and  the  operator  ready  to  choose  the  psychological 
moment  for  extraction,  has  seemed  to  me  to  yield  the  most 
favorable  results  and  to  be  the  most  rational  method  for  the 
successful  treatment  of  such  cases. 

Congenital  cataract,  as  we  all  know,  even  when  operated 
at  an  early  age,  is  often  accompanied  by  a  small  mass  of 
dense,  cretaceous  substance  occupying  the  center  of  the  opacity. 
This,  of  course,  is  not  capable  of  undergoing  absorption  and. 
if  the  soft  lens  substance  is  allowed  to  absorb  it  is  apt  to  remain 
deposited  in,  and  adherent  to  the  iris  or  in  the  angle  of  the 
anterior  chamber  and  to  be  very  difficult  of  removal.  By  the 
more  rapid  method  of  breaking  up  and  softening  the  lens  and 
prompt  extraction  through  a  free  linear  incision  this  can 
generally  be  pressed  out  with  the  soft  lens  sub.stance  or,  if 
necessary,  removed  by  free  irrigation  of  the  anterior  chamber 
with  normal  salt  solution.  Cretaceous  deposits  of  this  character 
were  present  in  both  of  tlie  older  children  who  were  operated 
by  the  older  method,  at  lea.st  so  far  as  the  first  operation  was 
concerned,  and  in  both  cases  small  hard,  white  masses  remained 
which,  while  they  have  seemed  even  after  the  lapse  of  twelve 
years  to  do  no  harm  are  naturally  not  a  source  of  pride  to  the 
surgeon. 

Tf  you  will  refer  to  our  standard  text  books  you  will  find 
that,  while  tiic  method  of  rapid  maturation  by  a  fairly  free 
breaking  up  of  the  lens  substance  and  prompt  extraction  as 
soon  as  the  lens  is  sutliciently  disintegrated  is  mentioned,  it  is, 
by  some  of  the  best  writers,  spoken  of  as  an  extra-hazardous 
procedure,  decided  preference  being  given  to  the  idea  of  await- 
ing the  process  of  gradual  alisorption,  and  while  T  freely  grant 
that  excellent  results  may  often  be  obtained  by  this  slower 
method  and  that  there  are  some  cases  in  which  it  is  to  be 
I)rcferred,  an  experience  including  a  fair  number  of  ca.ses  leads 
me  to  take  issue  with  this  view.  I  am  open  to  conviction  on 
the  subject  but,  judging  by  the  results  of  my  own  experience 
and  putting  the  question  to  the  crucial  test  I  am  free  to  say 
that,  had  I  a  child  with  congenital  cataract,  I  would  prefer 
the  more  rapid  method  of  treatment  with  close  supervision  and 
extraction  at  the  most  favorable  moment;  I  believe  that  this 
method  is  more  in  keeping  with  the  principles  of  modern 
surgery  as  it  subjects  the  eye  to  only  a  brief  period  of  active 
disturbance  under  the  constant  supervision  of  the  surgeon 
rather  than  prolonging  the  danger  period. 
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We  must,  I  think,  grant  that  traumatic  cataract,  with 
which  we  are  really  dealing  in  either  form  of  operation,  imposes 
upon  the  lymphatic  and  vascular  system  of  the  eye  a  task,  in 
providing  for  the  absorption  of  the  disintegrated  lens  substance, 
which  taxes  its  capacity  and  tends  to  the  establishment  of  a 
temporary  glaucomatous  process.  This  is  unquestionably  a 
condition  accompanied  by  some  danger,  especially  when  we 
remember  that  in  addition  to  tlie  glaucomatous  tendency  and 
in  spite  of  our  most  careful  exclusion  of  the  risk  of  infection 
from  without  by  a  strictly  aseptic  technique,  we  have  the  added 
danger  of  endogenous  infections  which  cannot  be  ignored.  But 
the  practical  question  whicli  the  operator  must  face  is  this: 
is  it  better,  in  a  child's  eye  which  is  ela.stic  and  capable  of 
resisting  the  tendency  to  acute  glaucoma,  to  excite  a  brief  state 
of  increased  tension  and  po.ssible  infection  under  conditions 
completely  under  his  control  or  to  subject  an  eye  to  jirolonged 
and  repeated  risks  for  extended  periods  with  all  of  the  chances 
of  neglect  or  mismanagement  which  may  occur  when  the 
patient  is  not  under  his  immediate  observation? 

It  is  probable  that  a  large  majority  of  operators  are,  under 
ordinary  conditions,  favorable  to  the  more  rapid  method  of 
dealing  with  this  class  of  cases  but  I  have  not  long  since  seen 
a  case  in  which  in  the  hands  of  a  well  known  surgeon  in  a 
western  city  the  plan  of  gradual  approach  was  pursued  to  such 
an  extent  that  three  or  four  slight  incisions  of  the  anterior 
capsule  were  made  at  long  intervals  with  no  effect  further 
than  to  cause  the  development  of  small  cicatrices.  This  case 
at  once  yielded  an  excellent  result  when  a  thorough  division 
was  made  and  the  lens  substance  wa.«  extracted  by  the  linear 
incision. 

I  would  not  have  deemed  the  subject  worthy  of  this  dis- 
cussion if  it  had  not  happened  that  in  looking  over  .some  of 
our  standard  text  books  I  found  the  slow  method  advocated 
by  a  surgeon  of  acknowledged  authority  whose  opinion  on  all 
subjects  I  hold  in  the  liighest  esteem.  The  older  authorities, 
who  wrote  before  the  days  of  a.«cptic  surgery  when  infections 
of  unknown  origin  added  a  serious  element  to  all  surgical 
procedures,  frequently  reconnnended  great  caution  with  a 
very  small  first  puncture  of  the  capsule  and  three  or  four 
needlings  during  a  period  of  three  to  six  months,  thus  adding, 
in  my  opinioti,  enormously  to  the  risk  taken  by  the  patient. 
The   modern   writer  to   whom   I   refer,   however,   no  less  an 
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authority  than  Dr.  G.  E.  deSchweinitz,  on  page  865  of  the 
seventh  edition  of  his  admirable  text  book,  after  describing 
the  method  of  performing  discission  makes  the  following  state- 
ment: "Some  operators  invariably  extract  the  lens  a  few  days 
after  needling,  a  practice  which  certainly  hastens  the  restoration 
of  vision,  but  which  is  not  so  safe  as  repeated  discissions.  The 
student  should  remember  that  even  in  the  hands  of  the  most 
skillful  surgeons  the  operation  of  needling  a  cataract  is  sur- 
rounded with  dangers,  and  sometimes  has  resulted  in  a  general 
inflammation  of  the  globe  and  loss  of  the  eye — dangers  which 
are  lessened  by  strict  asepsis,  proper  laceration  of  the  capsule, 
and  care  not  to  undertake  too  much  at  the  first  operation." 

Such  caution  on  the  part  of  the  writer  to  the  prospective 
operator  is  certainly  most  pertinent,  as  it  is  of  the  utmost 
importance  that  every  precaution  should  be  taken.  And 
neither  this  nor  any  other  operation  involving  opening  the 
eyeball  should  be  undertaken  without  every  means  at  our 
command  being  employed  to  guard  against  sepsis  or  any  other 
form  of  accident,  but  when  such  precautions  have  been  taken 
and  the  case  is  kept  under  strict  supervision,  it  is  my  deliberate 
judgment  that  the  interests  of  the  i)atient  and  his  chances  of 
an  uninterrupted  recovery  will  best  be  conserved  by  the  very 
procedure  which  Dr.  deSchweinitz  here  condemns. 

I  do  not  wish  to  pit  my  judgment  against  that  of  those 
operating  in  a  broader  field  and,  as  I  have  already  stated,  I  am 
entirely  open  to  conviction  on  the  siibjcct  but,  a  careful  con- 
sideration of  the  sui'gical  principles  involved  and  a  reasonably 
busy  practice  extending  over  a  period  of  something  more  than 
thirty  years  leads  me  to  exactly  the  opposite  opinion ;  I  bring 
the  matter  to  your  attention  in  the  hope  that  we  may  obtain  a 
free  discussion  of  what  I  regard  as  a  very  important  subject. 

The  question  may  be  put  in  this  manner:  Under  equally 
favorable  conditions,  as  to  asepsis  and  the  state  of  the  eye  in 
other  re.spects,  does  a  fairly  free  discission  of  the  lens  followed 
by  extraction  within  a  short  period  varying  from  three  to  ten 
days  during  which  the  patient  is  kept  under  close  observation 
and  treatment,  subject  a  child's  eye  to  greater  risk  than  repeated 
discissions  distributed  over  a  period  of  several  months  with  all 
of  the  chances  incident  to  such  treatment? 

The  \'ision  in  each  of  these  cases  would  be  rated  as  fairly 
good,  ranging  in  the  neighborhood  of  5/7.5  but,  as  the 
pupillary  space  was  clear,  it  was  evident  that,  as  is  so  often  the 
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ca^e  in  congenital  cataract,  there  was  a  moderate  degree  of 
associated  amblyopia,  which  alone  prevented  them  from  obtain- 
ing normal  vision. 

To  demonstrate  that  by  this  method  of  operating,  if  the 
nerve  and  retina  are  normal,  we  may  expect  to  obtain  normal 
vision  I  will  briefly  detail  two  cases  of  juvenile  cataract  which 
I  have  now  had  under  observation  for  several  years.  W.  S..  a 
grocers  clerk,  age  17  yrs.,  consulted  me  in  July.  1908,  com- 
plaining of  defective  vision  which  had  gradually  increased 
for  a  number  of  years.  An  examination  revealed  the  presence 
in  both  eyes  of  a  well  marked  diffuse  opalescence  of  the  pos- 
terior half  of  the  crystalline  lens  with  more  opaque  peripheral 
sectors.  The  vision  was  5/15 —  in  each  eye  and  was  only 
slightly  improved  by  weak  concave  lenses  combined  with  con- 
cave cylinders.  (R.  —  .5=*  2"  — l--'''^  axis  45°  ^  5/15 — : 
L.  — .5^  C  — 2.<^  axis  180°  =5/12— .) 

As  the  defective  vision  was  interfering  seriou.«ly  with  his 
work  he  was  advised  to  have  the  lens  removed,  and  a  few 
months  later,  in  October,  1908,  the  right  eye  was  operated 
and  in  March,  1910,  a  similar  operation  was  undertaken  on 
the  left  eye.  These  operations  were  of  the  type  described  above : 
a  rather  free  needling  and  breaking  up  of  the  lens  substance 
in  the  first  operation  followed  after  a  few  days  (in  this 
instance  seven  to  ten  days)  by  linear  extraction  and  a  few 
weeks  later  by  division  of  the  secondary  membrane.  By  this 
means  a  clear  pupil  was  obtained  with  vision  which,  when  fully 
corrected,  was  5/5 —  in  each  eye  and  with  appropriate  reading 
glasses  D.31/.37  and  binocular  vision.  Tlio  patient  obtained 
this  vision  with  the  following  lenses:  R.  -|-  10. 50=  ~  -f  1-25= 
axis  90°.  L.  +  11. *  C  +  2.25=  axis  90°  thus  proving  that  the 
myopia  corrected  by  concave  spheres  and  cylinders  required 
before  operation,  while  vision  of  5/15  was  obtained  through  the 
opalescent,  cataractous  lenses,  was  due  entirely  to  the  influence 
on  the  refraction  resulting  from  the  condition  of  the  lens, 
(lenticular  myopia  and  lenticular  Mstigmatisni ) . 

1  will  cite  one  more  case  in  which  the  cataracts  were  of 
quite  a  different  ty])e  but  wliich  as  fully  illustrates  the  ad- 
vantages of  this  method  of  treatment  which,  in  my  judgment, 
has  fully  established  its  claim  to  consideration. 

Edward  B.,  20  yrs.  of  age,  employed  as  a  leather  inspector 
in  a  shoe  factory,  consulted  me  in  April.  1910.  complaining 
of  a  gradual  decline  of  vision  for  some  months.     He  had  a 
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large  head  with  rather  full  eyes  which  proved  to  be  myopic 
and,  on  close  inspection,  it  was  found  that  the  anterior  cham- 
bers were  somewhat  deeper  than  usual  and  the  iris  could  be 
seen  to  tremble  on  sudden  movement  of  the  eyes.  The  pupillary 
reaction  was  good  but  the  lenses  presented  irregular,  opaque 
masses  scattered  through  their  otherwise  clear  substance,  these 
masses  being  more  noticeable  in  the  lower  segments.     The 
patient  stated  that  it  was  his  belief  that  his  vision  had  always 
been  defective  but  that  the  defect  had  of  late  increased  to  such 
a  degree  as  to  interfere  with  his  work.     The  ophthalmoscopic 
examination  was  somewhat  unsatisfactory,  owing  to  the  lenticu- 
lar opacitie.-*,  but  the  disc  region  could  be  well  made  out  in  each 
eye  and  was  found  to  be  normal.     Tension  was  slightly  sub- 
normal, rather  more  in  the  right  than  in  the  left  and  the 
general  picture  presented  by  the  eyes  suggested  the  possibility 
of  fundus  changes  which  led  me  to  make  a  rather  doubtful 
prognosis  as  to  the  ultimate  acuity  of  vision  to  be  obtained. 
The  vision  in  the  right  eye  was  5/45  increased  by  — 7.^  to 
5/15  _  and  in  the  left  5/22.3  increased  by  —  3.'  to  5/15  — . 
This  young  man's  employer  was  very  generous  and  con- 
siderate but  it  became  increasingly  apparent  that  unless  some- 
thing could  be  done  to  improve  his  vision  he  would  soon  find 
it  necessary  to  give  up  his  position  and  for  this  reason  it  was 
decided,    in   spite   of   the   somewhat   unfavorable   outlook,   to 
operate  upon  the  right  eye.     He  was  placed  in  the  hospital 
and  a  free  discission  was  [icrfdrmed  followed  in  six  days  by 
linear  extraction  and  two  months  later  by  division  of  the  thin 
secondary  membrane,  after  which  his  vision  was  5/5  —  later 
increasing  to  5/4  — .     Encouraged  by  the  vision  thus  acquired 
he  later  became  urgent  that  the  left  eye  should  also  be  operated 
and  this  was  the  more  necessary  because  of  an  occasional, 
annoying  diplopia.      Accordingly   in    April    1912,   two   years 
after  operating  on  the  right  eye,  the  left  was  subjected  to  the 
same  operation  yielding  an  excellent  result  even  more  promptly 
than  that  obtained  in  the  right.    In  August  1912  his  vision  in 
each  eye  was  5/5  —  and,  as  in  the  former  case,  he  could  use 
the  eyes  in  combination,  having  good  binocular  vision.     In 
August  1913  he  reported  for  inspection  with  vision  of  5/4  — 
in  each  eye  and  read  D.37  with  ease.    Here  again  it  was  found 
that  the  myopia  and  myopic  astigmatism  present  before  the 
first  operation  had  practically  disappeared  proving  that  they 
were  of  lenticular  origin.    The  normal  vision  for  distance  was 
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obtained  with  R.  +  9.^  and  L.  -f  10.=  whereas  the  right  before 
operation  had  required  —  7.=  and  the  left  —  3.=  This  patient, 
who,  owing  to  his  defective  vision,  had  been  on  the  point  of 
giving  up  a  good  position,  was  able  after  operation  to  success- 
fully pass  the  United  States  civil  service  physical  examination 
for  the  position  of  railway  jwstal  clerk. 

In  this  whole  group  and  with  many  others  operated  upon 
during  a  series  of  years  there  has  been  no  single  instance  of  a 
serious  result  attributable  to  the  method  under  consideration 
and  I  cannot  avoid  raising  the  question  whether  such  an  over- 
cautious method  of  treating  the  subject  as  is  found  in  some  of 
our  modern  text  books  which  insist  that  this  method  is  extra 
hazardous,  may  not  be  an  inheritance  from  the  text  book 
writers  of  a  previous  generation  before  the  days  of  aseptic 
surgery. 
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Mrs.  W.,  aged  69,  consulted  me  on  November  25,  1914,  on 
account  of  a  supposed  growth  of  the  left  orbit,  which  had  first 
appeared  some  two  years  previously.  The  initial  appearance 
consisted  of  two  lumps,  the  size  of  small  beans,  situated  just 
below  the  brow,  at  its  outer  side.  These  soon  coalesced  and 
formed  a  marked  prominence,  which  slowly  increased,  dis- 
placing the  eye  outwards  and  downwards,  without  giving  rise  to 
pain  or  inflammatory  symptoms  or  appreciable  derangement 
of  vision.  It  was  elicited  that  while  the  patient  had  suffered 
considerably  from  nasal  catarrh  some  years  previously,  this* 
condition  had  subsided  in  recent  years  and  she  deemed  herself 
free  from  nasal  disease.  Uncorrected  vision  equaled  5/7.5  in 
the  right  eye,  5/9  in  the  left.  The  field  of  vision  in  each  eye 
was  normal. 

As  may  be  noted  by  the  accompanying  photographs,  the  left 
orbit  and  the  entire  region  around  it  were  much  distorted,  the 
globe  being  enormously  proptosed  down   and  out,   probably 
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1.5  cm.  in  advance  of  its  fellow.  The  orbital  swelling  had  also 
greatly  restricted  its  movements,  some  downward  and  inward 
motion  being  alone  conserved.  The  ocular  tissues,  however, 
had  withstood  the  extraneous  pressure  remarkably  well,  as  was 
evidenced  by  the  normal  appearance  of  the  globe,  both  exter- 
nally and  internally,  save  perhaps  for  a  slightly  larger  pupil 
and  fuller  retinal  veins  than  were  present  in  the  other  eye.  The 
periocular  swelling  attained  its  maximum  at  the  upper  orbital 
rim,  where  it  equaled  a  hen's  egg  in  size,  and  gradually  declined 
superiorly  and  inferiorly  into  the  surrounding  tissues.  The 
skin  over  the  swelling  was  of  normal  color  and  the  veins  were 
not  distended.  The  swelling  was  uniformly  smooth  and  ten.se 
and  gave  the  impression  of  a  sac  distended  with  fluid.  There 
was  no  roughness  over  the  palpable  bony  surfaces  of  the  orbit 
and  no  thrill  or  pulsation  was  conveyed  to  the  examining  finger. 
Judging  the  case  to  be  one  of  nuicocele  of  the  frontal  and 
adjoining  sinuses,  the  patient  was  admitted  to  the  Howard  Hos- 
pital and  Drs.  George  B.  Wood  and  W.  F.  Manges  asked  to 
study  the  case.    Their  reports  are  appended. 

Rhinological  Examination. 

Dr.  George  B.  Wood — "Occupying  the  region  of  the  left 
frontal  sinus  there  is  a  large  cystic  tumor  which  has  apparently 
destroyed  the  frontal  orbital  walls  of  the  sinus,  projecting  down- 
ward, displacing  the  eyeball.  The  left  nasal  fossa  is  free, 
although  in  the  region  of  the  agger  nasi  the  lateral  wall  seems 
to  be  more  prominent  than  is  usually  found.  There  is  no  pus 
or  excessive  congestion ;  the  nasal  septum  is  slightly  displaced 
to  the  left  side.  Transillumination  of  the  antra  gives  negative 
data,  but  the  light  did  not  penetrate  the  cystic  tumor.  The 
shadow  of  the  tumor  is  distinctly  outlined  just  above  the  infra- 
orbital ridge.  Diagnosis — Mucocele  of  the  frontal  sinus." 
X-Ray  Examination. 

Dr.  W.  F.  Manges — "The  lesion  involving  the  left  orbit 
and  frontal  region  has  its  origin  in  the  left  frontal  sinus  and  is, 
I  think,  beyond  question  a  mucocele.  The  supraorbital  ridge  is 
completely  absorbed  and  the  sinus  is  enlarged  upwards  on  the 
frontal  bone,  as  well  as  laterally.  The  edges,  however,  are  all 
smooth  and  free  from  any  infectious  process  or  of  growth 
involving  the  bone.  A  plate  made  in  the  extreme  frontal  sinus 
position  has  the  appearance  that  the  left  orbit  and  the  greatly 
enlarged  frontal  sinus  are  one  continuous  structure  without  an 
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intervening  wall.  I  ain  inclined  to  believe  that  the  bone  is 
destroyed,  or  rather  absorbed,  because  of  a  constant  pressure.'" 

With  the  diagnosis  of  mucocele  confirmed  by  the  rhino- 
logical  and  X-ray  examinations,  a  radical  operation  for  the 
relief  of  the  condition  was  decided  upon  and  the  patient  prop- 
erly prepared  for  the  procedure. 

Operating  with  the  assistance  of  Dr.  Wood,  who  at  all  times 
took  the  lead  and  performed  the  various  steps  in  the  operation 
when  conditions  arose  which  belonged  more  to  the  province 
of  the  rhinologist  than  the  ophthalmologist,  an  incision  was 
made  from  the  inner  angle  of  the  orbit,  curving  under  the  brow 
to  a  corresponding  point  at  the  outer  canthus.  A  second  inci- 
sion was  also  made  which  began  about  15  mm.  above  the  supra- 
orbital notch  and  extended  externallv  in  a  downward  and  out- 
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Fig.   1.  Before  Mucocele  Operation. 

ward  curve,  until  it  joined  the  termination  of  the  first  incision 
at  the  outer  canthus.  This  second  incision  was  necessary  to 
permit  the  elevation  of  a  flap  sufliciently  large  to  allow  free 
dissection  of  the  sac,  which  had  been  exposed  by  the  first  inci- 
sion. As  had  been  surmised,  the  sac,  whose  walls  were  found 
to  be  composed  of  thickened  periosteum,  was  filled  with  the 
contents  of  the  greatly  enlarged  frontal  sinus,  the  bone  com- 
prising the  anterior  wall  and  floor  of  the  orbit  having  been 
entirely  eroded  away  by  the  pressure  which  the  slowly  distend- 
ing sinus  had  exerted  upon  it.  With  the  escape  of  the  fluid 
from  this  cavity,  the  distended  ethmoidal  cells  came  into  \aew. 
These  were  thoroughly  evacuated  and  a  large  opening  obtained 
into  the  nose.  In  freeing  the  superior  walls  of  the  sac,  great 
care  was  necessary,  as  it  was  found  that  the  bone  in  that  posi- 
tion had  been  almost  entirely  eroded  away  and  that  the  cavity 
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of  the  orbit  was  separated  froiu  that  of  the  brain  by  periosteum 
only.  Tenon's  capsule,  with  its  ocular  contents,  was  uninjured 
by  the  dissection.  Following  the  evacuation  of  the  fluid,  the 
lining  sinus  membrane  was  removed  a*  far  as  possible  and 
curetted  from  the  posterior  sinus  wall.  The  mucocele  of  the 
ethmoidal  cells  was  also  curetted  and  a  large  opening  made 
down  to  the  anterior  fossa,  sufficiently  large  to  permit  the 
passage  of  the  finger  into  the  nose.  The  wound  was  then  closed, 
except  at  the  inner  canthus,  where  an  aperture  was  left  suf- 
ficiently large  to  permit  of  the  loo.«e  packing  of  the  wound. 
The  orifice  of  (he  ethmoidal  cells  into  the  nose  was  kept  patu- 
lous by  a  nasal  packing.  Healing  was  prompt  and  without 
incident.  Even  at  the  first  dressing  the  eye  was  found  to  have 
receded  at  least  a  centimeter  and  the  ocular  movements  had 
greatly  incroasod  in  range. 


Fig.   2.     .\fiir  Mucocele  Operation. 


As  may  be  noted  by  the  second  series  of  photographs, 
which  were  taken  two  weeks  after  the  operation,  the  wound  is 
entirely  closed  and  in  place  of  the  marked  prominence  over 
the  brow,  there  is  now  a  pronounced  depression.  This,  how- 
ever, is  rapidly  growing  less,  a.s  the  cavity  is  filling  in  with  new 
tissue.  The  excursions  of  the  eye  are  now  practically  normal 
and  it  is  interesting  to  note  that  the  function  of  the  levator  has 
been  practically  restored.  Uncorrected  vision  equals  5/7.5  in 
each  eye  and  both  fields  of  vision  are  normal.  There  is  a  hyper- 
phoria of  20°.  Dr.  Wood  reports  good  drainage  from  the 
affected  cells  into  the  nose,  the  anterior  ethmoidal  cells  having 
been  opened  after  the  method  of  Mosher  about  a  week  after  the 
primary  operation  and  the  anterior  end  of  the  middle  turbinal 
amputated  some  days  later. 
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THE  TECHNIQUE  OF  IRIDECTOMY,  AND  ITS  PER- 
FORMANCE AS  A  PRELIMINARY  TO  CATARACT 
EXTRACTION.     A  CLINICAL  NOTE. 

HY 

PRIESTLEY  SMITH,  F.  R.  C.  S. 

BIRMINGHAM,    ENGLAND. 

[In  doing  iridectomy,  I  have  for  many  years  past  advocated 
almost  exactly  the  simple  but,  as  I  have  regarded  them,  im- 
portant rules  laid  down  by  Mr.  Priestley  Smith  and  Mr. 
Maddox.  I,  consequently,  have  no  apology  to  offer  for  the 
publication  of  the  following  correspondence.  I  may,  however, 
add  that  by  preference  I  introduce  the  point  of  the  rather 
narrow  keratome  well  away  from  the  sclerocorneal  junction ; 
indeed,  as  far  back  as  is  consistent  with  reaching  the  scleroiri- 
dian  angle  and  entering  the  anterior  chamber  with  accuracy. 
When  the  opening  into  the  chamber  is  made  in  this  ftishion 
there  is  little  or  no  danger  of  subsequent  incarceration  of  the 
iris;  and  the  external  wound,  being  conjunctival  or  subcon- 
junctival, heals  promptly;  the  anterior  chamber  reforms  within 
an  hour  or  two  and  the  reaction  is  of  the  slightest. 

After  the  scleral  incision  is  made  in  the  manner  described 
by  Mr.  Priestley  Smith  and  a.s  the  keratome  is  being  withdrawn 
the  point  of  the  latter  is  pressed  against  the  posterior  lip  of  the 
wound.  If  the  latter  manoeuver  be  deftly  executed,  part  of 
the  iris  (including  its  pupillary  margin)  will  present  in  the 
opening.  It  is  then  easy,  without  putting  any  instrument  into 
the  anterior  chamber,  to  gra.«p  the  protruding  membrane  and 
exci.se  it,  a.s  about  to  be  described. — Casey  Wood. J 
Mr.  Priestley  Smith  to  Dr.  Maddox. 

Thank  you  for  your  letter  about  Preliminary  Iridectomy. 
I  have  written  the  enclosed  in  i)ursuance  of  your  suggestion. 
Will  you  look  through  it  and  if  you  think  well  send  it  on  to 
Dr.  Casey  Wood.  The  use  of  the  lighted  candle  as  a  fixation- 
object  is,  I  am  sure,  very  helpful.  Snellen,  Senior,  adopted  it 
as  his  regular  practice  after  seeing  it  used  here.  He  worked  by 
daylight  but  blackened  the  walls  of  his  operating  room  so  that 
the  candle  might  be  visible  against  a  dark  background. 
Mr.  Priestley  Smith  to  Dr.  Casey  Wood. 

At  the  suggestion  of  Dr.  Maddox  I  send  you  a  few  lines 
on  Preliminary  Iridectomy.  He  quoted  a  remark  of  mine  in 
his  recent  paper  on  "The  Choice  of  a  Cataract  Operation," 
(Ophthalmic  Review,  October  1914).  I  agree  with  him  on 
this  matter  in  all  respects. 
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I  hold  that  if  a  Preliminary  Iridectomy  increases  the  num- 
ber of  ovir  successes  by  1  per  cent  we  ought  to  do  it,  Vjecause  the 
one  patient  who  does  badly  for  want  of  it  is  not  consoled  by 
learning  that  the  other  99  did  well  without  it.  But  I  think, 
for  myself  at  least,  the  actual  advantage  is  much  greater  than 
1  per  cent.  I  cannot  prove  it  by  statistics.  I  judge  by  the 
easy  smooth  routine  and  one's  freedom  from  anxiety. 

When  I  adopted  this  as  my  routine  method  I  was  a  junior, 
and  patients  often  said — "But  why  two  operations,  Mr.  — 
does  it  all  at  once?"  I  replied:  "I  do  it  in  two  stages  because  I 
think  there  is  less  risk,  and  I  feci  more  confident  of  getting  a 
good  result."  This  was  generally  enough.  The  essential  thing 
is,  as  in  all  matters  of  the  kind  among  sensible  people,  to  make 
sure  beforehand  tbat  they  understand  what  you  are  going  to 
do.  Reasonable  explanation  seems  to  me  half  the  battle  in  such 
matters.  A  surgeon  who  has  not  time  to  explain  that  there 
will  be  two  states,  and  that  the  first  is  merely  to  prepare  the  eye 
and  not  to  restore  the  sight,  should  not  do  a  preliminary 
iridectomy. 

As  regards  the  shape  of  the  incision,  I  agree  with  Dr. 
Maddox.  Many  years  ago  Weiss  made  for  me  a  parallel-sided 
keratome,  4  mm.  broad  (No.  119  in  his  catalogue).  Perhaps 
it  is  a  little  too  broad.  I  generally  preferred  one  which  had 
been  a  little  narrowed  and  a  little  shortened  by  re-grinding.  I 
generally  turned  it  a  little  sideways  in  coming  out  so  as  to 
enlarge  the  inner  opening.  I  almost  always  used  the  Tyrrel 
iris  hook — bent  at  an  angle  like  the  keratome,  not  too  fine  a 
pattern,  and  blunt — instead  of  iris  forceps.  The  hook  gives 
no  pain,  and  if  there  is  a  momentary  pain  when  the  scissors 
close,  a  movement  on  the  patient's  part  is  of  no  consequence 
for  the  iris  is  already  severed.  The  forceps  may  give  pain 
directly  they  seize  the  iris  and  if  the  patient  moves  before  the 
latter  is  divided,  the  mischief  may  be  done. 

On  one  point,  which  I  learned  many  years  ago  from  Mules 
of  Manchester,  I  set  great  store,  i.e.,  holding  the  scissors  trans- 
versely across  the  wound  so  that  when  they  close  they  are  over 
the  vertical  meridian  of  the  cornea.  Cutting  in  this  manner 
the  scissors  as  they  close  draw  the  iris  away  from  the  angles  of 
the  wound  and  the  use  of  a  repositor  is  rarely  needed.  Holding 
the  scissors  parallel  with  the  wound  is  much  more  likely  to 
leave  the  iris  nipped  in  the  angles. 

For  this  operation  I  always  stood  square  at  the  side  of  the 
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patient — on  his  right  side  for  cither  eye — with  the  keratome  in 
the  left  hand  and  the  fixation  ff)rceps  in  the  right,  while  mak- 
ing the  incision ;  the  hook  in  the  left  hand  and  the  scissors  in 
the  right  while  drawing  out  and  cutting  off  the  iris.  During 
the  latter  step  fixation  by  forcejis  was  rarely  needed.  The  room 
was  darkened  a  little;  a  lighted  candle  held  by  a  nurse  was 
used  as  a  fixation  object,  and  brought  the  eye  exactly  and 
steadily  into  the  desired  position,  even  when  it  was  only  dimly 
discerned. 

An  assistant  standing  on  the  other  side  of  the  patient 
lighted  the  field  of  operation  by  means  of  a  small  hand  lamp — 
candle  or  electric — a  better  illumination,  I  think,  than  varying 
daylight.  Using  artificial  light  in  this  way  I  was  in  the  habit 
of  operating  on  patients  in  their  beds  instead  of  on  a  .special 
table, — I  think  to  their  great  satisfaction, — when  no  anaesthetic 
was  required. 
Additional  Note  by  Dr.  Maddox. 

I  am  not  sure  that  T  made  my  meaning  quite  clear  about 
preliminary  iridectomy.  It  is  not  only  a  small  one  that  I 
make,  but  an  inverfiion  of  the  ironnd  so  as  to  be  larger  inside 
the  eye  than  outside  and  leave  the  nunimal  incision  in  the  con- 
junctiva, so  as  not  to  embarrass  the  cutting  of  a  conjunctival 
flap  later.  To  accomplish  this  result  the  keratome,  2  milli- 
metres broad,  is  turned  first  to  one  side  (on  entry)  and  then  to 
the  other  (on  withdrawal)  without  enlarging  the  conjunctival 
aperture. 


COFFEE  AMBLYOPIA  AND  ITS  RELATIONS  TO 

GENERAL  INTOXICATION  FROM  ROASTED 

COFFEE  PRODUCTS. 

BY 

CASEY  A.  WOOD,  M.  D. 

CHICAGO. 

In  an  early  monograph  (The  Toxic  Amblyopias;  Their 
Symptoms,  Varieties,  Pnthology  and  Treatment.  1892).  the 
writer  spoke  of  the  probability  that  excessive  coffee  drinking 
may  occasionally  be  productive  of  eye  symptoms  and  that 
strong  solutions  of  caffein  and  its  salts  applied  to  the  cornea 
act  as  a  weak  mydriatic  and  anesthetic;  also  that  Hutchinson 
(Centralbl.  fiir  pkt.  Augenh.,  1887,  p.  240.)  refers  to  a  case  of 
caffein  amblyopia,  the  symptoms  of  which  resembled  those 
of  the  amblyopia  a.ssociated  with  quinin  intoxication. 
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Since  the  foregoing  statements  were  made  a  number  of 
clinical  and  other  observations  deepen  the  conviction  that  coffee 
amblyopia  is  a  pathological  verity.  For  example  de  Schweinitz 
(Toxic  Amblyopias,  1896,  p.  176)  remarked  that  "the  older 
writers — for  example,  Beer  and  Himly — refer  to  the  misuse  of 
coffee  as  a  probable  cause  of  amaurosis,  the  latter  author  describ- 
ing it  with  the  list  of  substances  which  he  believes  produce  loss 
of  vision  by  paralysis  of  the  nervous  force  of  the  retina.  These 
references  in  the  earlier  and  pre-ophthalmoscopic  days  are  al- 
ways exceedingly  indefinite,  but  there  is  some  evidence,  vaguely 
hinted  at  here  and  there  by  more  niddern  authors,  that  the 
abuse  of  coffee  may  cause  disturbances  of  sight.  It  has  a  slight 
mydriatic  effect." 

Lewin  and  Guillery  (Die  Wirkungen  von  Arzneimitteln 
und  Giften  auj  das  Auge,  Vol.  I,  p.  447)  believe  that  coffee 
taken  in  excess,  may  produce  a  lumiber  of  functional  dis- 
turbances of  the  eyesight.  They  agree  that  tea  drinking  pro- 
duces similar  symptoms,  and  perhaps  more  frequently  than 
coffee.  Phosphenes  accompanied  by  amblyopia  are,  according 
to  them,  noted  in  both  c()fTo(>  and  tea  amblyopia.  They  also 
think  that  the  destructive  distillates  of  organic  matter  involved 
in  coffee  roasting  are  responsible  for  at  least  some  of  the 
symptoms. 

Wing  (AnnaU  of  Ophthalmolog}/,  Vol.  12,  p.  232)  has  re- 
ported a  fairly  definite  instance  of  this  intoxication,  resembling 
the  case  cited  by  Hutchinson.  Red-green  blindness  and 
metamorphopsia  were  both  noticed  as  a  result  of  excessive  coffee 
drinking. 

Just  as  the  retroV)ulbar  neuritis  of  tobacco-alcohol  has 
probably  close  affiliations  not  only  in  a  clinical  but  in  a 
pathologico  -  anatomical  sense  with  the  alcoholic  neuritis 
affecting  the  mixed  ner\'es,  so  may  the  suspicion  arise  of  similar 
relations  between  changes  (if  there  are  such)  due  to  nerve  in- 
volvements in  coffee  intoxication.  In  other  words,  if  the  ex- 
cessive drinking  of  coffee  produce  a  mixed-nerve  neuritis  why 
not  a  similar  affection  of  the  optic  nerve  or  of  one  or  more 
branches  of  the  other  nerves  supplied  to  the  ocular  apparatus? 
Dr.  L.  Harrison  Mettler,  Professor  of  Neurology  in  the  Uni- 
versity of  Illinois  has  very  kindly  given  the  writer  the  follow- 
ing notes  of  a  case  of  polyneuritis  from  coffee  intoxication.  It 
may  be  regarded  as  of  importance  in  throwing  light  upon  this 
obscure  problem  in  ophthalmolog}'.     Dr.  Mettler  regrets  that 
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no  more  definite  examination  was  made  of  the  ocular  fundus, 
visual  fields  and  central  vision.  However,  the  defective  eye- 
sight became  entirely  normal  after  complete  abstinence  from 
the  deleterious  beverage  and  treatment  with  nervine  tonics. 

Mrs.  E.  S.,  age  53;  husband  well  and  living;  one  daughter  well, 
but  nervous.  No  miscarriages.  Operated  on  for  uterine  fibroid,  four 
years  ago.  This  brought  on  menopause.  Menstruation  every  three 
weeks,  profuse.  Bowels  in  good  condition.  No  family  history,  except 
of  a  brother  who  is  in  asylum  from  sunstrokf.  Had  gall  stones,  twenty 
years  ago.  Father  died  of  heart  disease.  Mother  cystic  tumor  of  the 
pelvis.  Scarlatina;  diphtlieria;  pertussis;  typhoid  many  years  ago. 
No  rheumatism.  Itching  (last  few  years)  starting  in  toes  and  up  to 
knees. 

Last  June  began  having  numbness  in  toes;  gradually  ascended  to 
the  knees,  and  now  reaches  hips.  Began  in  tips  of  fingers  about  the 
same  time  and  went  up  to  elbow  in  left  arm  and  about  the  wrist  in 
right  arm.  Left  arm  pains,  a  dull  ache  all  the  time;  also  at  night 
No  marked  effect  in  wet  weather.  Weakness  in  legs  and  in  hand;  and 
can't  pick  up  or  move  a  chair;  has  much  backache  of  a  dull  character. 
No  headache. 

Eyesight  poor  for  last  four  years.  Not  clear  vision.  Amblyopia. 
No  troul)le  walking  in  dark  room.  No  vertigo.  Never  unconscious. 
Hearing  dull,  but  no  tinnitus  aurium.  Speech  troubled;  stammers  and 
repeats  sometimes;  noticed  about  a  month.  Smell  and  taste  natural. 
No  diplopia.  No  vomiting  but  once.  Memory  somewhat  affected. 
Not  emotional.  No  globus  hystericus.  No  clavus.  At  times  passes 
large  quantity  of  urine.  Excessive  coffee  drinker,  16  to  IS  cups  a  day. 
Painful  muscles.  Dyn.  in  hands  60.  Diminished  reflexes.  No  clonus. 
No  Babinski.  No  nystagmus.  No  intentional  tremor.  Palpitation  of 
heart  and  shortness  of  breath.  Partial  wrist  drop,  but  no  reason  to 
suspect  lead  poisoning  from  coffee  pot  or  other  sources  examined. 

Diagnosis:     Polyneuritis  from  exce.'^sive  coft'ee  drinking. 

Treatment:     Strychnia  in  gr.  1-30  do.ses;  rest. 

Above  diagnosis  made  upon  the  history  of  the  case  and 
the  symptoms,  especially  qnadriplcgial  numbness  and  paresis, 
muscular  tenderness,  diminished  reflexes  and  careful  differen- 
tiation from  other  conditions  remotely  resembling  the  above 
picture  in  some  respects,  as  tabes,  insular  sclerosis,  etc.  Favor- 
able prognosis  was  given  upon  cessation  of  coffee. 

Results:  Complete  recovery  from  all  symptoms,  as  re- 
cently reported  by  family  physician. 


ANOTHER  CASE  OF  MIXED  IRREGULAR  ASTIG- 
MATISM FOLLOWING  INJURY. 

ROBERT  SCOTT  LAMB,  M.  i). 

WASHINGTON,    D.     C. 

Several  years  ago  T  reported  such  a  case,  of  unusual,  in- 
terest, because  of  simnllancous  loss  of  the  other  eye. 

This  report  of  another  case  is  undertaken  with  the  idea 
of  making  a  plea  for  more  conservative  treatment  of  injured 
eyes. 
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Previous  History. 

On  Sept.  23,  1911,  C.  T.  M.,  aged  24,  bank  clerk,  came 
to  my  office  wearing  a  -(-1.50  sph.  right  ej^e  and  -f  6  =  +  3. 
c.  ax.  90°  in  left ;  complained  of  intense  pain  in  sunlight  and 
when  using  eyes  under  artificial  light ;  there  was  no  hyper- 
phoria, but  exophoria  for  near  and  distance;  also  amblyopia 
ex  anopsia  left  eye. 

Present  History. 

On  March  7,  1914  about  6  p.  m.,  upon  leaving  the  bank, 
which  is  situated  a  short  distance  from  city  proper,  there  be- 
ing snow  on  the  ground,  he,  with  several  of  his  companions 
got  to  snowballing  one  another,  and  by  accident — with  the 
head  partly  turned,  a  snowball  struck  the  right  eye  glass  and 
eye — a  piece  of  glass  cutting  eyeball,  also  lid.  He  was  seen  by 
his  family  physician  soon  after  this,  who,  knowing  that  he 
had  been  a  patient  of  mine,  called  me,  but  failing  to  reach 
me  in  the  evening,  called  my  friend  and  colleague,  Dr.  E.  G. 
Seibert,  who  had  patient  sent  to  hospital  and  ordered  atropin 
and  constant  ice  applications.  "When  seen  by  me  in  con- 
sultation on  morning  of  March  8th  there  was  a  wound  of  the 
upper  lid  of  the  right  eye,  superficial  in  character,  also  a 
lacerated  wound  of  cornea  and  sclera — the  iris  protruding  into 
the  wound — pupil  irregular — with  some  question  as  to  whether 
lens  or  ciliary  body  had  been  injured.  There  was  a  large 
abrasion  of  cornea  above  the  line  of  the  penetrating  wound 
which  extended  from  4  mm.  to  the  nasal  side  of  the  limbus 
across  the  cornea  to  the  temporal  side  of  the  limbus  about  2  or 
3  mm.  below  the  horizontal  meridian,  with  right  angle  cuts 
at  two  points — both  in  the  cornea;  one  slightly  at  the  temporal 
side  of  the  limbus,  the  other  at  the  nasal  side  of  the  temporal 
limbus,  so  that  the  lower  portion  of  the  cornea  could  be  turned 
down  very  nmch  as  a  flap.  Close  inspection  could  elicit  no 
evidence  of  glass  within  the  eyeball,  and  the  presumption  was 
that  the  piece  of  glass  which  had  cut  the  cornea  had  been 
pushed  away  from  the  eyeball  by  the  closure  of  the  upper  lid, 
as  the  orbicularis  palpebrarum  involuntarily  contracted  just  a 
little  too  late  to  prevent  the  glass  from  striking  the  eyeball. 
The  ice  applications  of  bichloride  of  mercury  were  continued 
as  well  as  the  atropin ;  bichloride  salve  was  also  introduced  into 
the  cul-de-sac  for  cleanliness,  asepsis  and  soothing  effect.  At 
the  end  of  24  hours  the  bichloride  ice  applications  were  changed 
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to  warm  applications  of  bitliloride  for  ten  minutes  every  three 
hours  and  the  case  was  seen  about  twice  a  day. 

At  the  end  of  five  days,  it  bcinfi;  apparent  that  the  iris, 
which  was  protruding,  would  not  re-enter  the  now  reforming 
chamber,  the  hernia  was  abscised,  and  that  portion  of  the 
wound  covered  by  the  conjunctiva  and  o[)isclera,  which  was 
elevated  for  this  purpose — two  stitches  sutlieing  to  hold  the 
wound  together;  these  were  removed  in  four  days — the  other 
treatment  continued  as  before,  atropin  and  bichloride  salve  to- 
gether with  hot  applications.  The  general  health,  meanwhile, 
had  been  cared  for;  tinct.  of  chlo.  iron  and  gly.  in  equal  parts,  of 
which  30  drops  administered  in  water  every  3  hrs.  wiis  given 
internally ;  also  aspirin,  5  grs.  together  with  hoxamethylenamine 
5  grs.  every  4  hrs. 

At  the  end  of  two  weeks  patient  left  the  hospital  in  fairly 
good  physical  condition  and  with  sufficient  sight  to  get  around. 
He  was  advised,  however,  not  to  attempt  any  work  for  awhile 
and  he  continued  under  observation  for  two  weeks  longer.  On 
April  10th,  he  was  examined  for  a  gla.«s  for  the  right  eye. 
Ophthalmometric  picture  was  as  if  a  spider  was  traveling  over 
the  cornea  and  various  points  of  irregularity  of  the  cornea 
were  so  marked  as  to  make  the  mires  appear  as  illuminated 
spider  legs.  By  means  of  a  stenopaic  slit  it  wa.s  foiuid  that 
with  a  +  0.38  cyl.  85°  combined  with  —  1.25  cyl.  35°  he  was 
enabled  to  read  6/8-1  '2  and  J.  9.  .\  week  later  he  was  able 
to  read  (V4  with  same  glass  and  J.  1.  8ince  May  1st,  1914,  he 
has  been  at  work  almost  continuously — even  doing  night  work 
— yet  there  has  been  no  sign  of  any  trouble  with  the  eye  dur- 
ing this  period.  I  have  had  him  under  observation,  seeiug 
him  once  every  week  or  two  weeks,  during  the  entire  time. 

Frankly,  how  many  operators  would  have  tried  to  save 
an  eye,  injured  as  I  have  described  above,  so  long  as  the  other 
eye  appeared  normal?  Had  I  not  known  the  left  eye  to  be 
amblyopic,  would  1  have  been  so  ultra  conservative?  The 
proof  of  the  pudding  is  in  the  eating  thereof.  The  case  in 
point  seems  easily  to  prove  the  justice  of  my  plea  for  conser\'a- 
tion,  without  prolonged  argument. 

Many  of  you  who  read  this  pica  may  believe  as  I  do,  that, 
in  the  hurry  of  our  busy  lives,  injured  eyes  are  not  always 
given  the  benefit  of  a  doubt,  and  so  join  with  me  in  an  effort  to 
obtain  and  maintain  a  mental  attitude  of  marked  conservatism 
in  the  treatment  of  injured  eyes. 
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HYDROPHTHALMOS  FOLLOWING  TRAUMA. 
REPORT  OF  CASE. 

BY 

HUNTER  H.  McGUIRE.  M.  D. 

WINCHESTER.    VA. 

A  vast  majority  of  writers,  in  describing  this  rather  rare 
condition,  synonymously  spoken  of  a.-*  buphthalnios,  kerato- 
■globus  and  infantile  glaucoma,  create  the  impression  that  the 
disease  is  entirely  congenital  in  origin  and  a  careful  research 
into  the  literatvire  fails  to  bring  to  light  much  evidence  that 
trauma  might  Vje  regarded  as  an  exciting  cause  of  the  condition. 
One  author,  however,  does  refer  to  the  fact  that  the  disease 
may  be  acquired  and  ha.«  been  known  to  follow  ophthalmia 
neonatorum  and  another  authority  reports  a  case  in  which 
keratoglobus  was  a  late  development  after  a  penetrating  wound 
of  the  cornea  with  prolapse  of  the  iris,  but  these  are  the  only 
instances  in  which  reference  is  made  to  an  acquired  form  of 
the  disease. 

The  following  ea.se,  which  occurred  in  the  practice  of  the 
writer,  is  interesting  from  the  fact  that  there  was  no  ante- 
cedent history  of  eye  troulile  and  that  the  enlargement  of  the 
globe  was  entirely  dependent  on  the  injury. 

J.  B. — A  boy,  four  years  of  age.  was  referred  to  the  writer 
in  May,  1911.  On  the  day  previous  to  his  visit  the  lad,  a 
well  developed  specimen  of  childhood  with  no  previous  history 
of  eye  trouble,  was  accidentally  struck  in  the  right  eye  by  the 
pointed  end  of  a  piece  of  stei'l  wire.  Objective  symptoms  re- 
vealed a  ])erforating  wound  of  the  cornea  with  rupture  of  the 
anterior  capsule  of  the  lens  and  a  beginning  traumatic  cataract. 
The  iris  was  uninjured,  the  anterior  chamber  completely  re- 
stored, and  the  conu^il  woinid  showed  no  signs  of  infection. 
Little  inflammatory  reaction  followed  the  trauma  and  there 
was  no  increased  tension.  The  usual  treatment  was  ordered 
and  the  patient  kept  under  close  observation. 

For  a  few  weeks  following  the  injury  the  cataract  devel- 
oped the  usual  changes,  the  opacity  gradually  extending 
throughout  the  entire  lens  with  some  swelling  of  its  substance. 
Complete  mydriasis  was  maintained  by  atropine  and  no  sec- 
ondary iritis  from  pressure  developed.  In  a  comparatively 
short  period  the  cataract  began  to  show  signs  of  absorption 
and  by  the  end  of  six  months  clear  areas  could  be  detected  in 
the  lens.     Up  to  this  stage  the  patient  suffered  no  pain,  the 
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eye  showed  little  evidence  of  inflammatory  reaction,  and  the 
tension  was  normal. 

About  this  time  it  became  apparent  that  the  corneal 
diameters  were  increasing  and  there  was  a  slow  but  progressive 
enlargement  of  the  globe,  with  some  increase  in  tension. 
Despite  the  fact  that  the  cornea  was  gradually  enlarging,  it 
retained  its  transparency  and  showed  no  steaminess  from  the 
increased  intraocular  pressure.  After  a  few  months  the  an- 
terior chamber  became  deepened,  the  iris  atrophic  and  tremu- 
lous, and  the  eye  large  and  protruding  enough  to  constitute 
a  deformity.  A  view  of  the  fundu.-s  wa-s  not  obtainable  on 
account  of  incomplete  absorption  of  the  lens.  Throughout 
the  development  of  the  disease  the  patient  suffered  no  incon- 
venience and  the  eye  was  decidedly  free  from  congestion. 

The  patient  then  passed  from  ob.«ervation  and,  after  a 
period,  the  parents  becoming  alarmed  at  the  enormously  in- 
creasing size  of  the  eye,  consulted  Dr.  Harry  Friedenwald  of 
Baltimore,'  who  has  kindly  furnished  me  the  following  history : 

"John  Barnett,  aged  six,  was  first  seen  in  my  service  at 
the  Baltimore  Eye,  Ear  &  Throat  Charity  ITo.«pital  on  October 
28,  1918.  His  right  eye  had  been  injured  two  years  previously 
by  having  been  struck  by  a  piece  of  wire.  There  wa.^  an 
irregular  scar  in  the  right  cornea,  traumatic  cataract  and 
adhesion  of  the  iris  in  the  corneal  scar.  There  was  also  sec- 
ondary glaucoma,  the  tonometric  measurement  being  between 
43  and  44.  The  eyeball  appeared  to  be  slightly  enlarged. 
Light  perception  was  doubtful.  On  October  31,  1913,  tono- 
metric measurements  showed  pressure  of  54. 

"On  November  3,  1913,  an  iridectomy  was  performed  by 
my  assistant.  Dr.  H.  K.  Fleckenstein.  making  a  large  opening 
in  the  iris  and  the  tension  subsequently  appeared  normal.  He 
was  discharged  from  the  hoh^pital  on  November  4th. 

"In  the  middle  of  December  he  was  seen  again  and  it  was 
found  that  the  tension  had  again  risen,  and  the  eye  showed 
further  evidence  of  stretching.  On  the  19th  of  December  an 
Elliot  trephine  operation  was  performed  by  me.  The  imme- 
diate result  of  the  operation  was  very  gratifying  and  the  patient 
was  discharged  on  December  28th." 

Nothing  further  was  heard  from  the  case  until  December, 
1914,  when  the  patient  was  again  brought  to  the  writer.  The 
eye  was  then  exceedingly  painful,  the  sclera  thinned,  blui.sh 
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in  color,  and  containing  a  hernia  of  the  chorioid  on  the  site 
of  the  former  sclerotomy,  the  cornea  cloudy  and  possibly  a 
third  larger  than  normal,  and  the  globe  enormously  enlarged 
and  protruding.  Enucleation  was  advised  and  the  eye  removed 
the  following  day. 

The  specimen  showed  a  globe  much  enlarged  in  all 
diameters,  the  principal  elongation  being  in  its  antero-posterior 
diameter,  with  a  large  globular  cornea  and  a  greatly  attenu- 
ated sclera.  A  section  of  the  eye  revealed  a  fluid  vitreous 
secondary,  no  doubt,  to  an  existing  chorio-retinitis.  Unfor- 
fortunately,  the  specimen  was  lost  before  the  writer  had  an 
opportunity  to  accurately  record  the  great  increa.<e  in  the 
dimensions  of  the  eve. 


TONGUING  THE  EYE  FOR  FOREIGN  BODIES— THE 

CAUSE;  PNEUMOCOCCUS  ULCERATION  OF 

THE  CORNEA— THE  EFFECT. 

BY 

H.  V.  Wi-KDE.MANN.  M.  D. 

SEATTLE.    WASHINGTON. 

"A  sun'ival  of  a  filthy  and  pernicious  custom  is  indicated 
in  a  recent  letter  to  the  medical  editor  of  a  newspaper  asking 
whether  it  is  safe  to  remove  a  cinder  from  a  friend's  eye  by 
applying  the  tongue  to  the  eye.  We  have  not  outgrown  these 
customs,  evidently,  though  we  live  in  a  community  where 
ordinary  cleanliness  is  supposed  to  be  in  vogue." 

The  above  quotation,  Ophthalmic  Record,  December 
1914,  is  the  excuse  for  the  following  report,  which  however 
may  be  otherwise  esteemed  to  be  of  a  certain  clinical  interest. 

C.  M.,  aged  35,  of  Cordova,  Alaska,  had  a  foreign  body 
blown  into  left  eye,  January  15th,  1913.  A  few  hours  later, 
his  wife  applied  her  tongue  to  his  eye.  It  remained  irritated 
until  the  time  he  arrived  in  Seattle  for  consultation  with  me, 
March  29th,  1913.  I  then  found  a  superficial  ulcerative 
keratitis.  About  one-third  of  the  lower  part  of  the  cornea 
stained  to  fluorescein.  The  predominant  germs  discovered  on 
smears  at  this  time  and  on  various  occasions  thereafter  were  the 
pneumocorcus  of  Fraenckel-AVeichselbaum  and  the  dipLo- 
bacillus  of  Morax-Axenfeld. 

The  treatment  from  this  date  until  May  2nd,  1913,  was 
atropine  and  zinc  drops,  bichloride  and  chinosol  washes,  hot 
compresses;  slow  healing.      Following  this  up  to  June  18th, 
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hexamethylenainiiie  and  ten  injections  of  pneuniococcus  serum. 
On  this  date,  the  ulcer  no  longer  stained  and  June  24th  he 
returned  to  Alaska. 

He  was  .seen  again  December  29th,  1913,  when  there  was 
small  diffuse  macula  of  the  cornea. 

March  the  17th,  1913,  he  brought  his  wife  to  me  on 
account  of  pain  and  swelling  in  the  left  eye  which  was  due 
to  sub-acute  ethmoiditis ;  treated  by  resection  of  the  left  middle 
turbinal  and  curettement.  The  predominant  micro-organisms 
in  the  discharge  were  the  pneumococcus  and  the  staphylococcus 
albus.  Her  tongue  was  a  picture  of  the  "Geographical  Tongue," 
seamed  and  enlarged.  She  said  it  had  been  sore  for  several 
years.  Her  teeth  were  in  good  shape.  There  was  no  evidence 
of  any  other  disease,  general  or  local.  Tincture  of  iodine  and 
.  5%  chino.sol  solution  as  a  mouth  wash  gave  some  relief,  but 
smears  from  the  tongue  up  to  the  time  these  people  left  for 
Alaska,  always  showed  the  pneumococcus. 

I  had  not  at  that  time,  ethylliydrocupreiu  which  has  aj)- 
parently  proven  to  be  a  specific  for  local  lesions  produced  by 
the  pneumococcus. 

A  report  upon  this  medicament  is  reserved  for  another 
article. 


ELECTROLYSIS  IN  THE  TREATMENT  OF 
TRACHOMA  AND  ITS  SEQUELAE. 

BY 

EDGAR  J.  GEORGE,  M.D..  F.A.C.S., 

CHICAGO. 

It  is  not  the  intention  to  enter  into  a  dissertatimi  cdiu'ern- 
ing  the  etiology  and  pathology  of  trachoma,  but  only  its  treat- 
ment. The  disease  in  itself  is  of  increasing  prevalence  in  some 
localities  and  with  certain  people,  consequently  every  possible 
effort  is  being  put  forth  to  combat  its  contagiousness  by  the 
strictest  vigilance,  prophylaxis  and  treatment.  The  disease  is 
characteristically  chronic  and  regardless  of  the  most  carefully 
carried  out  treatment  it  frequently  drags  mi  fur  inniitiis 
and  years,  carrying  with  it  its  contagion.  It  is  also  not  the 
intention  to  reiterate  or  connnent  on  the  innumerable 
methods  of  treatinent  in  vogue,  although  it  may  l)e  said 
that  many  have  proved  curative,  but  so  severe  that  they 
have  destroyed  the  palpebral  conjunctiva,  resulting  in  cicatri- 
cial contractions  that  were  even  worse  than  from  the  disease 
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itself.  Owing  to  its  chronicity  and  lack  of  responsiveness  to 
medication,  the  treatment  of  the  disease  has  been  discouraging 
to  the  physician,  so  much  so  that  heroic  methods  seemed  war- 
ranted and  have  been  resorted  to  in  an  effort  to  effect  a  cure.  As 
stated  before,  the  methods  of  treatment  are  innumerable,  certain 
methods  being  successful  in  the  hands  of  some  and  not  with 
others.    No  regular  line  of  treatment  has  been  accepted  by  all. 

The  object  of  this  article  is  to  call  the  attention  of  the  pro- 
fession to  the  use  of  electrolysis  in  the  treatment  of  trachoma. 

The  u.-^e  of  electrolysis  is  a  treatment  which  was  recom- 
mended by  Dr.  Neiswanger  some  eighteen  years  ago  in  his  work 
on  electro-therapeutics  in  which  he  states  that  although  not 
directing  his  attention  particularly  to  diseases  of  the  eye,  he 
believes  he  was  the  first  to  call  attention  to  the  treatment  of  this 
intractable  disease  by  metallic  cataphoresis.  He  gave  several 
treatments  with  marked  benefit  to  a  physician  from  Kansas, 
attending  a  course  at  the  Post-Graduate  School,  who  was  suffer- 
ing from  an  aggravated  case  of  trachoma  of  many  years' 
standing. 


I  adopted  his  method  at  the  time  and  have  used  it  ever 
since,  both  in  my  clinical  and  private  practice,  with  most  grati- 
fying results.  Up  to  the  present  time  there  seems  to  have  been 
no  mention  in  ophthalmic  literature  of  the  treatment  by  others. 
The  technique  is  practically  the  same  as  Dr.  Neiswanger  has 
described,  with  some  slight  variations. 

I  use  a  specially  devised  copiier  electrode  with  a  smooth 
flattened  olive-shaped  tip  that  will  glide  smoothly  over  the  sur- 
face of  the  conjunctiva  without  causing  irritation.  Preceding  a 
treatment  an  adrenalin  chloride  1/1000  solution  is  first  instilled 
into  the  eyes,  followed  by  a  5  per  cent  solution  of  cocaine. 
After  anesthesia  has  taken  place  the  copper  electrode  is  attached 
to  the  positive  pole  of  the  galvanic  battery,  the  negative  pole  is 
placed  and  held  in  the  patient's  hand,  the  upper  lid  is  everted 
and  the  olive-shaped  tip  of  the  copper  electrode  is  inserted 
beneath  the  lid  up  into  the  superior  fornix.  A  current  of  five 
milliamperes  is  gradually  turned  on  by  an  as-sistant  and  held 
at  that  point,  while  tlie  operator  applies  the  electrode  to  the 
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under  surface  of  the  upper  lid,  which  is  held  everted  with  the 
thumb  of  the  left  hand.  A  slight  movement  is  constantly  kept 
up  in  order  to  prevent  the  electrode  from  sticking.  The  appli- 
cation is  made  gradually  to  the  full  length  of  the  under  surface 
of  the  everted  upper  lid  and  fornix,  thereby  reaching  every  part 
of  the  conjunctiva,  as  the  whole  surface  must  be  thoroughly 
covered.  Each  treatment  requires  a  seance  of  from  three  to  five 
minutes,  after  which  the  current  is  closed  off  and  the  electrode 
is  transferred  to  the  exposed  conjunctiva  of  the  lid,  which  is 
then  treated  in  like  manner.  The  same  treatment  is  applied 
to  the  lower  fornix  and  lid,  which  is  easier  as  the  conjunctiva 
can  be  readily  exposed  by  drawing  down  the  lower  lid.  Treat- 
ments naturally  cause  considerable  pain  and  lachrymation, 
more  especially  as  the  hj'pertrophied  conjunctiva  approaches  a 
reduction  to  normal,  but  it  is  of  short  duration.  During  the 
treatment  the  discoloration  of  the  lachrymal  fluid  to  a  milky 
hue  is  quite  noteworthy.  After  the  treatment  adrenalin, 
cocaine  and  cold  applications  will  relieve  the  pain,  and  from 
one  to  two  treatments  a  week  will  in  time  effect  a  cure.  It  is 
also  noteworthy  that  Avhen  a  cure  is  effected  there  is  a  complete 
restoration  of  the  conjunctiva  to  normal  without  cicatricial 
involvement  in  cases  of  not  long  standing  or  those  that  have  not 
been  previously  treated  by  caustics. 

Dr.  Neiswanger  says:  "Therapeutically  all  metals  are 
cathions,  that  is,  they  have  an  affinity  for  the  negative  pole,  and 
the  copper  electrode  being  attached  to  the  positive  pole  the 
metal  is  disintegrated  and  travels  in  a  minutch/  subdivided 
shower  of  pure  metallic  copper  toward  the  negative  pole  for 
which  it  has  an  affinity.  Being  minutely  subdivided,  it  readily 
combines  with  the  body  fluids  to  form  a  chloride  or  oxychloride 
of  the  metal.  It  is  not,  however,  taken  into  the  tissues  as  oxy- 
chyloride  of  copper,  as  claimed  by  some  writers,  because  both 
oxygen  and  chlorine  are  anions  and  never  leave  the  positive 
pole." 

The  worst  cases  of  trachoma  have  responded  to  this  treat- 
ment. One  case  in  particular  where  the  trachomatous  bodies 
had  invaded  the  ocular  conjunctiva  to  the  cornea  of  both  eyes 
on  the  nasal  and  temporal  sides  that  had  resisted  previous 
treatment. 

Galvanization  is  also  effective  in  treating  the  disease  after 
it  has  passed  into  the  cicatricial  stage,  either  after  the  disease 
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has  exhausted  itself  or  after  scarification,  expression  or  caustic 
treatment.  Conjunctival  cicatricial  tissue  has  a  marked  con- 
tracting influence  on  the  lids,  their  contour  is  disturbed,  the 
margins  are  shortened,  entropion  results  to  a  greater  or  less 
degree,  and  in  marked  cases  there  is  trichiasis.  Such  condi- 
tions cause  corneal  irritation,  opacities  and  visual  disturbances. 
Many  operations  have  been  performed  for  the  relief  of 
entropion  and  trichiasis  with  variable  degrees  of  success.  Some 
have  proven  detrimental  on  account  of  the  after-effect  of  a  more 
pronounced  scar  tissue  than  before. 

After  the  disease  has  passed  into  the  cicatricial  stage,  nega- 
tive galvanism  will  be  found  most  beneficial.  It  will  soften  and 
dissolve  cicatricial  tissue,  lessen  contraction,  thereby  lengthen- 
ing the  margin  of  the  lids,  and  relieve  the  ever  persistent  hoe- 
like scraping  on  the  cornea. 

For  this  treatment  the  same  electrode  is  used  as  for  tra- 
choma, only  it  is  to  be  attached  to  the  negative  pole.  It  is 
applied  and  carried  over  the  conjunctival  surface  of  the  lids 
in  the  same  manner  as  the  treatment  for  trachoma,  with  the 
exception  that  more  time  is  directed  to  the  center  of  the  lids 
and  their  margins,  as  cicatricial  bands  will  be  found  to  be  more 
dense  at  these  points.  The  treatment  will  require  about  the 
same  length  of  time  and  the  same  number  of  milliamperes  as 
for  the  treatment  of  trachoma. 

As  for  trichiasis,  each  inverted  cilia  should  be  carefully 
sought  out  with  a  magnifying  glass  and  its  follicle  destroyed 
with  an  electric  needle.  A  fine  cambric  needle  will  answer 
the  purpose  nicely.  The  needle  should  be  secured  in  a  needle 
holder  attached  to  the  negative  pole.  The  needle  is  inserted 
along  the  shaft  of  the  cilia  deeply  into  the  follicle  and  one 
milliampere  of  current  turned  on.  The  needle  must  be  held 
in  position  until  one  feels  certain  that  the  follicle  has  been 
destroyed,  which  may  be  from  one  to  two  minutes,  after  which 
the  needle  is  withdrawn  and  the  cilia  taken  hold  of  with  forceps 
and  gentle  traction  made.  If  the  cilia  slips  out  easily,  the 
follicle  has  been  destroyed,  but  if  resistance  is  felt  the  needle 
must  be  reinserted  and  the  same  procedure  repeated  until  it 
does.  Some  patients  cannot  endure  having  more  than  four  to 
six  cilia  removed  at  a  sitting.  The  treatment  requires  time  and 
patience  on  the  part  of  the  physician  and  patient. 
110  North  Wabash  avenue. 
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A  CASE  OF  COMPLETE  BILATERAL  IRIDIREMIA  IN 

A  CHILD  WHOSE  FATHER  HAS  BILATERAL 

COLOBOMA   OF   THE  IRIS. 

BT 

ARCHIBALD  GARY  LEWIS,  M.  D., 

MEMPHIS,    TENN. 

The  following  case  was  referred  to  lue  on  September  24, 
1914,  by  Dr.  M.  L.  Bearden  and  owing  to  the  rarity  of  such 
conditions  it  was  presented  before  Ihe  Memphis  and  Shelby 
County  Medical  Society  in  October.  None  of  the  members 
present  had  seen  a  case  of  this  kind. 

Baby  Q.,  boy,  age  11  months,  normal  in  size,  weight  and 
strength.  Free  from  all  physical  defects  except  ocular  ones. 
Bright  and  cheerful  in  disposition. 

Eyes  appear  normal  in  size,  shape  and  position,  but  close 
examination  shows  no  trace  of  iris  tissue  visible  in  either  eye. 
The  margins  of  the  lenses  are  plainly  visible  in  any  light  with 
the  naked  eye,  while  the  lens  substance  is  perfectly  transparent 
throughout. 

The  ophthalmo.scope  shows  the  media  absolutely  clear 
and  free  from  opacities,  while  the  disks,  retinae,  choroids  and 
blood  vessels  are  quite  normal  in  appearance. 

Vision  is  evidently  greatly  reduced  and  considerable  pho- 
tophobia is  manifested  in  bright  solar  light.  The  child  likes 
to  look  at  bright  electric  lights,  however,  and  is  much  more 
observant  in  the  late  afternoon  or  in  a  dimly  lighted  room. 

Mr.  Q.,  the  child's  father,  age  31,  shows  an  interesting 
ocular  condition  forcibly  demon.strating  the  effect  of  heredity 
in  iridiremia.  He  has  a  bilateral  coloboma  of  the  iris,  the 
whole  nasal  side  of  each  iris,  about  2/5  of  it  being  absent. 
This  is  a  very  unusual  variety  of  congenital  coloboma,  for 
according  to  Fuchs,  "Congenital  coloboma  of  the  iris  is  always 
situated  below.  The  pupil  is  continued  downward  to  the  mar- 
gin of  the  cornea,  growing  narrower  all  the  time,  so  that  it  has 
the  shape  of  a  pear,  with  its  small  end  at  the  lower  margin 
of  the  cornea." 

The  family  history  may  be  considered  negative  except 
for  a  possiljle  suggestion  of  lues  in  the  paternal  grandparents 
of  the  child. 

While  Mr.  Q.  is  sure  that  the  eyes  of  his  parents  and 
grandparents  were  normal,  he  reports  the  less  of  six  brothers 


BILATERAL  IR1DIREML\.  135 

and  sister.^^  iu  infancy,  all  dying  between  the  age  of  a  few 
weeks  and  one  year.  Only  one  lived  to  be  a  year  old ;  it  died 
with  pneumonia :  the  other  five  lived  only  a  few  days  or  weeks 
and  died  of  unknown  causes.  Four  of  these  were  older  and 
two  younger  than  himself.  He  has  four  normal  brothei-s  and 
sisters  living  younger  tlian  himself. 

Refraction  gives;  O.  D.  +  1.00  cyl.  a.xis  90  = '20/20. 
O.  S.  —  (j.OO  sph.  =  Fingers  at  10  ft.  iSlumerous  dense  opaci- 
ties are  seen  in  the  left  lens,  but  the  fundus  can  be  dimly  seen 
with  the  ophthalmoscope.  He  believes  that  his  vision  has 
improved  since  childhood. 

Davenport,  in  his  "Heredity  in  Relation  to  Eugenics," 
expresses  his  views  as  follows: 

"No  female  with  the  coloboma  defect  should  have  chil- 
dren, since  all  sons  will  be  defective  in  the  structure  of  the 
pupil.  For  males  with  such  a  defect  the  danger  in  marriage 
is  also  great,  for  either  all  or  half  of  the  sons  of  such  a  father, 
although  married  to  a  woman  of  a  normal  strain,  will  be 
defective,  but  the  daughters  will  not  be  defective  in  this  respect 
unless  the  wife  belongs  to  a  strain  with  this  defect.  Two 
normal  persons  may  marry  with  impunity,  except  that  if  the 
woman  belongs  to  the  abnormal  >lrain  it  may  be  that  half  of 
her  sons  will  be  affected." 

To  further  substantiate  the  observations  of  Davenport,  it 
would  be  very  interesting  to  examine  the  eyes  of  future  chil- 
dren born  to  the  parents  of  this  child  with  aniridia,  and  see 
the  ocular  defects  of  the  males  and  the  normal  eyes  of  the 
females.  Notwithstanding  this  fact,  1  felt  it  my  duty  to  dis- 
courage more  offspring  unless  they  had  sex  control  so  well  in 
hand  that  they  could  guarantee  female  children  only. 

Exchange  Building. 


The  last  ninulicr  ut  tlir  Annali  di  Ottalmologia  announces 
the  death  on  December  SO,  1914,  of  Prof.  Luigi  Guaita,  one 
of  the  editors  of  that  Journal  and  well  known  as  a  distinguished 
opthalmologist  and  writer  on  ophthalmic  subjects.  He  was 
director  of  the  (Ophthalmic  Hospital  in  Florence  where  he  died. 
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THE  GREEN  ELEVATING  EYE  SPECULUM. 

BY 

A.  S.  (JREEN,  M.  D 

AND 

L.  1).  GREEN,  M.   D. 

S.\.\    THAXCISCO. 

'I'liis  ]ili(iti),ura)ili  >liii\\>  llic  s|n'culiiiii  in  position,  giving 
an  ample  and  safe  exposure  of  the  field  of  oj)eration.  For  a 
detailed  description  see  the  OpiETiiAL>ric  RKCf)Rn,  Fcbrnarv, 
1915. 


New    1-1  \  tr    Sptniluiii    ui    A.    S.    ami    L.    I),    (ircen. 


THE  REPORT  OF  AN  UNUSUAL  ACCIDENT  WHICH 
CAUSED  THE  LOSS  OF  AN  EYE. 


CHARLES  W.  KULLUCK,  .M.  !».,  F.  A.  C.  S. 

CHARLESTON,    8.    C. 

A  man  was  shooting  with  a  pistol  at  a  bell  which  hung  in 
a  tree  about  thirty  paces  from  where  he  stood  and  between 
twenty  and  thirty  feet  from  tiic  ground.     The  ball  struck  the 
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bell,  glanced  and  returned  in  the  line  it  was  fired  and  entered 
the  right  eye  with  which  he  had  aimed  the  pistol.  The  eye 
was  of  course  destroyed  and  the  ball  when  removed  had  been 
flattened  to  about  the  size  of  a  nickel  five-cent  piece  which  it 
resembled  when  seen  from  a  distance.  The  side  which  came 
in  contact  with  the  bell  was  ea.sily  distinguished  by  the  mark- 
ing made  as  it  glanced  over  the  .surface  of  the  bell.  The  return 
of  the  ball  in  the  line  of  first  flight  can  only  be  explained  by 
the  assumption  that  it  struck  the  inner  surface  of  the  farther 
side  of  the  bell,  glanced  around  the  inside  and  following  the 
curve  of  the  .side  nearer  the  man  was  returned  in  the  line  it 
was  fired. 


The  Buffalo  Optical  Co.,  Bufi'alo,  N.  Y.,  has  gone  a  long 
way  toward  establishing  the  ideal  relation  of  ophthalmologist 
to  optician.  The  following  are  extracts  from  their  advertising 
matter  which  i)rescnts  a  series  of  "Eye  Talks."  These  "Talks"' 
are  signed  Peter  H.  Meyer,  presumably  the  proprietor  of  the 
company. 

"This  first  'talk'  of  the  scries  is  to  emphasize  a  truth  that 
if  fully  understood  by  all  would  prevent  endless  eye  trouble. 

"It's  thi.s — an  optician  is  NOT  an  Oculist. 

"An  Oculist  is  a  physician  who  specializes  in  the  treatment 
of  the  eye.     He  does  not  sell  glasses. 

"While  the  skilled  optician  is  the  highly  trained  mechanic 
whose  business  it  is  to  carry  out  in  every  particular  the  direc- 
tions of  the  Oculist  who  prescribes. 

"Your  eyes  are  altogether  too  precious  for  you  to  take 
chances  with  them.  Be  sure  of  proper  treatment  by  going  to 
an  Oculist. 

"And  then — if  he  orders  glasses  f(ir  you — sec  that  they  are 
made  and  fitted  by  a  skilled  optician." 

"The  word  'Free'  is  about  the  most  abused  word  in  the 
English  language. 

"Every  day  you  see  things  offered  free  that  aren't  free  at  all. 

"And  this  applies  quite  as  much  to  eye  examination  as  to 
many  other  things  you  can  call  to  mind. 

"AVhen  you  consult  an  Oculist — an  eye  specialist — he 
makes  a  proper  charge  fur  his  service.  You  get  unbiased 
advice.     He  has  no  glasses  to  sell  you. 

"So  if  your  eyes  seem  to  require  treatment,  consult  an 
Oculist,  and  //  he  or(Jers  glasses  take  the  prescription  to  an 
optician  who  is  thoroughly  reliable,  dependable  and  skillful." 
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WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 

JDK.  «.  LEWIS  ZIEGLEK,  Vhainnan. 

October  5,  1914. 
Gonnorrheal  Ophthalmia. 

Dr.  S.  D.  Risley  exhibited  a  patient  convalescing  from  a 
violent  attack  of  gonorrheal  ophthalmia,  which  he  said  was 
the  only  case  occurring  in  his  service  for  many  years.  The 
patient  had  first  applied  with  a  catarrhal  conjunctivitis,  which 
simulated,  because  of  the  retrotarsal  swelling  and  viscid  dis- 
charge, the  early,  acute  stage  of  trachoma;  but  laboratory  study 
showed  only  streptococci  and  a  few  pneumococci.  A  thorough 
application  of  silver  nitrate  at  the  clinic,  and  an  alkaline  wash 
and  zinc  sulphate  at  home  led  to  a  speedy  recovery. 

A  few  days  later  the  patient  returned  with  swollen  lids, 
a  profuse  purulent  discharge  and  an  edematous  collar  embed- 
ding the  entire  limbus  of  the  cornea.  He  had  severe  pain. 
Laboratory  study  revealed  an  abundance  of  gonococci.  He 
was  admitted  to  the  isolation  ward  and  placed  on  continuous 
iced  compresses,  frequent  thorough  clean.sing  and  strong  solu- 
tions of  silver  nitrate  to  the  everted  lids  and  retrotarsal  folds. 

The  pain  continued.  In  forty-eight  hours  the  cornea  was 
infiltrated  and  the  anterior  chamber  apparently  filled  with 
pus.  The  ball  was  hard,  swollen  and  extremely  tender  to 
palpation.  The  cornea  ruptured  and  a  hopeless  prognosis 
was  given. 

The  conjunctival  sac  was  then  filled  with  a  10  per  cent 
ointment  of  cassaripe,  i.  e.,  the  expressed  juice  of  the  black 
cassava,  the  base  of  the  West  Indian  pepper-pot  used  by  the 
natives  to  preserve  meat.  The  pain  and  .suppuration  subsided 
with  great  rapidity,  the  swelling  of  the  lids  disappeared,  and 
convalescence  was  rapid.  The  site  of  the  corneal  rupture,  to 
the  nasal  side  of  the  pole,  became  closed,  showing  a  contracting 
scar  and  adherent  iris  when  the  patient  was  exhibited  by  Dr. 
Risley.  Elsewhere  the  anterior  chamber  was  reformed.  The 
ball  was  nearly  free  from  injection,  but  discolored  from  the 
conjunctival  infiltration.  The  man  could  count  fingers  readily. 
Such  a  recovery  from  what  had  appeared  at  one  stage  to  be  a 
hopeless  condition  wa.«,  in  Dr.  Rislcy's  experience  with  gon- 
orrheal ophthalmia,  remarkable.    For  a  study  of  the  cassaripe 
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ointment  he  referred  to  his  paper  presented  to  the  American 
Ophthahnological  Society  in  July,  1898. 

Ur.  John  Turner  asked  Dr.  Risley  how  long  the  ointment 
would  keep. 

Dr.  Risley  replied  that  if  Dr.  Turner  would  open  the 
box  he  would  find  the  salve  in  good  condition. 

Dr.  William  Zentmayer  spoke  of  the  uncertainty  of 
laboratory  diagnosis  of  gonococcal  conjunctivitis,  and  said  that 
the  most  competent  bacteriologists  acknowledge  that  they  are 
not  always  able  to  make  such  a  diagnosis.  He  then  cited  a 
case  in  a  child  on  whom  he  had  operated.  Two  days  later 
there  was  a  discharge  from  the  conjunctival  sac,  and  a  collec- 
tion of  necrotic  material  about  the  field  of  operation,  with 
some  swelling  of  the  lids.  The  discharge  was  grayish.  It  w^as 
not  profuse,  but  free.  From  a  smear  of  this  discharge  a 
laboratory  diagnosis  of  gonococcal  conjunctivitis  was  made. 
The  next  day  the  condition  was  worse,  but  not  clinically  char- 
acteristic. The  case  was  sent  to  tlie  Philadelphia  General 
Hospital,  where  several  examinations  were  made,  yet  the  gono- 
coccus  was  not  discovered.  This  should  not  be  considered  an 
adverse  criticism  upon  the  laboratory  in  which  the  first  exam- 
ination was  made,  because  Dr.  Zentmayer  knew  of  three  in- 
stances in  which  such  a  diagnosis  had  been  made,  in  none  of 
which  did  the  case  prove  to  be  gonococcal.  These  three  exam- 
inations were  made  in  three  diff'erent  laboratories.  One  of 
these  patients  had  become  perfectly  well  within  forty-eight 
hours.  Dr.  Zentmayer  said  that  he  would  defy  anyone  to 
distinguish  the  gonococcus  from  the  staphylococcus  morpho- 
logically, as  pictured  in  Axenfeld's  textbook.  One,  however, 
is  Gram  negative,  and  the  other  Gram  positive. 

Dr.  William  C.  Posey  asked  Dr.  Zentmayer  whether  he 
had  considered  the  possibility  of  any  of  these  cases  having  been 
metastatic,  and  said  that  one  could  find  the  gonococcus  in 
smears  from  the  eyes  in  such  cases,  even  though  they  might 
run  a  moderate  course. 

Dr.  Zentmayer  replied  that  metastatic  cases  are  usually 
bilateral,  while  infective  cases  ai'e  unilateral. 

Dr.  Risley  stated  that  in  his  case  it  was  improbable  that 
the  condition  was  metastatic,  because  it  was  confined  to  one 
eye.  The  patient  had  never  had  gonorrhea  hinLself,  but  he 
ascribed  the  infection  to  the  use  of  a  contaminated  towel. 
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Pulsating  Exophthalmos. 

I)r.  U'illiani  Caiiipljcll  I'nscv  r.xiiiMlcd  a  ca^c  of  pulsating 
exophthalnio.s  involving  hoth  eyes  in  a  man  sixty-six  years 
of  age.  This  condition  had  arisen  after  a  fall  upon  the  head, 
and  was  supposed  to  be  associated  with  a  fracture  of  the  base 
of  the  skull,  although  an  X-ray  plate  taken  two  years  after 
ilic  injury  was  negative.  \'ision  began  to  fail  shortly  after  the 
accident,  and  gradually  decreased  until  that  of  the  left  eye 
was  finally  equal  only  to  counting  fingers  at  twelve  inches, 
that  of  the  right  eye  being  1/60.  The  ophthalnio.«cope  re- 
vealed the  visual  diminution  to  be  dependent  upon  a  low-grade 
atrophy  of  both  optic  nerves.  The  retinal  veins  were  still 
much  distended  and  tortuous,  but  no  signs  of  present  or  pa.st 
neuritis  could  be  seen  when  the  case  was  exhibited.  There 
were  no  hemorrhages.  Both  eyes  were  moderately  proptosed, 
apparently  in  consequence  of  a  distention  of  the  orbital  veins, 
for  a  mass  of  these  vessels  was  easily  palpable  immediately 
under  tlie  orbital  rim.  This  mass  (if  vessels  pulsated  and 
i-onveyod  a  thiill  to  the  examining  linger.  Both  eyes  were 
practically  immobile.  The  right  superior  oblique,  the  right 
internal  rectus,  and  possibly  the  inferior  oblique  and  the  left 
superior  oblique,  alone  functionated.  Dr.  Posey  said  that  the 
case  had  been  referred  to  the  Howard  Hospital  for  neurological 
and  surgical  study,  and  that  it  was  the  intention  of  Dr.  Edward 
Martin,  the  surgeon  of  that  institution,  to  ligate  the  carotid. 

Examination  of  the  nervous  system  by  Dr.  John  H.  W. 
Khein  resulted  as  follows:  There  was  no  facial  paralysis  ob- 
servable. The  tongue  was  pushed  slightly  to  the  right.  The 
finger-to-nose  test  showed  marked  hypermetry  and  dysmetry 
on  both  sides.  Adiadochokinesis  was  present  in  the  left  arm 
and  both  legs.  With  his  feet  together,  there  was  a  tendency 
to  sway  and  stagger  backwards.  Walking  .«howed  a  side-step- 
ping to  the  left.  The  knee-jerks  were  increased  on  both  sides 
and  were  eijiial.  Ankle-cliiuus  and  Raliinski  phenomena  were 
lif)th  absent.  There  was  no  paralysis  of  the  arms  or  legs. 
Tliere  was  a  marked  irregular  tremor  of  both  liands.  The 
symptoms  were  considered  to  indicate  an  invnlvement  of  the 
cerebellum,  probaljly  in  the  nature  of  a  destructive  lesion 
occasioned  at  the  time  of  tlie  fracture  of  the  skull,  two  years 
previous. 
Brain  Tumor  With  Choked  Disc. 

Dr.  Posev  then  >howed  a  case  of  Inain  tumor  with  I'hoked 
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disc.  Thi.s  condition  had  arisen  in  a  non-syphilitic  man,  thirty- 
one  years  of  age,  a  pattern-maker  by  trade,  three  years  pre- 
viously, without  apparent  cause.  Vision  had  begun  to  fail 
in  the  left  eye  four  months  previously;  and  in  the  right,  two 
months  later.  Total  blindne.ss  had  ensued  in  both  eyes  several 
weeks  before  the  patient  came  for  examination. 

Externally  there  was  nothing  unusual,  except  widely 
dilated  pupils,  the  ocular  movements  being  good,  and  there 
being  no  proptosis.  Ophthalmoscopic  examination  revealed 
a  high  degree  (5  to  6  D.)  of  papillitis  in  each  eye,  with  dilata- 
tion of  the  blood-vessels,  hemorrhages  and  extravasations.  This 
case,  too,  had  been  referred  to  the  Howard  Hospital,  and  Dr. 
Posey  said  that  it  was  Dr.  Martin's  intention  to  perform  a!i 
immediate  decompression  operation. 

Dr.  J.  H.  K.  Rhein,  the  neurologist  at  the  Howard  Hos- 
pital, reported  the  family  history  in  this  case  negative,  except 
that  the  patient's  mother  had  had  several  still-born  children 
and  miscarriages.  His  previous  history  was  also  unimportant, 
aside  from  the  fact  that  since  his  eleventh  year  he  had  hail 
attacks  that,  fi'om  the  description,  appeared  to  have  been  petit 
nial.  For  the  last  six  weeks  he  had  had  occipital  headaches, 
associated  with  pain  in  the  frontal  and  vertical  region,  vomiting 
in  the  morning,  and  vertigo,  olijective  and  subjective. 

Upon  examination,  the  following  condition  was  found: 
The  neck  was  stiff,  offering  some  resistance  to  rotary  move- 
ments ;  the  right  side  of  the  mouth  drooped  when  he  made  an 
effort  to  show  his  teeth,  and  the  tongue  was  pushed  slightly 
to  the  right.  Slight  hypalgesia  was  present  on  the  right  side 
of  the  face.  There  was  no  weakness  of  the  arms  or  legs,  no 
tremor  and  no  adiadochokinesis.  The  right  knee-jerk  was 
slight  and  the  left  absent,  but  Itoth  were  reinforcible.  There 
was  no  clonus  nor  Babinski  sign.  Dr.  Rhein  thought  that  the 
symptoms  pointed  to  a  diagnosis  of  cerebello-pontine  angle 
tumor,  showing  involvement  of  the  fifth,  seventh  and  twelfth 
cranial  nerves. 

Extensive  Injury  to  Both  Eyes  From  A  Dynamite  Explosion. 
Dr.  Posey  exhibited  a  patient  in  whom  the  left  eye  had 
been  torn  entirely  away,  and  the  right  so  badly  lacerated  that 
vision  was  reduced  to  light-perception.  When  first  .seen,  .■^onie 
weeks  after  the  accident,  the  conjunctiva  had  covered  the  lower 
half  of  the  cornea  and  was  adherent  to  a  dense  scar,  which 
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extended  across  the  cornea.  The  lens  was  cataractous.  The 
eyeball  was  entirely  exposed  by  a  complete  ectropion  of  the 
lower  lid,  the  lid  being  folded  back  and  held  in  its  ectasic 
position  by  a  broad  fold  of  cicatricial  tissue.  Four  operations 
were  necessary.  First,  the  lid  w-as  restored  to  its  normal  posi- 
tion by  cutting  away  the  adhesions  and  transplanting  a  broad 
pedicled  flap  from  the  forehead  to  fill  in  the  gap  left  between 
the  lid  and  the  brow.  A  month  later  the  cataract  was  needled 
and  the  lens  afterward  removed  by  the  curette.  A  second 
needling  obtained  a  clear  pupil.  Vision  being  still  low,  on 
account  of  the  corneal  scar  blocking  the  greater  part  of  the 
pupil,  an  iridectomy  was  made,  the  sphincter  of  the  iris  being 
incised  in  such  a  way  that  the  upper  margin  of  the  pupil  was 
brought  to  within  a  few  millimeters  of  the  corneal  margin. 
The  corrected  vision,  at  the  time  of  the  exhibition  of  the 
patient  before  the  society,  was  equal  to  5/15;  and  the  patient 
could  read  newspaper  type  without  difficulty. 

Choked  Disc. 

Dr.  P.  N.  K.  Schwenk  spoke  of  a  patient  whom  he  had 
examined,  and  found  with  an  entirely  normal  fundus  and  a 
vision  of  6/5  in  each  eye  with  a  plus  IV2  D-  glass.  A  month 
later  she  complained  of  pain  in  the  left  eye,  with  which  she 
could  not  see  well.  She  was  then  found  to  require  a  3  D. 
glass  in  the  left  eye  in  order  to  give  6/5  vision,  and  the  same 
glass  was  also  needed  for  the  right  eye.  giving  tlie  same  amount 
of  vision.  There  was  beginning  swelling  of  the  left  disc,  IV^ 
D.  Dr.  Schwenk  notified  the  family  physician  of  the  patient's 
condition,  and  they  conducted  further  examinations  together. 
The  urine  was  negative.  Two  weeks  before  the  meeting  there 
was  also  beginning  swelling  of  the  left  disc  of  about  2  D.  This 
had  increased  to  6,  and  the  right  eye  had  5  D.  of  swelling. 
The  patient  still  retained  6/5  vision,  but  required  a  slightly 
stronger  glass  in  each  eye.  The  fields  had  just  been  taken 
and  showed  a  limitation  for  white.  The  red  and  blue  fields 
were  interlacing.  The  patient  did  not  have  any  localized 
symptoms,  other  than  what  could  be  seen  in  the  fundus.  Dr. 
Schwenk  thought  tliat  there  was  probably  a  new  growth  affect- 
ing the  greater  part  of  the  left  optic  nerve  and  the  anterior 
parts  of  the  fibers  of  the  right. 

Dr.  John  B.  Turner  asked  whether  an  X-ray  had  been 
taken  of  the  case,  stating  that  Dr.  Schwenk  had  shown  a  case 


REPORTS  OF  SOCIETIES.  143 

in  which  a  brain  tumor  had  been  diagnosed  from  the  X-ray. 
A  decompression  operation  was  done  in  this  case  and  the 
tumor  was  not  found,  but  tliere  was  every  symptom  of  brain 
tumor. 

Dr.  Rhein  replied  that  an  X-ray  had  been  taken,  but  that 
it  showed  practically  nothing.  There  was  no  filling  of  the 
sinuses  whatever. 

Dr.  Zentmayer  asked  whether  Dr.  Rhein  meant  the  sphe- 
noid sinus,  and  Dr.  Rhein  replied  that  he  had  referred  to  the 
cerebral  sinuses. 

The  Result  of  an  Advancement  of  the  External  Rectus,  After 
the  Method  of  O'Connor. 

Dr.  William  Zentmayer  said  that  Ijcfore  he  described  the 
operation  he  would  like  Dr.  Scliwenk  to  show  the  result. 

Dr.  Schwenk  exhibited  the  patient  and  stated  that  he  had 
had  a  divergence  of  fifty  to  sixty  degrees.  Dr.  O'Connor  had 
come  to  the  hospital  personally  and  performed  the  operation, 
with  the  result  that  the  patient  had  nearly  parallel  fixation. 
The  internal  rectus  was  advanced  without  cutting  the  external 
rectus  muscle.  It  was  thought  at  the  time  that  the  operation 
would  probably  have  to  be  done  on  each  eye,  but  the  result 
was  so  good  that  it  was  decided  to  let  the  case  alone  until  it 
was  seen  what  the  final  result  would  be. 

Dr.  Zentmayer  said  that  the  eye  operated  on  by  Dr. 
O'Connor  for  him  at  the  same  time  that  Dr.  Schwenk's  case 
was  done  was  one  with  convergent  squint  of  twenty  degrees. 
The  immediate  results  showed  onl\^  ten  degrees  of  correction, 
but  later  the  amount  of  squint  was  lowered  and  the  result  wi\s 
very  good — better  than  any  that  Dr.  Zentmayer  had  seen 
obtained  from  a  single  advancement  without  tenotomy.  While 
a  good  muscle-attachment  could  be  secured  by  the  Worth 
method,  the  speaker  considered  the  rest  of  that  procedure 
as  faulty  as  any  of  the  other  modifications  of  the  advancement 
operation,  the  weak  point  in  this  operation  being  the  scleral 
attachment  of  the  advanced  muscle.  For  this  reason.  Dr. 
O'Connor  had  been  anxious  to  discover  some  method  of  .short- 
ening the  nuiscle  without  having  the  inserted  sutures  under 
any  strain  whatever.  He  was  led  to  devise  this  method  by 
having  seen  the  cowboys  on  the  prairie  .shorten  their  surcingles 
by  drawing  them  up  between  two  loops  of  another  strap.  He 
shortened  the  muscle  in  the  same  way.  (See  original  article. 
Ophthalmic  Record,  December.) 
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The  first  s^tep  in  the  operation  was  to  lay  bare  the  tendon 
of  the  muscle,  dissecting  it  clearly  and  sharply.  It  was  then 
loosened  with  a  strabismus  hook,  passed  under  it.  With  a 
hook  a  narrow  band  of  the  tendinous  fibers  wa.s  separated  from 
the  upper  margin — about  IV-i  to  2  mm.  The  .«ame  was  done 
below.  Dr.  O'Connor  then  made  an  incision,  turning  back  a 
central  flap  of  the  muscle  out  of  the  way  and  leaving  nf)thing 
but  the  two  narrow  bands  of  the  tendon  lying  on  the  sclera. 
He  next  took  a  piece  of  Lukens'  No.  4,  twenty-day  catgut,  and 
made  a  loop  beneath  one  tendinous  strip.  The  next  step  was 
to  pass  the  two  ends  of  the  suture  over  the  muscle  and  then 
through  the  loop.  He  then  drew  u])on  these  two  ends,  to 
bring  the  loop  into  position.  The  strain  from  the  loop  of 
catgut  was  transferred  to  the  tendinous  strips,  when  the  catgut 
was  pulled  upon,  shortening  them  very  considerably.  He  also 
did  the  same  thing  below.  In  order  to  avoid  the  hump  that 
would  be  formed  by  tying  this  catgut  again,  he  took  a  piece 
of  fine  00  catgut  and  tied  it  around  the  base.  He  then  did  the 
same  thing  below.  When  he  laid  the  tongue  of  muscle  down 
in  position  again  the •  considerable  amount  of  shortening  ob- 
tained could  be  distinctly  seen.  This  tongue  was  then  advanced 
by  using  a  single  suture.  The  next  step  of  the  operation  was 
to  cover  the  muscle  with  a  fold  of  conjunctiva  and  put  in  a 
stitch.  He  did  not  tenotomize  the  opposing  muscle  because,  u*; 
he  had  performed  the  operation  only  a  few  times,  he  wanted 
to  give  it  a  .severe  test.  The  sutures  not  being  under  any  strain, 
the  patient  was  allowed  to  go  with  only  one  eye  bandaged. 
Dr.  Zentmayer  stated  that  Dr.  O'Connor  uses  for  this  operation 
No.  2,  No.  3  or  No.  4  gut.  With  the  latter  he  expects  to  get 
twenty  degrees  of  shortening. 

Dr.  Posey  asked  how  much  mu.«cle  was  cut  off. 

Dr.  Zentmayer  replied  that  none  was  cut  off.  He  then 
stated  that  he  had  just  received  a  letter  from  Dr.  O'Connor,  in 
which  he  had  tried  to  explain  why  the  inuncdiate  result  had 
been  so  slight  in  the  operation  that  he  had  performed  at  the 
Wills  Hospital.  He  thought  that  he  might  have  i)aralyzed 
the  muscle  fibers  at  the  time  of  the  operation  by  using  a  clamj) 
on  them,  and  tlial  these  muscle  fibers  had  gradually  recovered 
their  tone  when  rclea.-^ed  from  the  clinnj).  He  said  that  in 
future  he  would  put  a  suture  in.  instead  of  using  the  clamp. 

Dr.  Zentmayer  added  that  the  catgut  must  be  moistened 
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but  niu.st  not  be  too  moist,  because  this  would  cause  it  to  swell 
and  make  it  difficult  to  tie. 

A  Case  of  Lupus  of  the  Eyelid  Treated  with  a  Thiersch  Graft. 

Dr.  McCluney  Radcliffe  presented  this  case  because  he 
considered  it  one  of  unusual  interest.  The  patient  had  been 
referred  to  the  ho.spital  by  Dr.  F.  J.  Walter  and  Dr.  C.  C. 
Bahannon,  of  Daytona  Beach,  Florida.  .Several  years  ago  he 
had  been  treated  for  a  small  growth  on  the  right  cheek,  which 
was  apparently  cured  by  means  of  a  plaster.  In  August,  1913. 
he  noticed  an  ulcer  at  the  inner  canthus  of  the  left  eye,  which 
was  treated  by  cauterization  and  the  X-ray  for  six  months, 
but  without  improvement.  Dr.  Bahannon  had  had  a  micro- 
scopical examination  made  of  the  discharge  by  the  State  Board 
of  Health  of  Florida,  and  tubercle  bacilli  were  found  in  it. 

At  the  time  of  admis.sion  to  the  hospital  there  was  a  large 
ulcer  of  a  dirty  grayish  color  at  the  iinier  canthus  of  the  left 
eye.  It  was  so  painful  that  cocaine  had  to  be  applied  every 
few  hours  in  order  to  give  relief,  which  even  then  w;ui  not  com- 
plete. The  ulcer  was  curetted  and  the  site  covered  with  a  very 
thin  Thiersch  graft,  which  united  promptly.  The  patient  had 
absolutely  no  pain  after  the  operation.  An  ulcerative  condition 
existed  also  on  the  right  side  of  the  nose,  near  the  tip.  This 
had  been  curetted  a  week  prior  to  the  meeting,  leaving  a  raw 
surface  as  large  as  a  thumb-nail  and  quite  deep,  over  which 
an  exceedingly  thin  Thiersch  graft  was  placed.  The  appear- 
ance of  the  graft  gave  every  indication  of  a  perfect  result. 

Dr.  Radcliffe  also  showed  a  case  of  ectropion  cured  by 
Thiensch  grafts,  after  failure  by  other  operations. 

Dr.  Risley  congratulated  Dr.  Radcliffe  on  his  results  in 
these  Thiersch  grafts,  and  .«aid  that  he  was  particularly  de- 
lighted with  this  method,  by  which  it  was  possible  to  get  in  situ 
a  sufficiently  thin  Thiersch  graft  over  the  denuded  .surface. 
This  contracted  less  than  anything  else  that  he  knew  of,  and  the 
ultimate  results  from  its  use  were  better  than  those  of  any 
procedure  that  he  had  ever  tried.  He  stated  that  when  these 
grafts  do  not  include  the  true  dermis  they  do  not  shrink  after- 
wards. He  had  often  insisted  upon  the  technique  of  the  opera- 
tion, stating  that  one  should  avoid  killing  the  cells  by  rough 
treatment.  The  grafts  should  not  be  removed  from  the  surface 
of  the  razor  until  time  to  place  them  on  the  surface  of  the 
wound. 
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Dr.  F.  J.  AValter,  of  Daytona,  Florida,  had  been  impressed 
with  the  healing  which  had  taken  place.  There  had  been 
quite  a  little  suppuration,  and  he  had  feared  that  Dr.  Radcliffe 
would  not  be  able  to  obtain  so  profitable  a  result  as  he  had 
succeeded  in  getting.  Dr.  Walter  thought  that  this  success 
had  been  due  to  the  use  of  a  very  thin  graft,  which  had  been 
placed  in  good  apposition  with  the  parts  of  the  cavity  at  the 
time  of  the  operation.  The  beautiful  result  that  followed  had 
been  rather  a  surprise  to  him,  particularly  as  the  ulcer  had 
been  so  painful. 

Dr.  Henry  L.  Picard  asked  whether  Dr.  Radcliffe  had 
taken  into  consideration  the  idea  that  the  condition  might  be 
an  epithelioma  in  these  cases. 

Dr.  Radcliffe  replied  in  the  negative,  and  stated  that  he 
had  at  first  taken  it  to  be  lupus. 

Dr.  Picard  said  tliat  he  had  seen  cases  of  lupus  in  adoles- 
cents, but  that  the  ulcerations  on  the  face  of  a  man  of  the  age 
of  the  patient,  usually  appearing  on  a  line  from  the  angle  of 
the  mouth  to  the  ear,  he  had  always  been  led  to  believe  to  be 
cancerous  or  rodent  ulcers. 

A  Case  of  Interstitial  Keratitis  Treated  with  Injections  of 
Enesol. 

Dr.  S.  Lewis  Ziegler  showed  a  patient  whom,  he  under- 
stood, had  been  in  the  hospital  previously  and  had  been  treated 
with  Salvarsan,  the  Wassermann  test  having  been  found  posi- 
tive. Improvement,  however,  had  not  followed  the  injections. 
Dr.  Ziegler  had  used  enesol,  on  account  of  its  successful  use 
by  Dr.  Darier,  who  had  injected  a  great  many  cases  with  it 
intravenously  in  his  clinic.  Dr.  Ziegler  had  seen  him  inject 
ten  or  fifteen  cases  in  a  single  afternoon,  and  as  the  possibility 
of  obtaining  Salvarsan  was  limited  he  thought  it  would  be  a 
good  thing  to  try  this  excellent  substitute  for  it.  lie  stated  that 
in  this  patient  the  eyes  had  been  extremely  irritable,  but  were 
becoming  quiet,  and  that  the  cornea  was  clearing  very  rapidly. 

The  patient  had  come  into  the  hospital  on  the  3rd  of  July. 
Dr.  Ziegler  said  that  enesol  is  salicyl-arsenate  of  mercury.  It 
comes  in  ampules  containing  1/300  of  a  gram,  and  can  be 
used  either  intramuscularly  or  intravenously. 

.J.  Milton  Griscom,  M.  D., 

Secretary. 
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CHICAGO  OPHTHALMOLOGICAL  SOCIETY. 

DR.  WESLEY  IIA.MILTON  PECK,  President. 
November  16,  1914. 
The  Intracapsular  Cataract  Operation. 

Dr.  William  A.  Fisher  reported  and  exhibited  ten  cases 
on  which  he  had  performed  thi.s  operation.  At  this  time,  when 
the  intracapsular  operation  was  rapidly  supplanting  the  old 
method  in  nearly  all  sections  of  India,  it  might  be  of  interest 
to  the  profession  to  know  exactly  what  could  be  expected  from 
the  operation.  Most  of  the  objections  thai  had  been  made  by 
the  profession  could  be  eliminated  by  proper  attention  to  the 
Smith  technic,  which  could  be  mastered  by  good  operators 
before  an  intracapsular  operation  was  attempted  according  to 
the  method  the  speaker  rec(immendcd  to  this  society  last  March 
and  published  in  Ophthalmology,  April,  1914. 

The  ten  patients,  with  twelve  operations,  he  presented  to 
the  society  were  not  selected  ca.ses,  but  ten  consecutive  opera- 
tions, and  with  them  were  two  juveniles,  operated  upon  May 
16,  1914.  All  had  been  operated  upon  recently  and  none  of 
them  longer  than  three  months  ago,  except  the  double  one. 
He  presented  the  two  juveniles  on  one  patient  operated  May 
16,  because  it  was  unusual  in  America  to  operate  both  eyes 
at  the  same  time.  Juvenile  cataracts  were  not  choice  cases  for 
the  intracapsular  operation  and  his  needle  was  used  more  often 
in  those  cases  than  in  senile  cataracts.  The  younger  the  sub- 
ject the  more  difficult  it  was  to  rupture  the  zonula,  hence  the 
frequent  use  of  his  needle  in  aiding  the  delivery  of  the  lens. 
No  loss  of  vitreous  occurred  in  any  of  the  cases  when  the 
needle  was  used.  In  one  of  the  twelve  operations  slight  in- 
flammation followed,  probably  caused  by  prolapse  of  the  iris, 
but  the  patient  was  discharged  with  a  vision  of  20/30.  This 
was  the  only  case  that  had  had  any  pain  or  received  any  after- 
treatment. 

In  all  of  these  twelve  cases  the  bandage  was  not  removed 
from  either  eye  until  the  ninth  day,  and  slight  inflammation 
followed  only  one,  and  that  was  the  one  with  a  prolapsed  iris. 

To  do  justice  to  Colonel  Smith  and  his  operation,  he 
wanted  to  emphasize  two  of  the  so-called  objections  so  often 
brought  forward  by  good  operators  who  had  not  adopted  his 
method.  First,  the  absence  of  drawn-up  pupils,  especially 
those  that  interfered  with  vision;  second,  the  absence  of  astig- 
matism from  the  corneal  section  which  had  been  made  in  all 
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of  those  where  only  one  out  of  twelve  had  any  astigmatism. 

Before  he  reported  the  result.-^  of  those  twelve  operations 
he  wished  to  empha.sizc  the  iniporlauce  of  the  Smith  technic 
in  any  method  of  removing  the  lens.  This  could  be  ma.stered 
by  good  operators  by  adhering  strictly  to  it  in  doing  the  old 
operation  with  the  exception  of  cutting  the  cap.sule.  If  good 
operators  would  master  the  Smith  technic  in  the  old  operation 
they  would  soon  find  themselves  doing  many  intracapsular 
operations. 

Dr.  Oliver  O.  Tydings  had  examined  several  of  the  cases 
exhibited  by  Dr.  Fisher  and  could  confirm  what  Dr.  Fi.sher 
had  said  with  reference  to  visual  acuity.  He  did  not  think 
any  member  of  the  society  who  had  been  doing  cataract  ex- 
traction for  any  length  of  time  had  ever  operated  on  so  many 
consecutive  cases  with  so  little  astigmatism  as  was  shown  in 
these  cases.  Absolute  freedom  from  inflammatory  conditions 
should  commend  this  operation  to  the  attention  of  the  public. 
He  believed  sooner  or  later  this  operation  would  supersede  all 
other  operative  eff'orts  for  the  relief  of  cataract. 

Dr.  Charles  H.  Francis  asked  Dr.  Fisher  if,  in  these  cases, 
he  bandaged  both  eyes  for  nine  days. 

Dr.  Harry  S.  Gradle  said  it  was  lii.s  good  fortune  to  go 
over  forty-five  cases  of  Smith  extraction  with  Professor  Elsch- 
nig  in  the  eye  clinic  at  Prague,  and  he  compared  these  with 
three  hundred  cases  of  extraction  within  the  capsule,  and  there 
was  no  greater  astigmatism  following  the  Smith  operation 
than  that  following  the  capsulotomy  method.  Smith  operated 
on  both  eyes  at  once. 

Dr.  Willis  0.  Nance  asked  Dr.  Fisher  if  he  considered  it 
absolutely  essential  to  the  success  of  the  operation  to  keep  the 
eye  bandaged  for  nine  days.  Personally,  he  felt  such  a  pro- 
cedure was  not  good  surgery.  In  one  case  in  which  the  bandage 
was  left  on  for  seven  or  eight  days  the  cornea  was  found  to  be 
quite  necrotic.  Panophthalmitis  had  resulted  and  since  that 
time,  in  every  operative  case,  he  had  examined  the  eye  at  the 
end  of  the  first  forty-eight  hours.  There  were  three  objections 
to  the  operation  described.  The  first  was  the  position  of  the 
corneal  incision,  it  being  much  more  in  the  cornea  than  the 
one  employed  when  one  expected  to  make  a  large  conjimctival 
flap.  Second,  the  possible  loss  of  vitreous.  Third,  bandaging 
the  eye  for  nine  days  without  opening  the  bandage  to  see  what 
condition  the  eye  was  in. 
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Dr.  Fisher,  in  closing,  .said  there  was  not  one  of  the  twelve 
patients  exhibited  who  had  experienced  the  slightest  trouble 
on  account  of  the  bandage  being  left  on  for  nine  days,  and 
the  patients  were  here  to  speak  for  themselves.  When  the 
bandages  were  taken  off  there  was  no  after  treatment  except 
in  one,  which  had  a  prolapsed  iris. 

As  to  the  incision,  the  incision  was  always  finished  in 
the  cornea  and  no  attempt  was  ever  made  to  make  a  conjunc- 
tival flap.  Puncture  and  counter-puncture  were  made  just  as 
deep  as  the  anatomy  would  permit. 

Loss  of  vitreous  was  po.s.«ible,  but  it  did  not  occur  in  ajiy 
of  these  cases.  The  number  of  cases  where  vitreous  was  lost 
would  decrease  as  the  operator  mastered  his  technic.  In  one 
of  the.se  ca.«es  both  cye.s  were  operated  upon  at  the  same  time. 
It  was  common  practice  in  India,  a.s  far  as  he  knew,  to  operate 
upon  both  eyes  at  the  same  time.  The  objections  to  operating 
upon  both  eyes  at  the  .same  time  would  disappear  as  the  objec- 
tions to  the  intracap.-^ular  oponition  would  surely  disappear. 

Intranasal  Operation  for  Dacryocystitis. 

Dr.  Frank  Hrawley  reported  the  case  of  a  woman,  fifty 
years  of  age,  who  had  dacryocy.stitis  of  nearly  a  year's  stand- 
ing. Local  treatment  for  several  weeks  was  without  avail. 
The  dacryocystitis  was  controlled  by  syringing,  but  it  was 
impossible  to  pass  a  probe  through  the  nasal  duct.  Two  weeks 
aci'o  last  Thursday  he  did  intranasal  opening  of  the  tear  sac, 
di.ssecting  up  the  muco-periosteum  for  about  a  centimeter 
square  anterior  to  the  attachment  of  the  middle  turbinate. 
Instead  of  using  the  chisel  method  of  West,  he  made  use  of 
a  cutting  burr  such  as  was  used  in  mastoid  operations.  This 
burr  was  made  of  the  jiropcr  length  to  reach  the  area.  He 
cut  through  with  this  long  burr  very  quickly,  enlarged  the 
bone  opening  up  and  down  and  .sideways.  A  No.  5  probe  was 
pa.ssed  into  the  tear  sac,  forcing  it  slightly  through  the  bone 
wound,  where  a-  large  piece  of  the  sac  was  punched  out.  Today 
there  were  only  slight  evidences  of  reaction,  some  thickening 
at  the  margin  of  the  bony  wound,  but  tear  drainage  was  perfect. 

Dr.  Joseph  C.  Beck  had  operated  on  four  cases  of  dacry- 
ocystitis by  a  method  a  little  dift'erent  from  the  one  described 
by  Dr.  Brawley.  The  last  case  was  a  boy,  six  years  of  age, 
who  had  had  chronic  dacryocystitis  since  he  was  a  year  old. 
There  was  no  benefit  from  the  u.sual  treatment.     Patient  had 
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ulcerative  rhinitis  in  infancy.  The  naris  was  very  small.  It 
was  now  two  weeks  since  the  operation  was  done,  and  it  was 
too  early  to  judge  whether  the  opening  was  going  to  remain 
patent. 

Dr.  J.  Sheldon  Clark,  Freeport,  Illinois,  said  in  cases 
where  the  bone  was  heavy  or  thick  the  burr  would  be  of  some 
advantage,  but  where  one  had  thinner  bone  to  deal  with  the 
chisel  would  serve  the  purpose  nicely,  and  in  such  cases  he 
had  had  no  trouble  in  using  that  instrument. 

Dr.  Oliver  0.  Tydings  said  it  was  more  satisfactory  to 
the  operator  and  more  comfort  to  the  patient  to  use  the  burr 
whenever  it  was  possible  to  do  so. 

Dr.  Michael  Goldenburg  saw  a  number  of  cases  last 
summer  that  had  been  operated  on  by  different  men,  and 
.some  of  them  had  been  under  treatment  for  nine  months 
after  the  operation.  He  examined  the  ncses  of  some  of  these 
patients  and  found  pus  flowing  freely  over  the  middle  turbinate 
and  going  on  through  the  middle  meatus.  He  failed  to  see 
the  advantage  of  the  intrana.*al  operation  over  the  external 
operation.  The  advocates  of  the  intranasal  operation  claimed 
that  the  only  advantage  was  it  did  not  leave  an  external  scar. 

Dr.  Oliver  0.  Tydings  stated  that  some  years  ago  he 
operated  on  a  case  of  forty  years'  standing.  There  was  no 
reason  why  there  should  be  a  constant  flow  of  pus  if  the  open- 
ing was  made  at  the  bottom  of  the  canal  and  drained.  There 
would  be  free  drainage  and  one  would  get  rid  of  pus. 

Dr.  Willis  O.  Nance  asked  Dr.  Goldenburg  as  to  the 
result  in  the  ca.ses  he  had  seen  relative  to  the  relief  of  the 
epiphora. 

Dr.  Goldenburg  said  he  w£is  in  Killian's  clinic  and  saw 
two  patients,  one  of  whom  was  having  trouble  all  the  time 
from  epiphora. 

Dr.  Harry  S.  Gradle  saw  half  a  dozen  ciises  that  were 
operated  on  by  West  in  Hirschberg's  clinic,  and  in  these  the 
epiphora  was  relieved  and  the  tear  passage  restored. 

Dr.  Brawley  stated  that  some  of  the  cases  mentioned  l)y 
Dr.  Goldenburg  might  be  explained  on  the  ground  of  ethmoidal 
infection.  There  might  be  cases  in  whidi  there  wa.*  consider- 
able necrosis  in  the  lachrymal  fossa,  but  with  the  burr  opera- 
tion, if  there  was  necrosis  and  soft  bone  it  would  be  easy  to 
remove  it,  so  that  we  would  not  expect  to  have  a  chronic  dis- 
charge. 
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Cavernous  Sinus  Thrombosis  and  the  Future. 

Dr.  Henry  Glover  Langworthy,  Dubuque,  Iowa,  stated 
that  the  study  of  cavernous  sinus  thrombosis  had  been  limited 
in  the  past.  First,  because  the  cases  were  rare  and  the  average 
physician  in  a  lifetime  would  scarcely  see  more  than  two  or 
three  sufferers  with  the  disease;  second,  being  surgically  less 
approachable,  perhaps,  tlian  almost  any  other  structure  in  the 
body. 

After  speaking  of  the  symptoms,  the  author  stated  that 
in  making  the  diagnosis  of  a  given  case,  even  without  previous 
experience,  one  might  formulate  this  rule:  When  there  was 
increasing  exophthalmos  and  lid  edema  on  the  same  side  as  a 
somewhat  distant  infecting  focus,  any  edema  of  the  face  and 
neck,  septic  temperature,  and  the  slightest  evidence  of  begin- 
ning lid  edema  or  exophthalmos  of  the  opposite  eye,  we  were 
safe  in  saying  that  the  later  positive  symptoms  of  cavernous 
sinus  thrombosis  were  present  beyond  a  doubt. 

The  prognosis  was  bad  and  the  mortality  99  per  cent. 
For  all  working  purpo.scs  the  mortality  under  present  condi- 
tions should  be  considered  100  per  cent. 

As  possible  o])orative  route  to  attack  the  siinis  or  methods 
of  treating  the  same,  the  following  were  mentioned  as  still 
to  be  perfected :  Moshcr's  proposed  anterior  route  through 
the  orbit;  Hartley-Krau.se  Gasserian  ganglion  route  through 
the  side  of  the  skull ;  the  Luc-Langworthy  route  upward 
through  one  side  of  the  nose  and  sphenoidal  cavity ;  and,  lastly, 
in  certain  otitic  cases  energetic  treatment  of  the  original  focus 
alone  from  behind,  namely,  by  opening  the  lateral  sinus  and 
jugular  bulb  thoroughly  and  resecting  tlie  internal  jugular 
vein. 

DISCUSSION.  Dr.  Albert  E.  Ilalstcad  had  .seen  a  num- 
ber of  ca.ses  of  thrombosis  of  the  cavernous  sinus,  most  of  them 
the  result  of  trauma.  Two  cases  were  the  result  of  gunshot 
wounds.  One  was  a  gunshot  wnuiul  of  the  ear  in  which  the 
bullet  passed  through  the  middle  car,  struck  the  greater  wing  of 
the  sphenoid  after  penetrating  the  ganglion,  and  lodged  in  the 
sinus  cavity.  Another  was  a  gunshot  wound  of  the  temporal 
region  in  which  the  sinus  was  injured  and  patient  developed 
sinus  thrombosis.  At  first,  patient  lost  one  eye,  then  the  other, 
and  finally  recovered  after  both  eyes  had  been  removed.  The 
patient  with  a  gunshot  wound  of  the  ear  lived  for  about  two 
weeks.   He  developed  what  the  speaker  supposed  to  be,  in  addi- 
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(ion  to  sinus  thrombosis,  brain  abscess.  He  operated  because  of 
the  brain  abscess  and  not  because  of  the  .«inu.s  thrombosis.  lie 
exposed  the  sinus  ea.sily  by  the  usual  route  used  in  reaching  the 
Gasserian  gangUon  and  was  able  to  scrape  out  all  the  sinus  and 
remove  the  bullet,  which  was  lodged  in  the  sphenoid  bone,  but 
the  patient  died  of  meningitis.  He  had  had  meningitis  before 
operation,  but  the  speaker  was  not  aware  of  the  extent  of  it. 
He  had  had  two  cases,  besides  these  two  of  gunshot  wounds, 
that  got  well  without  operation,  which  demonstrated  to  him 
conclusively  that  patients  with  thrombosis  of  the  cavernous 
.sinus  might  recover  spontaneously. 

Dr.  Joseph  C.  Beck  spoke  of  a  method  which  he  had 
developed  of  reaching  the  hypophysis  by  way  of  the  antrum 
following  the  Henson  operation,  and  had  operated  successfully 
on  two  cases  of  hypophyseal  tumor  of  the  glandular  region. 
One  patient  recovered  his  vision ;  the  other  had  since  died 
from  progressive  sarcoma  which  began  in  the  hypophysis  and 
the  greater  part  of  the  tumor  was  found  in  the  cerebral  portion. 

Dr.  John  R.  Fletcher  stated  that  as  soon  as  he  saw  Dr. 
Kanavel  operate  on  the  living  for  tumor  of  the  hypophysis 
he  went  to  the  dead  house  and  undertook  the  same  operation 
upon  the  dead,  and  found  the  route  through  the  nose  on  the 
dead  subject  not  very  diflicult.  There  he  had  no  difficulty 
with  hemorrhage,  which  was  likely  to  occur  in  the  living  sub- 
ject. Since  then  he  had  done  the  oi)eration  several  times  upon 
the  cadaver  and  had  also  followed  the  route  referred  to  by 
Dr.  Beck  in  reaching  the  hypophysis.  In  the  first  operation 
he  did,  following  that  of  Dr.  Kanavel's  on  the  living,  he  not 
only  went  through  the  nose  but  through  the  Gasserian  ganglion 
region  and  was  able  to  demonstrate  that  ca.se.  The  .specimen 
was  shown  several  years  ago  before  the  Chicago  Medical 
Society. 

Dr.  Langworthy,  in  closing,  said  it  would  seem  that  some 
cases  of  thrombosis  of  the  cavernous  sinus  were  amenable  to 
surgical  treatment,  while  others  were  not.  The  operator  must 
decide  that  question  for  himself. 

The  Ocular  Manifestations  of  Diseases  of  the  Nasal  Accessory 
Sinuses. 

Dr.  Richard  J.  Tivucn  read  a  paper  on  this  subject,  which 
was  illustrated  by  stereopticon  views  .showing  the  anatomic 
relations  of  the  structures  discu.«sed. 

In  a  consideration  of  the  ocular  manifestations  of  nasal 


REPORTS  OF  SOCIETIES.  153 

accessory  sinuses,  of  ])rime  importance  was  the  anatomic  rela- 
tion of  these  cavities  to  the  ocular  structures.  This  relation 
was  a  very  intimate  one  and  suggested  at  once  a  great  likeli- 
hood of  extension  of  pathologic  processes  from  such  closely 
allied  structures.  Apart  from  this  close  anatomic  relation, 
ocular  manifestations,  occurring  in  common  with  sinus  disease, 
had  been  explained  by  many  varied  theories.  These  comprised 
in  the  main  as  their  basic  principle  disturbed  drainage  from 
the  sinus,  with  its  attendant  interference  with  physiologic 
function,  and  the  varied  circulatory  manifestations  which  such 
processes  entailed.  The  disturbance  to  ocular  structures  con- 
sequent upon  sinus  disease  practically  might  include  every 
tissue  and  structure  of  the  eye  and  orbit.  In  the  lids,  causing 
redness  and  edema;  in  the  muscles,  weakness,  paresis,  dis- 
turbance of  accommodation ;  in  the  globe,  ex  or  en-ophthalmos 
of  various  types;  in  the  orbit,  abscess,  cellulitis;  in  the  uveal 
tract,  iritis,  irido-cyclitis,  uveitis,  etc. ;  in  the  optic  nerve,  neuro- 
retinitis;  in  the  chorioid  and  retina,  chorio-retinitis,  etc.;  in 
the  cornea,  keratitis  and  abscess. 

The  symptomatology  was  influenced  by  the  location,  ex- 
tent and  severity  of  the  particular  process  and  ranged  from 
slight  asthenopic  symptoms,  such  as  blurring  on  use  of  the 
eyes  to  absolute  blindness. 

The  essayist  at  this  point  exhibited  stereopticon  slides 
showing  the  intimate  anatomic  relation  of  the  sinuses  to  the 
orbit  and  ocular  structures. 

Many  eye  cases  of  this  class  were  labeled  hypochondriacs 
and  their  distressing  complaints  were  considered  imaginary 
or  greatly  exaggerated.  A  more  careful  study  of  this  type  of 
case  would  disclose  that  many  of  them  were  afflicted  with 
sinus  disease,  with  secondary  ocular  manifestations.  Apart 
from  the  specific  pathology  of  the  individual  structure  involved, 
there  was  quite  conuuonly  present  in  such  cases  a  toxemia, 
which  might  manifest  itself  in  such  vague  symptoms  as  de- 
pression, lassitude,  inability  to  concentrate,  etc.  The  conspicu- 
ous role  played  by  certain  structures,  notably  the  tonsils  and 
teeth,  in  the  production  of  general  systemic  infections  was 
nowadays  well  recognized.  Guided  by  these  experiences  and 
keeping  constantly  in  mind  the  exceeding  vulnerability  of  these 
neighboring  structures,  the  relative  frequency  of  sinus  involve- 
ment, and  the  fact  that  often  these  involvements  did  not 
frankly   disclose   themselves,   the   intimate   anatomic   relation 
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of  the  structures,  would  frequently  serve  to  direct  the  attention 
of  the  ophthalmologist  to  these  parts  as  possible  focal  points 
in  many  obscure  ocular  lesions. 

In  summarizing,  the  author  felt  the  following  conclusions 
were  warranted:  1.  Interrogating  the  nasal  accessory  sinuses 
in  all  disturbances  of  the  eye  and  orbit  of  an  obscure  nature. 
2.  Obtaining  a  clear  history  of  the  ocular  manifestations, 
regarding  such  symptoms  as  frequent  head  colds,  headaches, 
etc.,  associated  with  the  outbreaks  of  the  ocular  trouble,  as 
suggestive  of  sinus  complications.  3.  Co-operation  in  all  ob- 
scure eye  cases  with  the  rhinologist,  the  otologist  and  oral 
surgeon.  The  value  of  such  team  work  could  not  be  over- 
estimated. 4.  A  careful  ocular  examination,  particularly  the 
examination  of  the  fields  of  vision  for  form  and  color. 

Dr.  Nelson  M.  Black,  Milwaukee,  Wisconsin,  gave  a  dem- 
onstration of  the  transmission  qualities  of  the  glass  used  for 
railroad  signaling,  and  that  worn  for  protection  by  employees 
in  railway  service  and  other  industries  where  protection  from 
intense  light  was  nece.ssary.  He  discussed  radiation  and  the 
spectrum  of  radiant  energy.  The  properties  of  colors  or  color 
constants  were  applied  to  railway  signals,  illustrated  by  a  chart 
showing  transmission  at  the  various  Fraunhofcr  lines.  He 
spoke  of  the  future  of  railway  signaling  and  the  necessity  of 
absolute  elimination  of  all  color  blind  in  railway  service. 
Attention  to  the  factors  was  given  which  interfere  with  the 
visibility  of  the  signals  and  the  protective  measures  used.  He 
pointed  out  the  necessity  of  a  protective  glass  which  would 
not  interfere  with  the  intensity  and  hue  of  a  color  signal  and 
thus  reduce  the  range. 
An  Unusual  Form  of  Persistent  Capsulo-Pupillary  Membrane. 

Dr.  L.  E.  Barnes  reported  this  case.  The  patient,  H.  D., 
was  thirteen  years  of  age.  Erysipelas  at  three  weeks  of  age 
following  a  scalding  burn;  mushroom  poisoning  at  five  years 
of  age.  Patient's  history  and  family  history  negative.  Both 
eyes,  normal  externally,  anterior  chambers  normal,  and  pupils 
dilate  well  under  atropin. 

Right  eye.  Underneath  the  anterior  capsule  in  the  pupil- 
lary area  in  a  horizontal  line  were  three  punctate  opacities 
of  the  lens.  In  the  upper  nasal  quadrant  was  a  subcapsular 
opacity,  irregular  in  outline,  two  millimeters  in  diameter  and 
one-half  millimeter  deep.  From  the  upper  inner  edge  ran  a 
broad,  flat  band  of  opacity.     First  it  went  directly  back,  then 


REPORTS  OF  SOCIETIES.  155 

downward  and  back,  terminating  in  a  point  just  in  front  of  the 
posterior  capsule.  This  opacity  was  irregular  in  outline  and 
seemed  to  have  a  central  zone  of  opaque  tissue  surrounded  by 
flocculent  opacities.  The  rest  of  the  lens  was  normal  in  size 
and  shape.  The  edge  of  the  lens  did  not  appear  to  be  nicked 
like  a  coloboma.  The  opacity  did  not  interfere  with  central 
vision.  The  fundus  was  normal.  The  eye  was  hyperopic  + 
1.50  D.  The  left  eye  was  similar  to  the  right,  only  there  was 
an  additional  opacity  that  appeared  to  encircle  the  nucleus 
of  the  lens.  The  irregular  opaque  fibers  were  more  fibrillar 
than  in  the  right  eye,  with  less  surrounding  corneal  opacities. 
The  ophthalmic  literature  at  the  author's  command  for  the 
last  five  years  contained  no  reports  of  a  similar  embryological 
case.  Paul  Guilford, 

Secretary. 
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November  21,  1914. 
Corneo-Scleral  Trephining. 

Dr.  E.  T.  Buyd  presented  a  man  whose  left  eye  had  been 
trephined  on  December  12  on  account  of  repeated  attacks  of 
a  glaucomatous  character.  No  history  of  iridocyclitis  could 
be  obtained,  and  the  tension  was  66  mm.  of  Hg.  Although 
apparently  first-class  drainage  was  being  had  through  the  tre- 
phine hole,  and  iridectomy  had  been  done,  the  tension  was 
now  49  mm.  Before  the  operation  the  patient  had  barely  light 
perception,  and  about  three  days  after  the  operation  he  could 
count  fingers  at  four  or  five  feet.  There  was  a  deposit  on  the 
anterior  lens  capsule. 

DISCUSSION.  Dr.  Patterson  thought  the  condition  sec- 
ondary to  iridocyclitis,  but  regarded  the  trephine  operation 
as  the  best  thing  for  this  eye. 

Dr.  Matson  had  treated  the  patient  some  time  back  for 
iridocyclitis  in  this  eye,  but  had  not  seen  him  recently.  Ten- 
sion was  somewhat  increased  with  the  original  attack. 

Congenital  Fistula  of  the  Lacrimal  Sac. 

Dr.  E.  T.  Boyd  presented  a  case  of  congenital  fistula  of 
the  right  lacrimal  sac  in  a  man  of  about  twenty-one  years. 
There  had  been  no  discharge  from  the  sac  with  the  exception 
of  a  small  amount  of  clear  lacrimal  fluid.     The  passage  had 
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been  almost  closed  by  the  actual  cautery,  the  use  of  which 
would  be  repeated  if  the  leakage  continued. 

Dr.  Matson  had  a  case  of  tiny  tistula  ju>i  opposite  the 
upper  puuctuni  in  a  woman  of  thirty  years.  It  would  admit 
only  a  slender  probe.     What  should  be  done  for  this? 

Dr.  Jackson  would  cauterize  freely  in  Dr.  Maison's  case, 
going  to  the  bottom  of  the  passage. 

Dr.  Patterson  would  open  the  passage  tirst  and  then 
cauterize. 

Vossius'  Lens  Ring. 

Dr.  J.  B.  Kobin.son  presented  a  man  of  twenty-three  years 
whose  left  eye  had  been  injured  on  December  lo,  1013,  by  a 
glancing  blow  from  a  broken  drill  punch.  The  patient's 
physician  had  at  once  instilled  aln)pinc.  and  the  juipil  was 
fully  dilated  when  the  patient  came  to  Dr.  Robinson  on  Decem- 
ber 16.  At  that  time  there  was  a  small  clot  of  blood  in  the 
outer  angle  of  the  anterior  ciiamber,  and  the  man  gave  a  his- 
tory of  having  had  only  light  jtcrcepliou  for  about  forty-eight 
hours.  The  eye  was  said  to  have  possessed  normal  vision 
before  the  accident.  On  the  anterior  surface  of  the  lens,  in 
a  position  corresponding  to  that  of  a  moderately  contracted 
pupil,  was  a  very  delicate  ring,  only  seen  upon  close  examina- 
tion with  the  ophthalmoscope.  There  was  also  a  thicker  line 
of  pigmented  deposit  near  the  lower  margin  of  the  dilated 
pupil.  (Dr.  Robinson  reports  later  that  the  ring  had  entirely 
disappeared  by  November  28,  1914.) 

DISCUSSION.  Dr.  Ringle  thought  the  ring  was  a  pig- 
ment deposit  resulting  from  the  imjiact  of  the  iris  on  the  lens 
capsule. 

Dr.  Strader  remarked  that  in  tlie  case  shown  by  him  in 
March,  1914,  there  had  been  three  or  four  pigment  spots  at 
the  center  of  the  ring,  which  could  hardly  be  accounted  for 
by  the  idea  that  they  were  pigment  from  the  iris. 

Dr.  Jackson  stated  that  experimental  work  which  had 
been  done  on  this  subject  seemed  to  indicate  that  the  opacity 
was  inside  the  lens  capsule,  being  really  in  the  epithelium  and 
the  superficial  fibers.  It  was  possible  that  the  hemorrhage 
which  had  been  seen  in  the  anterior  chamber  had  come  from 
a  laceration  of  the  iris  w-hich  was  now  concealed  by  the  dilata- 
tion of  the  pupil. 

Dr.   Patterson  did  not   believe  there  was  any  deposit  of 
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pigment  and  regarded  the  ring  us  being  due  to  a  change  in 
refraction  of  the  lens  fibers. 
Ciliary  Spasm  Simulating  Myopia. 

Dr.  C.  A.  Ringle  reported  the  case  of  a  young  woman 
of  seventeen  years  with  a  decidedly  myopic  history,  and  who 
had  come  to  him  for  treatment  for  an  apparent  myopia. 
Distant  vision  was  decidedly  below  normal.  Under  complete 
cycloplegia,  the  eyes  proved  emmetropic  or  slightly  h>-peropic, 
and  the  vision  was  practically  normal.  After  recovery  from 
the  cycloplegic,  best  vision  was  obtained  only  by  use  of  a  — 0.75 
lens.  It  was  suggested  that  the  eyes  were  just  passing  over 
into  myopia. 

DISCUSSION.  Dr.  Libby,  regarding  the  case  as  one  of 
ciliary  spasm,  suggested  keeping  the  patient  under  atropine 
for  some  weeks  without  the  use  of  any  lens. 

Dr.  Bane  thought  the  patient  would  have  to  be  watched 
for  some  time  before  a  proper  opinion  could  be  formed  as  to 
the  nature  of  the  trouble. 
Retinal  Arterio-Sclercsis. 

Dr.  Edward  Jackson  reported  briefly  two  cases  illustrating 
the  changes  in  the  retinal  vessels  due  to  high  blood  pressure. 
One  of  these  patients,  aged  sixty-two  years,  came  with  no 
impairment  of  visidu,  but  with  the  retinal  veins  obscured  and 
narrowed  where  they  were  crossed  by  the  arteries,  and  some- 
what kinked.  His  blood  pressure,  which  a  year  previously 
was  said  to  have  been  160,  was  now  210  nmi.  The  other 
patient,  a  man  of  thirty  years,  had  sutt'ered  from  headache, 
but  showed  a  fundus  which  was  normal  except  for  some  small 
corkscrew  twigs  on  the  retinal  ves.^cls  between  the  disc  and 
the  macula.  The  veins  appeared  normal  where  crossed  by 
the  arteries.  His  blood  pressure  proved  to  be  135  mm.  Dr. 
Jackson  had  not  been  able  to  make  up  his  mind  that  corkscrew- 
vessels  were  an  important  sign  of  increased  blood  pressure. 
While  in  the  East  recently  he  had  come  across  Gunn's  original 
contribution  on  this  .subject  to  the  Ophthalmological  Society 
of  the  United  Kingdom,  which  he  read.  This  paper  was  pub- 
lished in  1892,  and  was  only  a  page  in  length.  (A  reprint 
of  this  paper  will  appear  in  a  paper  by  Dr.  Jackson  on  retinal 
angiosclerosis,  to  be  published  in  the  Annals  of  Ophthalmol- 
ogy-) 

DISCUSSION.     Dr.  Patterson  said  that  he  saw  corkscrew 
vessels,   especially  toward  the   macula,   in   young  people  and 
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others,  which  were  absolutely  physiological.  Dr.  Patterson 
also  referred  to  the  case  of  a  woman  of  forty-seven  years,  who, 
in  spite  of  marked  changes  in  the  retinal  vessels  and  a  blood 
pressure  of  260  mm.  two  years  ago,  was  now,  after  changing 
her  mode  of  living,  apparently  in  very  much  better  health. 
Some  extravasations  which  she  had  had  in  the  fundus  two 
years  ago  were  now  almost  impossible  to  trace. 

Dr.  Jackson  ob.servcd  that  the  more  cases  of  this  kind 
were  recognized  early  the  more  of  them  there  would  be  who 
lived  a  long  time  after  recognition  or  recovered  entirely.  He 
had  seen  a  patient  who  was  under  the  late  Dr.  Stevens  some 
years  ago  on  account  of  arterio-sclerosis  affecting  the  eyes,  but 
who  now  played  golf  every  day  instead  of  sitting  in  his  office, 
and  whose  vessels  had  shown  very  little  further  change. 
Tobacco  Amblyopia  at  63  Years. 

Dr.  J.  A.  Patterson  reported  the  case  of  a  man  of  sixty- 
three  years  who  had  come  in  August  on  account  of  poor  read- 
ing vision.  His  corrected  distant  vision  was  4/12  most  in 
each  eye.  Although  a  hunchback,  his  health  had  always  been 
good  and  he  had  never  before  had  any  trovible  with  his  eyes. 
The  temporal  side  of  each  nerve  was  a  trifle  pale.  After  an 
absolute  central  scotoma  had  been  discovered  in  the  field  of 
each  eye,  the  patient  confessed  to  continual  smoking  since 
the  death  of  his  wife  less  than  a  year  ago.  Under  abstinence 
from  tobacco  and  the  use  of  Turkish  baths,  iodides,  and  later 
strychnine,  the  vision  of  (he  right  eye  reached  6/6  and  that 
of  the  left  6/9,  but  (he  central  scotoma  persisted  when  the 
patient  was  last  seen,  in  September. 

The  particularly  imusual  feature  of  this  case  was  the  age 
of  the  patient,  tobacco  amblyopia  being  most  frequent  between 
40  and  50  years  of  age.     It  was  also  noteworthy  that  this 
patient  had  not  used  any  alcohol. 
Pupillary  Inequality  with  Syphilis. 

Dr.  G.  F.  Libliy  reported  the  case  of  a  man  of  forty  years 
in  whom  syphilis  had  been  diagnosed  the  previous  .Tune,  the 
Wassermann  reaction  being  positive.  Salvarsan  had  been  ad- 
ministered five  times,  and  mercury  was  now  being  given. 
There  had  recently  been  intermittfent  headache  for  three  weeks, 
ocular  fatigue  and  conjunctival  hyperemia.  The  patient  was 
worried  and  deprc^.^ed,  and  a  |>revi()usly  existing  deafness  had 
increased.  The  media  were  clear  and  the  fundi  normal,  except 
that  the  discs  were  hypercmic  and  the  retinal  vessels  rather 
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tortuous,  the  veins  being  distended.  Correction  of  3  D.  of 
compound  myopic  astigmatism  in  the  right  eye,  and  0.62  D.  of 
compound  hj'peropic  astigmatism  in  the  left  eye  gave  normal 
vision  and  relieved  the  headache  and  asthenopia.  There  were 
6°  of  esophoria  for  distance,  10°  for  near,  and  1/2°  of  left 
hyperphoria.  The  noteworthy  point  in  the  case  was  that  in 
ordinary  daylight  the  right  pupil  was  3  mm.  in  diameter  and 
the  left  21/2  mm.,  although  under  full  cycloplegia  the  right 
pupil  dilated  only  to  6  mm.,  while  the  left  widened  to  7  mm. 
After  the  effect  of  the  cA'cloplegic  had  passed,  the  pupils  re- 
turned to  the  same  size  as  before,  the  right  being  V2  mm.  larger 
than  the  other. 

Dr.  Libby  had  noted  this  pupillary  phenomenon  several 
times  in  observations  covering  many  years,  but  was  not  pre- 
pared to  state  in  what  proportion  of  these  cases  syphilis  was 
present.  Wm.  H.  Crisp, 

Secretary. 
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February  12,  1915. 
The  Ophthalmic  Record, 

In  the  February  issue  of  The  Ophthalmic  Record,  I  find 
an  interesting  article  of  Dr.  Yerhoeff  of  Boston. 

I  am  writing  Dr.  Yerhoeff  in  regard  to  a  procedure  which 
I  have  found  useful,  and  it  may  lie  of  interest  to  the  readers 
of  The  Ophthalmic  REroRD  to  have  this  procedure  at  their 
disposal  for  the  prevention  of  intra-ocular  hemorrhage  during 
operation,  or  ocurring  as  result  of  operation. 

It  has  been  my  practice,  one  hour  before  operating  on 
glaucoma  cases  or  senile  cataract.'  to  administer  hypodermat- 
ically  1/20  gr.  pilocarpine  hydrociiloride. 

Since  beginning  this  some  years  ago  I  have  been  fortunate, 
either  as  a  coincidence  or  because  of  the  injection,  to  have 
no  such  distressing  result  as  reported  by  Dr.  Yerhoeff. 

Yours  very  truly. 

Robert  Scott  Lamb. 


The  ophthalmic  world  will  learn  with  regret  of  the  death 
of  Prof.  Jean  Alfred  Fournier  of  Pari.*,  whose  name  is  uni- 
versally known  as  the  authority  on  syphilis. 
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Personals  and  items  of  interest  should  be  sent  to  Dr.  Eniorj 
Hill,   122   South    Michigan   avenue,   Chicago,   111. 

As  these  columns  go  to  press  on  the  ISth  of  the  month  previous 
to  publication,  contributors  will  kindly  send  in  their  items  before 
that  date. 


In   the   Manitoba   Medical   College.   Dr.   T.    Herbert   Bell 
has  been  appointed  lecturer  in  clinical  ophthalmology. 


l»r.  Milton  A.  Barndt,  late  of  807  Grand  Ave.,  Milwaukee, 
has  now  located  at  Long  Branch.  California. 


Dr.  Wendell  Keber  of  Philadelphia  has  been  appointed 
to  .succeed  Dr.  \Vm.  Campbell  Posey  on  the  Pennsylvania  Com- 
mission for  the  Con.«ervation  of  ^'ision. 


At  the  December  meeting  of  the  Colorado  Ophthal- 
mological  Society  Dr.  A.  C.  TT.  Friedman  was  elected  presi- 
dent and  l^r.  E.  T.  Bo\d  secretary. 


The  Manhattan  Eye.  Ear  tuid  Throat  Hospital  of  New 
York  City  lias  received  a  becjuest  of  $5,000  by  the  will  of  the 
late  Augustu.s  Cleveland  Brown. 


Dr.  Wm.  L.  Richardson  of  Bo.ston  lia.«  been  made  a  trustee 
of  the  Perkins  Institution  and  the  Ahi.ssachu.«etts  School  for 
the  Blind. 


Drs.  J.  W.  Mnr])hy  and  ^I.  TT.  Tnicr  announce  the  re- 
moval of  their  offices  and  private  ho.<pital  t<i  the  I'nion  Central 
Life  Hldg.,  T'ourth  and  Vine  streets,  Cincinnati. 


Dr.  Cx.  S.  Savage  of  Nashville,  Teim.,  delivered  an  ad- 
dress on  the  suljject  "The  Nervous  Medianism  of  the  Eyes" 
.•it  the  meeting  of  the  Tri-State  Medical  A.«sociation  of  Virginia 
and  the  Carolinas  on  Februarv  17. 
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Drs.  Charles  11.  Beard  aud  Willis  O.  Nance  have  resigned 
from  surgeonshiiis  at  the  Illinois  Charitable  Eye  and  Ear  In- 
Hrnmry.  Dr.  Jieard  is  succeeded  by  Dr.  W.  A.  Barr  whose 
aiisistant  surgeons  will  be  Drs.  Von  Der  Heydt  and  Woodnick. 
Dr.  Nance  i.^^  succeeded  by  Dr.  Nils  Remmen,  whose  assistant 
surgeons  will  be  Drs.  Geraghan,  Lebensohn  and  Eiss. 


The  following  deaths  of  ophthalmologists  are  announced: 
Dr.  Charles  A.  E.  Lesage  of  Dixon,  111. 
Dr.  E.  -M.  Anderson  of  Spokane,  Washington. 
Dr.  Isaac  Leopold  of  Philadelphia,  Pa. 
Dr.  Henry  Bezou  of  New  Orleans,  La. 
Dr.  (t.  II.  Desjardins  of  Montreal,  Canada. 
Dr.   Fred  II.  Weir  of  Portland,  Oregon. 
Dr.   Dudlcv  Revnolds,  Louisville.  Kv. 


NEW  BOOKS. 

Ophlliahiiic  Surgery,  a  treatise  on  surgical  operations 
pertaining  to  the  eye  and  its  appendages,  with  chapters  on 
Para-Operative  Technique  and  Management  of  Instruments, 
by  Charles  H.  Beard,  M.  D.,  Eellow  of  the  American  College 
of  Surgeons;  Surgeon  to  the  Illinois  Cliaritable  Eye  and  Ear 
Infirmary;  Oculist  to  the  Pa^savant  ^Icniorial  Hospital,  Chi- 
cago; ex-Prcsidcnt  of  the  Chicago  Ophthalmological  Society; 
Member  of  the  American  Ophthalmological  Society,  etc. 

Second  edition,  revised  and  enlarged,  with  nine  plates, 
showing  one  hundred  instruments  and  374  other  illustrations. 
Philadelphia,  P.  Blakiston's  Son  &  Co.,  1012  Walnut  street. 

Lionel  Tojjaz,  'A')  North  Dearborn  street,  Chicago,  lias 
recently  published  The  Red  Book  of  Eye,  Ear,  Nose  and 
Throat  Specialists,  Containing  the  Names  and  Addres.ses  of 
Medical  Specialists  in  the  Diseases  of  the  Eye,  Ear.  Nose  and 
Throat  for  the  LTnited  States  and  Canada — Ophthalmological 
and  Oto-Laryngoegical  Societies — Medical  and  Post-Graduate 
Schools  and  Colleges — A  Selected  List  of  Books  Pertaining 
to  the  Eye,  Ear,  Nose  and  Throat,  and  Other  Valuable  Informa- 
tion.   Price,  $3.00. 
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OPHTHALMIC    RECORD 

A  MONTHLY  REVIEW  OF  THE  PROGRESS 
OF  OPHTHALMOLOGY 

Vol.  XXIV  CHICAGO,  APRIL,  1915        r~Na  4,  New  Series 

ORIGINAL  ARTICLES 

HOMONYMOUS  CRESCENTIC   SCOTOMAS  IN  ASSO- 
CIATION WITH  ETHMOIDITIS  AND  TOOTH- 
ROOT  ABSCESS.' 

BY 

G.  E.  de  SCHWEINITZ,  M.  D. 

PHILADELPHIA. 

In  recent  years  various  types  of  central  amblyopia  (cen- 
tral scotoma.s)  in  as.sociation  witli  po.sterior  cthnioiditis  and 
sphenoiditis  have  been  observed.  We  know  that  certain  dis- 
eases, the  nature  of  which  was  formerly  V)adly  understood,  owe 
their  origin  to  distant  local  .septic  areas.  For  example,  in  our 
line  of  work  we  have  come  to  realize  that  many  forms  of  iritis 
and  uveitis  are  bacterial  in  origin,  the  focus  of  infection  being, 
for  example,  in  the  tonsil,  in  tlie  accessory  sinuses,  and  par- 
ticularly in  the  mouth,  notably  in  the  presence  of  pyorrhoea 
alveolaris  and  tooth-root  abscess.  The  present  case  is  recorded 
because  it  seems  to  owe  its  clinical  features  to  disease  in  two 
of  the  areas  named,  and  because  of  the  somewhat  unusual  type 
of  the  central  amblyopia.     The  liistory  is  as  follows: 

A  man,  aged  45,  an  engineer  on  a  sea-going  steamship, 
reported  for  treatment  on  the  16th  of  March,  1914,  having  been 
sent  to  me  by  his  physician  in  order  that  T  might  investigate 
his  vLsual  defects.  The  patient  was  sturdily  built  and  of  ex- 
cellent mentality.  Except  for  a  sluggish  liver,  he  had  usually 
been  in  excellent  health.  He  smoked,  but  not  excessively,  and 
his  habits  were  good:  indeed,  his  position  was  such  that  any 
departure  from  a  normal  life  would  have  been  a  serious  busi- 
ness. At  the  time  of  the  examination  his  general  health  was 
very  good;  but  he  had  been  much  in  the  tropics,  and  hence 
it  is  not  remarkable  that  he  had  from  time  to  time  suffered  from 
hepatic  disturbance.     He  recited  the  history  of  one  attack  of 


'  A  paper,  somewhat  elaborated,  read  before  the  Ophthalmic  Sec- 
tion of  the  College  of  Physicians. 
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malaria.  In  1898  he  acquired  a  urethral  gonorrhoea!  infec- 
tion, which  lasted  for  a  considerable  period  of  time,  about  ten 
months.  Syphilis  was  absolutely  denied,  and  a  Wassermann 
test  was  negative.  From  February  17th  to  23rd  of  the  same 
year  in  which  he  applied  for  treatment,  and  therefore  about 
one  month  prior  to  liis  examination  by  me,  knife-like  shooting 
pains  began  over  the  left  eye,  radiating  above  the  ear  and 
from  there  to  the  vertex.     Following  this  attack  of  pain  he 
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Fig.     1.      Rtght    \*isu.il    Field   Showing   Crcscentic   Scotomas 

observed  that  when  looking  at  objects  some  distance  away  the 
periphery  of  each  object  was  obscured,  or,  as  he  expressed  it, 
blotted  out.  Two  years  prior  to  these  visual  disturbances  he 
had  been  treated  for  left  antrum  disease,  and  he  had  also  sub- 
mitted to  a  good  deal  of  dental  work.  He  had  suffered  from 
headache,  but  at  the  time  of  his  examination  these  headaches 
were  no  longer  present.  The  vision  of  the  right  eye  was  5/5, 
(if  the  left  eye  5/9.     There  were  no  anomalies  of  the  exterior 
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ocular  muscles,  except  a  very  slight  exophoria.     The  accommo- 
dation was  practically  normal. 

An  examination  of  the  visual  field  revealed  the  conditions 
which  are  depicted  in  Figs.  1  and  2,  namely,  a  good  deal  of  con- 
traction, both  for  form  and  color.  To  the  right  side  of  each 
fixing  point  there  was  a  crescentic  scotoma,  larger  in  the  left 
than  in  the  right  field.  Ophthalmoscopic  examination  was 
practically  negative,  each  disc  being  a  vertical  oval  of  good 

R.ed 
BIllc 


Fig.    Z.      Left    Visual    Field    Showing    Crescentic    Scotomas. 

color,  and  there  were  no  changes  in  the  blood  vessels  of  the 
fundus.  A  few  little  yellowish  points  could  be  detected,  which 
from  their  character  and  distribution  suggested  small  excres- 
cences on  the  lamina  vitrea.  The  pupil  reactions  were  normal. 
These  data  were  reported  to  his  physician.  Dr.  Wieder,  and 
it  was  suggested  that  a  very  careful  examination  should  be 
made  of  the  sinuses,  both  by  ordinary  rhinological  methods  and 
by  means  of  the  X-rays,  and  that  a  general  medical  examina- 
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tion  should  be  instituted.  The  resuhs  of  the  general  exami- 
nation proved  to  be  negative,  and  no  disease  of  the  thoracic 
or  abdominal  organs  could  be  detected.  Dr.  Wieder  found 
posterior  ethinoiditis,  not  in  a  very  acute  stage,  and  immed- 
iately began  intranasal  and  sinus  treatment,  and  referred  the 
patient  to  Dr.  Pfahler  for  X-ray  examination. 

Dr.   Pfahler  rejiorted   a.s   follows;     "I   find  more  trouble 
about  the  teeth  than  in  any  other  portion  of  the  skull.     There 


Fig.   3.      Left  Visual   Field  Ten   Days  After  Treatment  of   Klhmoid  and   Root   Abscess 

Was    Begun. 

are  large  abscess  cavities  at  the  apices  of  the  roots  of  the 
incisors  on  both  sides,  and  abscess  cavities  at  the  apices  of  the 
cuspids  on  both  sides.  The  exact  location  of  these  should  be 
determined  by  a  dentist.  In  the  general  cranial  cavity  nothing 
abnormal  has  been  recognized.  The  sella  turcica  is  normal  in 
size,  although  the  posterior  clinoid  process  is  lacking  in  density. 
This  condition  has  been  noted  in  such  a  variety  of  conditions 
that  no  importance  can  be  attached  to  it.     The  sphenoidal 
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sinuses  are  clear,  but  the  posterior  ethmoidal  sinuses  on  the 
left  side  are  filled  with  exudate.  The  frontal  sinuses  are  un- 
affected, and  the  same  is  true  of  the  maxillary  sinuses." 

The  dental  examination  was  made  bj'  Dr.  Praul,  who 
writes:  "The  original  infection  and  the  .source  of  the  other 
trouble  is  caused  by  the  crowning  of  the  upper  right  central 
incisor  without  treatment  of  the  corresponding  root  canal.  The 
operator  u.sed  a  gold  shell  as  an  abutment,  to  replace  the  left 
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Fig.  4.     Right  Visual  Field  Ten  Days  After  Treatment  of  Ethmoid  and  Root  Abscess 

Was  Regun. 

central  incisor,  which  had  been  extracted.  This  work  was  done 
in  the  West  Indies  a  good  many  years  ago."  Dr.  Praul  further 
states  that  he  warned  the  patient  on  the  loth  of  March,  1914, 
therefore  a  day  before  I  saw  him,  that  the  root  of  the  tooth 
should  be  treated,  and  a  different  type  of  fixture  should  be 
used,  but  at  that  time  he  could  not  obtain  permission  to  make 
the  change.  Later,  when  the  plates  were  made  of  the  upper 
and  lower  jaw,  Dr.  Praul  reported  that  they  showed  four  large 
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abscess  cavities  about  the  upper  anterior  roots.  The  involved 
teeth  were  extracted  and  the  sockets  drained.  Dr.  Wieder  con- 
tinued the  treatment  of  the  ethmoidal  le-sion,  and  iodid  of 
potassium  was  administered. 

At  the  expiration  of  ten  days  the  patient  returned,  the 
vision  of  the  right  eye  being  6/5  and  the  left  6/7.5,  and  the 
visual  fields  were  markedly  improved  in  extent  and  the  scotomas 
greatly  reduced  in  size,  were  detectable  only  with  a  small  1  mm. 
disc  (Figs.  3  and  4). 

Shortly  after  this  visit  he  was  ordered  to  sea,  and  about 
three  or  four  months  later  I  received  a  letter  from  him  which 
reads  as  follows:  "My  eyes  continue  to  improve,  and  I  have 
no  difliculty  in  writing  and  very  little  trouble  in  reading.  In- 
deed, the  eyes  .seem  to  be  entirely  correct,  except  that  at  times 
I  still  have  a  faint  blindness  to  the  right  .side  while  T  am  read- 
ing. Tlie  blind  spot  seems  to  come  over  the  last  word  on  the 
line,  and  I  do  not  see  it  until  I  start  the  following  line,  when 
I  find  that  I  have  tiii.«sed  this  last  word,  and  go  back  to  the  line 
above  and  find  the  word.  Occasionally  I  have  a  slight  pain 
in  the  top  of  my  head  and  just  hack  of  both  temples.  It  is 
not  severe,  and  lasts  only  a  very  short  time.  I  am  feeling  very 
well  and  am  gaining  in  weight."  I  have  not  heard  from  the 
patient  since  this  date,  but  Dr.  Wieder  informs  me  that  the 
good  result  thus  far  recorded  continues. 

In  the  present  instance  we  have,  in  the  first  place,  an 
unusual  scotoma,  which  almost  disappeared  within  ten  days 
after  the  treatment  of  the  posterior  ethmoid  had  made  good 
jirogress,  and  the  absce.ss  cavities  at  the  roots  of  the  incisor 
teeth  had  been  drained.  Which  of  these  two  local  areas  of 
infection  was  the  more  potent  it  is  difficult  to  state,  but  it 
would  seem  that  the  teeth  cannot  be  held  entirely  blame- 
less, inasmuch  as  the  rapidity  of  the  cure  was  especially 
marked  after  their  removal.  We  know  from  many  obser- 
vations, especially  those  of  Onodi,  of  the  close  relationship  of 
the  optic  nei-ve  to  the  posterior  ethmoidal  cells,  and  that  the 
thinness  of  the  intervening  wall  renders  involvement  easy,  even 
easier,  it  is  probable,  than  in  the  case  of  the  sphenoid,  which 
anatomically  may  come  in  close  relationship  with  the  nerve 
and  form  the  inner  wall  or  lower  and  inner  wall  of  the  optic 
canal.  Birch-Hirschfeld  has  demonstrated  that  the  nerve 
lesions  in  central  amblyopia  of  sinus  origin  consist  in  edema 
and  later  of  proliferation  of  (he  glia  cells  and  destruction  of  the 
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nerve  fibers.  These  he  attributes  to  venous  stasis  and  to  toxic 
agencies. 

As  is  well  known,  in  pituitary  body  disease  scotomas 
are  not  infrequent,  and  many  of  these  have  been  put  upon 
record  by  UhthofF,  Marlow,  Doyne,  Zentmayer,  Gushing,  Hollo- 
way,  myself  and  other  authors.  To  attempt  to  place,  as 
Holloway  and  I  have  pointed  out,'  the  probable  situations  of 
the  lesions  in  these  circumstances,  that  is  to  say,  the  lesions 
which  the.se  scotomas  interpret,  would  be  a  piece  of  guess-work, 
except  in  a  few  instances.  Thus,  in  all  probability,  the 
bitemporal  hemiopic  scotomas  of  pituitary  body  disease  might 
be  explained  by  a.ssuming  that  a  circumscribed  focus  of  disease 
proceeding  from  the  floor  of  the  recessus  to  the  surface  of  the 
posterior  portion  of  the  chiasm  meets  the  crossed  fibers  of  the 
papillo-macular  bundle  and  produces  such  a  visual  field  defect. 
On  the  other  hand,  should  the  lesion  extend  symmetrically  on 
both  sides  of  the  posterior  upper  surface  of  the  chiasm,  the 
uncrossed  fibers  of  the  papillo-macular  bundle  would  be  af- 
fected, and  binasal  hemiopic  scotomas  would  result,  such,  for 
example,  as  occurred  in  Zentmayer's  case  of  acromegaly.  But, 
as  Bartels  points  out,  autopsies  have  often  failed  to  reveal  the 
presence  of  the  defect  which  caused  the  scotoma  during  the 
life  of  the  patient.  This  being  true,  it  would  be  difiicult  to 
locate  the  lesion  which  accounted  for  these  crcscentic  homony- 
mous scotomas  which  I  have  depicted  as  interesting  defects  in 
the  visual  fields  of  the  patient  whose  clinical  history  I  have 
recited.  I  presume  it  is  not  impossible  that  they  were  the 
expressions  of  a  left  optic  tract  lesion,  which,  had  it  progressed, 
would  have  produced  a  complete  right  lateral  hemianopsia,  just 
as  the  comparatively  small  bitemporal  hemiopic  scotomas  in 
pituitary  bodj'  di.sease  are  often  the  foreruimers  of  a  total 
bitemporal  hemianopsia;  but  the  shape  and  position  of  the 
scotomas  militate  against  this  theory. 

As  is  well  known,  certain  scotomas  have  been  attributed 
to  a  central  (cortical)  lesion,  a  lesion  which  in  the  present 
instance  I  think  nuist  be  excluded.  One  other  explanation  is 
permissable,  namely,  that  these  cre.scentic  defects  represent  parts 
of  ring-shaped  scotomas ;  the  left  half  of  each  ring  either  did 
not  develop,  or  the  ring  originally  having  been  complete,  the 
left  segments  had  disappeared  before  the  time  of  examination 
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owing  to  a  partial  subsidence  of  the  lesions.  These  so-called 
ring-shaped  scotomas  have  been  reported  in  connection  with 
ethmoiditis  and  sphenoiditis  on  several  occasions,  and  I  my- 
self have  placed  one  case  upon  record.'  If  this  hypothesis  is 
accepted,  it  must  be  as.«uined  that  the  optic  nerve  fibers  of  the 
intermediate  zone  were  affected,  because  usually  annular 
scotomas  depend  upon  the  presence  of  chorio-retinitis,  and 
there  were  no  ophthalmoscopic  signs  of  this  disease.  Such  an 
origin  of  ring-shaped  scotomas  has  been  advocated,  for  example, 
by  the  late  Dr.  Swan  M.  Burnett.  None  of  the  explanations 
advanced  is  satisfactory,  and  it  is  more  or  less  idle  to  speculate 
upon  the  exact  localization  of  the  lesion.  This  much  may  be 
said,  namely,  that  the  bacterial  elements  or  toxins  wliicli  caused 
it  originated  in  the  ethmoidal  disease  and  oral  sepsis.  The 
source  of  infection  was  removed  by  appropriate  treatment,  and 
the  eliminative  measures  were  rc.-^ponsililc  for  the  disappearance 
of  the  formed  lesion  and  tlu'  restoration  of  the  visual  function. 


INTRANASAL     DRAINAGE    OF    THE    LACHRYMAL 
SAC— A   SIMPLE   METHOD. 

BY 

J.  A.  PRATT.  M.D.. 

ATJKORA.    ILL. 

Excisidu  (if  tlu'  hiclirymal  r-;ic.  with  its  loss  of  (•nniiiuctival 
drainage,  never  apjicalcd  tn  mc  ;ilthnu,tih  T  have  given  some 
study  to  the  sul).ject,  particularly  under  Mdler  tif  Fuch.s'  Clinic. 
The  retention  of  the  regular  toilet  of  the  eye  to  remove  the 
accunuilaled  mucus  and  dirt,  to  say  nothing  of  the  oilier  objec- 
tions, is  suflicient  reason  to  avoid  removal  of  the  sac. 

The  intranasal  drainage  of  the  sac  places  the  eye  in  the 
only  logical  ]:)osition  to  utilize  the  normal  drainage  of  the  con- 
junctival s])ace,  and  the  man  who  suggested  tliis  certainly  made 
a  tremendous  stride  in  liie  right  direction,  for  ]w  may  have 
made  it  possible  to  reli<'\'e  nearly  ;ill  llie  ills  of  the  lachrymal 
.sac. 

'Ilie  \\'e.-.l  an<l  all  (ither  oj^erations  that  establish  di'ainage 
into  the  nose  intrana.sally,  fulfill  this  requirement,  but  they  are 
diflicult  to  do.  It  is  a  simple,  easy  method  that  I  wish  to  pre- 
sent for  vour  consideration. 


'  "Some  Observations  on  the  Ocular  Lesions  of  Sinus  Diseases." 
Transactions  of  the  American  Ophthalmological  Society,  1910. 
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About  sixteen  years  ago,  while  attempting  to  probe  for  a 
lachrymal  stenosis,  I  pushed  my  probe  through  the  nasal  wall 
of  the  fossa  lachrymalis  into  the  nose.  I  sent  the  patient  home 
to  have  the  hole  heal  so  I  could  probe  the  lachrymal  canal. 
She  returned  in  about  two  weeks  and  asked  for  her  bill,  stating 
that  she  was  entirely  free  of  the  running  tears.  This  was  the 
time  that  opportunity  knocked  at  the  door,  but  found  "nobody 
home,"  and  only  until  recently  did  I  realize  that  I  had  estab- 


l-ig.   I.     Showing  relative  anatomy  of  parts,     The  small  amount  of  tissue  between  the 
sac   and   the    nasal   cavity,   which   is   destroyed   by   the   burr. 

lished  a  drain  into  the  nose.  Tho.se  present  who  have  had  per- 
sistent external  fistula  of  the  sac  know  how  easily  this  opening 
will  remain  patulous  by  the  continual  flow  of  tears  and  dis- 
charge. 

December  1,  1914,  1  operated  on  W.  B.  for  a  purulent 
dacryocystitis  of  one  year's  standing,  which  had  been  treated 
by  one  of  our  .specialists  with  the  usual  routine  of  probing  and 
washing.      The   sac   was   opened   and   an   antrum   trocar   was 
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pushed  thn.u^h  llie  ua>al  wall  of  the  lachrymal  fossa.  Pus 
.li^appeared  from  the  conjunctival  sac,  and  has  not  been  pres- 
ent since,  although  the  eye  sho^vs  tears  standmg  in  it  The 
inflammation  and  disagreeable  sensation  are  gone.  This  showed 
the  benefit  of  surgical  drainage. 

A  few  words  in  reference  to  the  anatomy  will  hardly  be 
out  of  place.  In  examining  a  bony  specimen,  we  see  that  the 
lachrymal  fo.-sa  is  made  up  of  the  papery  lachrymal  bone  and 


Fig.   2.     Show.ng   .he  position   of   the   l.olc  left   by   .lu-   l„.rr  ■„   .lu-   ...ijonly    of   cases. 


the  ascending  ])n.cess  of  the  superior  maxilla.  The  anterior 
edge  of  the  fossa  is  a  continuation  of  the  orbital  edge,  which 
gives  us  a  landmark  that  is  easily  felt  with  the  linger,  so  the 
fos«a  i«  readilv  located.  On  the  nasal  side  we  find  a  slight 
swelling  in  the  bone  ju^t  i.i  fn>nt  of  (he  middle  turbinate, 
which  we  see  is  caused  by  the  slight  projection  of  the  fos.-a 
into  the  nasal  cavity;  by  holding  the  specimen  to  the  light  we 
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will  see  that  the  superior  edge  of  the  fossa  is  about  even  with 
the  attachment  of  the  middle  turbinate,  and  that  the  bottom 
of  the  fossa  is  about  level  with  the  lower  edge  of  the  middle 
turbinate.  This  slight  projection  is  the  i.art  chiseled  off  in 
the  A\est  operation,  or  burred  off  as  recommended  by  Dr 
Brawley,  and  is  the  point  where  the  ojiening  c.^mes  in  the 
operation  I  wish  to  present  to  you. 

In  the  West  and  other  intrana.«al  operations  on  the  .sjic 
you  first  destroy  the  muco-pcriosteum,  the  bonv  wall  of  the 
fos.«a,  and  then  open  the  nasal  jwation  of  the  sac  In  thi'* 
simple  method  the  action  is  jusl  ivvorsed.  but  of  cnirse  the 
result  is  just  the  .«ame. 

Those  who  are  not  trained  u,  (br  u.s-  .,f  the  burr  in  their 
work  do  not  realize  how  hard  it  is  to  cut  .*oft  ti,-<sue  unless 
It  IS  held  again.st  .something  hard.  For  instance,  vou  can 
remove  the  bony  covering  of  the  lateral  sinus  without  injuring 
the  sinus  wall,  so  in  using  the  burr  in  the  lachrvmal^.^ac  it 
only  cuts  where  it  is  held  a.uainst  lb,-  bony  wall. 
Instruments : 

A  canaliculu>  knife. 
A  No.  13-14  Theobald  lachrymal  probe. 
A  dental  or  bone  engine  with  right-angle  handle 
*Two  burrs  of  32  mm.  length,  with  cutting  portion 
2  mm.  and  3  mm.  in  diameter  and  (i  mm.  long 
same  to  cut  on  end  as  well  as  side,  and  to  project 
19  mm.  from  handle.     2  mm.  and  :]  mm.  round 
burrs,  same  length. 
A  septum   clamp  patterned   after   Beck's,   but    made 
lighter  in   weight,  the  blade  to  be  60  mm    long 
11  mm.  wide  at  tip.  7  mn..  wide  at  handle,  and 
meeting  the  handle  at  an  angle  of  35°.     However 
the  last  can  only  be  used  when  the  septum  is  prac- 
tically straight.     A  substitute  is  a  piece  of  block 
tin  and  an  artery  forceps,  and  a  .septum  shield  can 
be  cut  and  shaped  to  fit  a  septum  of  any  size  and 
shape,  but.  of  course,  is  not  self-retaining. 
Technic. 

We  take   for  granted  that   all   instruments  are  sterilized 
and^^all  of  the  rules  of  asepsis  are  strictly  complied  with. 

.,„„*^xu ''"''"  ""'"^  "'^^"^  ^y  the  Frame  Dental  Comoanv  of  Chi 
cage.  The  septum  clamp  by  F.  A.  Hardy  &  Company  Chicago  The 
attachment  to  my  bone  engine  was  made  by  th^X'i'or  Eleftric  Co 
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■riu.  .,i.,.ratioii  van  In'  dnuv  under  general  anesthesia.  ..r  under 
cocain  ane.«thesia.  . 

Under  cocain  anesthesia  the  same  technic  is  used  inside 
of  the  nose  as  in  resection  of  the  septum.  The  eye  is  cocainized 
and  l.oth  puncta  dilated  and  canaliculi  probed  to  the  sac. 
'I'lie  sac  is  now  injected  with  10  per  cent  cocain  in  epinephrin. 
If  both  canaliculi  are  patulous  and  neither  has  been  cut,  it  is 
preferable  to  use  the  upper,  as  the  healing  leaves  the  upper 


I.-i8     1       ShowinK   llu-    septum    shield   in   position,   and   the   side-   cutting   bur.    ready    to 
"■    '  ■  enlarge  the  opening. 

part  of  tlu'  hu-lirvmal   apparatu>  in  its  normal  condition.      If 
tlie  lower  lia.s  been  slil,  tlif  ojifinnu  into  the  sac  can  be  enlarged 

from  the  old  cut. 

\  canaliculus  knife  is  now  passed  through  the  upper 
punctum  down  to  the  bottom  of  the  sac,  the  handle  is  now 
turned  down  and  an  opening  made  in  the  uin^cr  part  of  the 
sac  at  least  5  mm.  long,  so  that  a  No.  14  Theobald  lachrymal 
probe  can  be  passed  to  the  bottom  of  the  sac. 
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The  cotton  is  now  removed  from  the  nose,  and  the  nasal 
clamp  is  placed  so  as  to  protect  the  septum  from  the  burr. 
The  burr  (round,  2  mm.  or  S  mm.)  is  now  passed  to  the 
bottom  of  the  sac  and  (he  shaft  of  the  burr  at  45°  and  pointing 
toward  the  opposite  side  of  the  chin.  The  engine  is  now  started 
and  by  gentle  presisure  a  hole  is  burred  into  the  nasal  cavity. 
Changing  to  the  side-cutting  burr,  the  hole  is  now  enlarged  tii> 
and  down,  to  a  size  S  mm.  bv  6  nun.     The  burr  should  never 


Fig.   4.      Showing  position  of  dental  handle,   the   right  angle  allowing  it  to  pass  under 

the  brow. 


be  placed  or  removed  while  in  motion.  The  nose  is  now 
inspected  and  any  shreds  are  nipped  off  with  the  cutting  forceps. 

The  sac  is  washed  out.  clots  removed  and  a  superficial 
.suture  is  used  to  clo.se  the  cut  in  the  sac.  Unless  there  is  infec- 
tion it  is  not  necessary  to  Avash  the  sac  until  the  wound  in 
the  upper  part  of  sac  is  healed,  and  then  but  a  few  times. 

Before  closing  the  sac  it  is  well  to  feel  with  a  small  curette 
if  there  are  any  diseased  conditions,  and  if  so,  act  accordingly. 
I  always  flush  the  eye  with  a  40  per  cent  argyrol  solution  before 
closing  the  sac. 
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Tliis  iiu'thixl  cuuld  l)f  u<i'<\  in  cuiiibiiiiition  witli  tlie  We-^t 
operation,  in  this  way:  After  the  mnco-periostcuni  has  been 
removed  tlien  continue  the  operation  tlirough  the  external 
route  with  the  l)urr  a;^  above  described.  In  this  way  the  hard 
part  of  the  West  ojieration.  whieh  is  the  removal  of  the  bone 
and  cultinfj;  into  the  sac.  is  avoided  and  would  jjreatly  simplify 
the  West  operation.  The  ne.xt  ca.-e  I  have  that  is  suitable  for 
:i  Wi-I  (iiiiration.   I  >liiill  prrfonn  in  llii-  ni:iiiucr. 


Vie     5       The   strip  of  mucous   mcmDrane   free,   wound   sutured,   and   opening   into   the 
nose'  made,  in  restoration  of  intranasal  drainage  after  excision  of  ihe  lachrymal  sac. 

The  logical  reasoning  following  the  simple  method  tn  estab- 
lish intrana.sd  di'ainage  of  the  lachrymal  sac  turns  us  to 
whether  it  would  not  be  jxis.sible  to  re-i^slablish  intrana.sal  drain- 
age after  the  lachrymal  sac  has  been  removed,  if  intrana.«al 
drainage  proves  itself. 

Tt  has  always  imi)res.<ed  me  that  the  condition  nearest  the 
normal  is  the  best  for  the  individual  concerned. 

I  would  suggest  the  following  technic:  General  anesthesia 
would  be  preferable,  to  avoid  swelling.  An  incision  would  be 
made  just  inside  of  the  lower  lid,  from  a  ixiint  a  little  above 
the  center  of  the  internal  canthus  to  a  little  iiast  the  lower 
imnctum,  down  to  the  bone  of  the  lachrymal  fo.s-sa.     The  knife 
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is  iiinv  passed  duwu  to  the  bottom  of  tlic  t'os^a.  with  the  euiting 
edge  toward  the  nose,  the  handle  brought  down,  and  so  cut  the 
tissue  in  the  fossa  to  the  bone.  Tlie  fossa  is  cleaned  as  much  as 
pos.sible  with  Freer's  .sharp  elevators.  The  burr  is  now  used 
to  make  an  opening  into  the  nasal  cavity  about  the  size  of  a 
Xo.  14  Thcfibiild  prolic. 

A  strip  of  mucous  memlirane  is  now  dissected  fnnii    ihc 
lower  fornix,  from   Ibc  ti'mporal  si(l(>  to  the  internal  canllms. 


/      ,' 


Fig.   6.     .Showing  completion   of  operation   for   re-establishing  intranasal  drainage  after 
excision  of  the  lachrymal  sac. 


but  allowing  it  to  be  attached  at  that  point.  'I'lic  wound  is 
now  sutured  and  a  suture  fastened  to  tlie  end  of  the  mucous 
membrane  strip.  This  strip  is  now  passed  into  the  nose  through 
the  hole  previously  made,  and  the  suture  anchored  to  the  out- 
side of  the  nose.  A  metal  canula  with  an  enlarged  head  alxnn 
the  size  of  a  No.  12  Theobald  probe  and  19  mm.  long  would 
be  passed  into  the  oculo-nasal  ojiening  to  keep  the  hole  open 
and  the  mucous  membrane  in  position  until  it  grew  in  place, 
when  the  opening  would  remain  patulous. 

Cases:     To  date  I  have  performed  seven  of  these  opera- 
tions, which  were  as  follows: 


178  J.  A.  PRATT. 

Case  1.  The  seven-year-old  boy  on  whom  I  did  tlie  simple 
puncture  December  1st  was  operated  on  Jiinuary  oth.  and  a 
style  left  in  place.  At  this  date  no  tear.-  acc-unnilatp  in  the 
eye  and  the  eye  is  free  from  inflannnation. 

Case  2.  Mrs.  S.,  age  68.  Has  had  weeping  left  eye  for 
nearly  fifty  years.  Patient  luis  had  nose  Ijroken.  which  is 
strongly  deviated  tu  the  right,  and  the  deviated  sejjtum  so  com- 
pletely fills  the  left  nostril  that  there  was  difiiculty  in  passing 
the  thin  block  tin  for  protection.  There  was  practically  n<i 
sac  present,  so  it  was  necessary  to  cut  llirough  the  tissue  down 
to  the  wall  of  the  fossa.  A  style  was  left  in  place.  There  was 
considerable  ectropion  of  the  lower  lid  at  the  time  of  the  opera- 
tion, January  11th.  which  has  ]>ractically  recovered  at  this 
date.    Local  anesthesia. 

Case  3.  Miss  8.,  age  49,  was  operated  January  ■2.")tli,  witii 
phlegmon  present.  The  patient  had  not  slept  for  two  nights, 
and  the  .swelling  was  about  the  size  of  a  large  wliile  cherry. 
The  patient  was  seen  for  the  first  time  five  days  after  the  opera- 
tion, and  then  one  week  apart.  I'he  induration  has  nearly  all 
disa])peared  and  drainage  sciin.-  ])erfcel.  This  [latient  has 
had  indurated  swellings  in  the  corner  of  the  eye  for  tlie  |)ast 
six  years,    deneral  anesthesia. 

Case  4.  Miss  TI.,  Minneaiiolis.  Patient  lias  worn  a  style 
for  some  time.  The  operation  was  performed  under  cocain 
January  31st.  The  attending  ]iliy>ician  ro]ioris  tliat  the  drain- 
age is  0.  K. 

Cases  5  and  6.  Mi-.  M..  iiutchin^on.  Minn.  'I'iiis  was  a 
double  chronic  dacryocystitis  of  years'  standing.  In  June, 
1912,  I  re-established  drainage  by  probing  and  styles,  which 
was  satisfactory  until  the  patient  allowed  it  to  lapse.  On  Feb- 
ruary 1st  I  operated  on  both  sides  under  local  anesthesia,  and 
the  patient  writes  me  the  following:  "Not  a  drop  of  matter 
runs  from  my  eyes  up  to  date.  T  was  out  a  good  part  of  the 
day  in  the  bright  sun  and  it  took  no  effect  whatever."  This 
patient  left  for  his  home  a  few  hours  after  the  operation  and 
lias  iiad  no  attention  except  what  he  can  give  himself. 

Case  7.  Mr.  G.,  Minneapolis,  Minn.,  has  had  dacryocystitis 
for  some  years  in  the  right  eye.  There  was  ectropion  of  the 
lower  lid  and  an  external  fistula  of  the  lachrymal  sac.  The 
attending  physician  writes  me  after  ten  days  that  the  patient 
is  doing  well. 
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AQUEOPLASTY;  OR  THE  ZORAB  OPERATION  FOR 
GLAUCOMA.- 

BY 

CASEY  A.  WOOD.  M.l).. 

CHICAGO. 

About  four  years  ago,  Mr.  Arthur  Zorab  of  Southampton, 
Erighmd,  conceived  a  plan  to  iuj^ure  effective  and  continued 
drainage  of  the  anterior  chamber  by  in^^erting  a  loop  of  silk 
into  it,  bringing  the  cut  ends  through  a  scleral  or  sclero-corneal 
opening  and  imbedding  the  threads  beneath  the  conjunctiva. 

The  writer  had  an  opportunity  of  seeing,  in  Oxford  last 
year,  several  cases  operated  on  by  -Mr.  Zorab,  and  of  hearing 
them  discus.sed  by  members  of  the  Ophthalraological  Congress. 

The  length  of  time  that  had  elapsed  since  the  operation  in 
these  patients  varied  from  three  years  to  three  months.  In 
every  instance  the  tension  of  the  eyes  operated  on,  the  central 
and  peripheral  vision  and  the  ])rogrcss  of  tlu'  case  ai)]K'arcd  to 
be  entirely  satisfactory.  Each  patient  stated  that  his  eyes  had, 
since  the  operation,  been  free  of  irritative  symptoms  and  that 
the  vision  had  either  improved  or  had  been  no  worse. 

While  the  cases  so  far  reported  are  numerically  insutli- 
cient  to  make  a  profitable  comparison  of  the  merits  of  this 
procedure  with  the  Elliot,  Lagrange  or  other  operation,  the 
status  of  which  is  now  definitely  known,  yet  the  experience 
of  Zorab  as  well  as  the  character  of  the  operation  appealed  to 
the  writer  sufliciently  to  induce  him  to  attemjit  it  in  three 
cases  of  aljsolute  glaucoma — in  eyes  which,  of  course,  are  blind. 

Two  of  these  (private)  patients  have  kindly  come  here 
tonight  for  exhibition. 

The  following  is  a  lirief  history  of  the  fir.st  ca.se:  Miss 
M.  L.,  aged  71,  school  teacher,  never  had,  apart  from  a  myopic 
astigmatism,  any  particular  trouble  with  her  eyes  until  IS 
months  ago.  when  she  found  her  vision  failing  for  both  dis- 
tance and  near.  About  that  time  she  discovered,  quite  acci- 
dentally, that  the  sight  of  her  left  eye  wa,s  very  poor.  On  being 
closely  questioned,  she  rememl)ered  having  had  several  attacks 
of  transitory  "inflammation"  in  the  left  eye.  For  three  weeks 
previous  to  the  first  examination  she  also  noted  a  distinct  failm-e 
of  vision  in  the  right,  or  better,  eve. 


fRead  before  the  Chicago  Ophthahniological  Society  Feb.  15,  1914. 
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Tln'  iialioiil's  health  ha.-  ahvav:^  been  good:  .-^lio  has  espe- 
cially been  free  from  ''gout,  rheumatism  or  indigestion." 

Both  eyes  were  found  to  be  the  subject  of  a  chronic  glau- 
coma. The  tonometer  and  finger  pre.s-^ure  showed  markedly 
increased  tension  in  the  left  eye ;  less  marked  in  tlie  right.  The 
appearances  in  the  left  eye  .'^howed  tortuous  fundal  vessels, 
deeply  excavated  discs,  shallow  anterior  chamljors,  dilated  pu- 
pils, sluggish  pupillary  reaction  to  light--all  more  marked  in 
the  left  eye  than  in  the  right. 

The  right  eye  showed  the  usual  defects  in  the  fields,  al- 
though the  ophthalmologic  findings  were  less  marked.  Vision 
in  the  left  eye  was  '"shadows"  only;  in  the  right  (with  corrcc- 
li(in)  20   TOO  and  .Jaeger  G. 


Case  I.     Chronic  simple  glaucuma. 
Oct.  31,   1914. 


Case   1.     Chronic  simple  glaucoma. 
Jan.    16,    1915. 


Tile  jialiciit  wa.-  advi.-cd  t(i  have  an  Elliot  (j]ieration  nii 
ihe  right,  or  belter,  eye  and  a  Zoral)  on  the  blind  left  eye. 
.\fter  some  i>relimiiiary  treatment,  including  the  use  of  escrin, 
this  was  carried  out,  the  former  November  •").  1!M4.  and  the 
latter  Xovemiier  I  "J,  liM4.  i.  e.,  about  three  mouths  ago.  Tiie 
recovery  from  the  operations  was  uneventful  in  both  eyes;  and 
\ision  in  the  left  eye  has  im])roved  to  finger  counting  at  '^ 
inches,  and  while  central  \ision  in  the  right  eye  has  not 
increased  for  the  distance,  the  patient  is  now  able  to  read 
Jaeger  2. 

TTcrewitli  are  cojiies  of  the  visual  fields  for  form  in  the 
ri^iit  eye  before  and  after  the  o]ierations,  the  first  one  having 
lieen  measured  before  the  operation,  on  October  31.  1014,  and 
ibe  other  aftei-  the  operation,  on  .January   10.  101."). 
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This  result  may  be  regarded  as  good,  especially  in  view 
of  the  fact  that  the  patient,  on  January  9th,  hit  her  left  fore- 
head with  great  force  on  a  chair,  an  accident  that  resulted  in 
a  hyphemia  in  the  blind  eye  four  millimeters  high,  followed 
by  a  rise  of  tension  and  more  ciliary  congestion.  Under  dionin 
and  other  local  treatment  the  blood  has  entirely  absorbed  and 
the  accompanying  congestion  disappeared.  When  last  tested, 
the  ten.^ion  in  the  left  eye  had  almost,  if  not  entirely,  decreased 
to  normal,  although  .slight  fibrinous  remains  of  a  clot  can  be 
made  out  in  the  locality  of  the  .silk  loop. 

The  second   case-historv   reads    (in   abstract)    as   follows; 


Case  TI. 


Chronic  simple  glaucoma. 
Dec.   10.   1914. 


Case  II.     Chronic  simple  glaucoma. 
Dec.   10,  1914. 


Mrs.  M.  R.,  aged  77.  came  with  a  history  of  good  eyesight 
until  two  years  ago,  when  her  oculist  discovered  that  her  left 
eye  was  practically  blind.  He  treated  her  for  this  condition 
and  the  vision  improved  somewhat.  More  recently  she  had 
attacks  of  pain  in  her  left  eye  not  dependent  upon  close  work. 
Upon  these  occasions  both  ej'es  were  watery  and  subject  to 
photophobia.  Her  general  health  has  not  been  very  good  for 
several  years  past,  during  which  she  has  suffered  from  "rheu- 
matism." 

On  examination,  the  left  eye  was  found  to  have  vision  of 
10/200  and  no  Jaeger — not  improved  by  lenses.  The  vision 
in  the  right  eye  was  20/70,  improved  to  20/40  and  Jaeger  one, 
slowly.  The  tension  in  each  ej^e  w-as  found  to  be  -|- 1 ;  pupils 
slightly  dilated  and  reacting  sluggishly  to  light.  The  anterior 
chamber  in  each  eye  is  shallow  and,  on  dilating  the  pupils  with 
euphthalmin.  both  lenses  are  found  to  be  equally  affected  with 
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a  number  of  diffuse,  striated  opacities.  The  fundus  vessels  are 
the  subject  of  angiosclerotic  changes.  There  is  venous  but 
probably  not  arterial  pulsation  on  both  sides,  and  well-marked 
atrophy  of  disk  in  the  left  eye;  less  marked  in  the  right.  Both 
nerve-heads  are  plainly  excavated. 

The  mydriatic  which,  following  Edward  Jackson's  sug- 
gestion, the  writer  sometimes  uses  for  diagnostic  purposes  in 
doubtful  forms  of  glaucoma,  in  half  an  hour  raised  the  ten- 
sion in  both  eyes  to  quite  -\-2.  It  fell  to  nearly  normal  under 
the  influence  of  massage  and  eserin  ointment.  On  December 
17,  1914,  Zorab  operation  was  done  on  the  left  eye  and  an 
Elliot  trephining  operation  on  the  right.  Healing  proceeded 
without  incident  in  both  eyes,  except  that  quite  recently  the 
patient  had  had  a  conjunctival  infection  of  the  left  eye.  When 
she  was  last  seen  this  had  practically  disappeared.  Upon  that 
occasion  the  tension  in  both  eyes  was  normal  and,  most  .satis- 
factory of  all,  the  central  vision  of  the  poor  eye  had  improved 
to  20/200  and  Jaeger  XII;  in  the  left  eye  vision  had  risen  to 
20/25+  and  Jaeger  1.  There  is  a  small  hernia  of  the  iris 
in  the  right  eye,  a  circumstance  which  may  be  regarded  as 
rather  helpful  than  otherwise  to  a  continued  decrease  of  tension. 

The  edema  f)r  filtration  areas  in  all  four  eyes  .-^cem  satis- 
factory. 

The  operation  of  aqueoj^lastj'  us  performed  by  Zorab  con- 
sists in  making,  preferably  at  the  in.«ertion  of  the  superior 
rectus,  a  sort  of  preliminary  tunnel  beneath  the  conjunctiva  to 
the  sclero-corneal  margin,  somewhat  like  the  preparatory  flap 
in  the  Lagrange  or  Elliot  operation.  A  keratome  is  then 
passed  into  the  anterior  chamber  and  slowly  withdrawn.  A 
loop  of  wet,  sterile,  number  one,  braided  white  silk  thread  about 
half  an  inch  long  is  then  introduced,  by  means  of  a  special 
modified  iris  forceps,  into  the  chamber  through  this  opening. 
Careful  withdrawal  of  the  forceps  leaves  the  loop  of  .silk  plainly 
lying  on  and  extending  half  way  over  the  iris  of  the  medium- 
sized  pupil.  The  margins  of  the  conjunctival  wound  are  then 
stitched  together. 

The  only  modification  the  writer  has  to  suggest  in  the 
technic  of  this  o{)eration  is,  perhaps,  of  some  importance,  be- 
cause it  lessens  the  difficulty  of  introducing  the  loop  of  silk. 
Tn.stead  of  cutting  the  suture  of  the  length  that  is  to  be  pre- 
served iv  situ,  the  suggestion  is  to  make  the  silk  ends  quite 
lr)ng.  thai  tho  loop  be  first  introduced  and  the  suture  cut  off 
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to  the  required  length  just  before  the  conjunctival  wound  is 
stitched.  While  the  introduction  of  the  silk  is  quite  easy,  the 
subsequent  withdrawal  of  the  forceps  without  disturbing  the 
position  of  the  loop  is  not  always  readily  accomplished.  This 
is  all  the  more  true  if  there  has  been  any  post-operative  bleeding, 
and  unless  the  incLsion  with  the  keratome  has  been  properly 
placed.  Indeed,  for  this  and  other  reasons  this  operation  is 
quite  as  difficult  as,  if  not  more  so  than,  the  majority  of  the 
newer  operations  for  the  relief  of  glaucoma. 

In  pas.sing,  the  writer  would  like  to  add  that  he  prefers, 
in  operations  on  the  non-inflammatory  forms  of  glaucoma,  to 
use  local  anesthesia — generally  a  mixture  of  holocain,  1  per 
cent,  and  cocain,  4  per  cent,  with  adrenalin — and  to  give  the 
patient,  half  an  hour  before  Ijeginning  the  operation,  a  full 
hypodermic  dose  (usually  a  quarter  of  a  grain)  of  morphia. 

Once  proj^erly  carried  out,  the  procedure  is  not  followed 
inunediately  or,  a.s  far  as  observed,  later,  by  irritative  symptoms 
or  by  inflammatory  reaction.  The  healing  takes  i)lace  (}uite 
readily  and  the  effect  upon  the  tension  of  the  eye  (•dutinues 
to  be  quite  marked. 

Whether  the  silk  looj)  will,  acting  as  a  foreign  body,  be 
productive  of  iritis  or  sympathetic  ophthalmia  or  wliether  it 
will  fail  to  perpetuate  in  a  satisfactory  manner  the  drainage 
which  it  undoubtedly  establishes  in  the  first  in.stance  cannot, 
of  course,  be  determined  in  a  day:  nor  can  one  regard  tlu' 
results  so  far  obtained  by  the  few  operators  who  have  done 
this  operation  a.s  suflicient  evidence  of  its  value. 

It  will  be  noticed,  quite  plainly  in  one  and  to  some  extent 
in  the  other  of  the  patients  here  exhibited,  that  the  silk  loop 
interferes  somewhat  with  the  movements  of  the  iridic  fibers 
(consequently  with  the  shap(>  of  tlie  i)upil')  in  the  neighbor- 
hood where  it  lies. 

When  the  eye  to  be  operated  on  is  markedly  congested 
there  is  likely  to  be  considerable  hemorrhage  either  into  the 
subconjunctival  tunnel  or  anterior  chamber,  or  both,  in  which 
ca,se  it  may  be  difficult  or  even  impossible  to  introduce  the  silk 
loop  with  precision.  In  such  ca.ses  it  will  be  better  to  abandon 
the  operation  for  the  time  being  or  substitute  some  other  pro- 
cedure. As  before  stated,  the  writer  is  not  yet  in  a  position  to 
advise  this  o]ieration  in  cases  where  the  eyesight  of  the  patient 
is*  at  stake.  It  is  for  this  reason  that  he  has  so  far  confined 
aqueoplasty  to  practiciiUy  blind  eyes. 
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RETAINED  SILK-THREAD  OR  "SETON"  DRAINAGE 

FROM  THE  VITREOUS  CHAMBER  TO  TENON'S 

LYMPH  CHANNEL  FOR  THE  RELIEF  OF 

GLAUCOMA.* 

DERRICK  T.  VxVIL,  M.  D..  F.  A.  C.  S. 

CINCINNATI,  OHIO. 

Now  that  drainage  from  the  intraocular  chambers  to  con- 
junctival spaces  by  means  of  silk  thread  left  in  situ,  as  a  means 
of  combating  certain  forms  of  glaucoma,  as  shown  by  Dr.  Casey 
AVond  in  his  adiniral)le  presentation  of  Zorab's  operation  before 
the  Chicago  Ophllialniological  Society,  February  1-^,  1915.  is 
attracting  some  attention,  I  may  be  pardoned  for  reportng  a 
somewhat  similar  operation  of  my  own  done  in  1907. 

Mr.  S.  J.  R..  75,  consulted  me  on  June  17.  1007,  on  ac- 
count of  blindness  and  pain  in  his  right  eye. 

The  history  in  brief,  was,  that  three  months  before,  he 
was  seized  with  severe  pain  and  inllammation  of  his  right  eye. 
soon  followed  by  total  blindness.  One  month  before  I  saw  him, 
he  called  on  another  physician,  who  diagnosed  glaucoma  and 
advised  enucleation. 

Stat.  Prac. :  Pupil  dilated  and  irregular  from  posterior 
.synechia.  Deep  ciliary  injection  of  the 
"left  over"'  type  from  fulminating  glau- 
coma. Anterior  chamber  partly  filled 
with  blood  and  the  posterior  surface  of 
the  cornea  shows  blood  stain. 

A'ision :  Nil.  Tension  plus  3  (we  had  no  tonometer 
then). 

Diagnosis:     (Uaucoma  Ahwlutc. 

•June  20,  three  days  later,  I  applied  an  a.septic  silk-thnad 
seton  to  drain  the  eyeball  in  the  equatorial  region.  The  idea 
was  to  simulate  a  ]>ermanent  posterior  sclerotomy  or  to  afford 
a  permanent  drainage  from  the  vitreous  chamber  to  the  space 
enclosed  by  the  capsule  of  Tenon.  The  operation  was  very 
simple.  A  full-curved,  sharp,  short  and  broad  needle  armed 
with  No.  10  black  silk  plaited  thread  on  the  ''whip  cord"  or- 
der, was  passed  through  the  conjimctiva  in  the  equatorial  region 
of  the  eyeball  in  the  lower  outer  aspect  of  the  globe,  made  to 
jiass  a  short   distance    (about    Pt    mm.)     under    the  episcleral 
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tissues,  then  boldly  throufih  the  sclera  in  the  region  of  the  ora 
serrata  through  sclera,  choroid  and  retina  quite  well  into  the 
vitreous  chamber  and  then  passing  out  again  through  these 
tissues  to  emerge  so  that  the  space  between  the  scleral  openings 
was  about  8  nnn.  in  length.  The  needle  was  then  reintro- 
duced through  the  emergent  conjunctival  opening  and  allowed 
to  glide  backward  under  the  episcleral  tissues  for  a  distance  of 
about  ](•  nun.  before  final  emergence.  The  thread  was  drawn 
so  that  the  end  just  disappeared  in  the  entrance  of  the  con- 
junctiva and  clipped  so  that  the  other  end  disappeared  in  the 
place  of  final  emergence  and  this  loop  of  coarse  thread  with 
its  two  ends  leading  from  the  vitreous  chamber  into  Tenon's 
space  was  left  to  "drain"  the  liydro])s  of  the  vitreous  if  it 
would  do  so. 

I  watched  tlie  results  of  this  operation  from  day  to  day 
with  some  misgivings,  for  I  had  some  doubt  of  its  licing  ade- 
quate to  meet  the  needs  of  a  plus  3  tension.  And  a.s  tlie  patient 
realized  that  it  was  this  or  ciuicleation,  he  too  awaited  the  re- 
sult with  some  interest.  'Iliere  was  little  or  no  reaction  from 
the  operation  itself  and  no  evidence  (if  liemorrhage.  The  ten- 
sion was  relieved  at  once  and  remained  so.  All  signs  of  redness 
disappeared  in  a  short  while  and  tlie  liypliaemia  likewise  dis- 
appeared. I  watched  the  eye  for  three  months  and  finding  the 
result  permanent  and  desiring  to  get  rid  of  that  thread,  which 
I  feared  to  allow  to  remain  with  the  patient  away  from  my 
observation,  I  decided  to  remove  it.  This  I  did  on  8eptember 
19,  1907,  three  months  after  its  insertion. 

I  next  saw. the  patient  April  16,  1908,  ten  months  after 
the  operation.  The  note  in  my  case  book  is  sbiu't  and  convinc- 
ing: "Tension  normal." 

My  partner.  Dr.  F.  W.  Lamb,  who  a,ssisted  me  in  the  op- 
eration and  saw  the  patient  with  me,  for  we  both  watched  the 
case  with  much  interest,  remembers  the  case  well.  Dr.  Lamb 
states  the  man  had  no  return  of  glaucoma  up  to  the  time  of 
his  death  some  two  years  afterward. 

I  never  repeated  the  operation,  for  1  confess  I  feared  it 
might  be  considered  dangerous  practice,  for  such  a  thing  as 
leaving  a  permanent  stitch  in  the  ej^eball  was  unheard  of  at 
that  time,  but  now  that  the  measure  is  being  recognized  as 
being  valuable  and  safe,  I  feel  that  my  experience  is  worthy 
of  bringing  to  your  attention.  T  wish  particularly  to  call  at- 
tention to  the  greater  advantage  to  the  patient  in  having  the 
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drainage  lead  intu  Tenon's  capsule,  where  there  exists  a  large 
anatomical  reservoir  with  backward  flow  of  lymph  as  com- 
pared with  the  thin  conjunctiva  near  the  cornea,  poorly  sup- 
plied with  efferent  lymph  channels  of  any  size  in  comparison, 
and  to  point  out  the  element  of  safety  in  post-operative  in- 
fection as  compared  with  suliconjunctival  drainage  at  the 
limbus. 


CONCERNING   TWO    EXAMPLES    OF   "A    PECULIAR 

FORM  OF  RETINAL  PIGMENTATION" 

(STEPHENSON). 

I!Y 

BURTON  CHANCE,  M.  D. 

PHILADELPHIA. 

Illustrated  by  a  colored   (frontispiece)   plate. 

In  1891,  Stephen.son  exhibited  before  the  Ophthalmo- 
logical  Society  of  the  Ignited  Kingdom,  four  cases  of  "A  Pe- 
culiar Form  of  Retinal  Pigmentation.''  He  stated,  in  his  re- 
port, that  he  had  met  with  three  cases  only  of  this  description 
in  an  examination  of  2,500  eyes,  and  he  wa.«  inclined  to  regard 
the  condition  to  be  commoner  than  might  be  inferred  from 
the  scantiness  of  the  literature  existing  at  that  time.  I  have 
seen  only  four  examples  like  those  he  showed,  in  all  the  years 
of  my  experience.  The  first  by  the  kindness  of  Dr.  Posey, 
which  case,  I  believe,  occupies  a  somewhat  unique  position,  in- 
asmuch as  the  sketch  made  of  it  was  the  first  dra^\nng  of  a 
fundus  made  by  Miss  Margaretta  Washington,  one  whose  ar- 
tistic skill  has  done  so  much  to  enrich  the  literature  of  Ameri- 
can Ophthalmology.  The  second  wa.s  under  the  observation 
of  Dr.  Zentmayer.  The  third  and  fourth  occurred  in  my  own 
practice;  one  of  w-hich  I  wish  to  describe  in  some  detail,  and 
herewith  exhibit  a  drawing  of  it,  which  drawing  also  was  made 
by  Miss  Washington. 

The  fir-st  case  was  noticed  in  the  left  eye  of  a  boy  of  10, 
who  was  sent,  with  a  number  of  boys  in  October  1910,  for  a 
routine  examination  of  their  eyes,  by  the  Master  of  a  School 
with  which  I  am  connected.  For  obvious  reasons  I  could  not 
arrange  for  an  extensive  study  of  his  eyegrounds,  but  he  was 
examined  again  two  years  later  on  entering  a  higher  grade. 
He  has  removed  to  a  distant  city  so  that  I  have  no  further 
note  of  his  case. 


RETINAL  PIGMENTATION.  Ig; 

In   the  upper  nasal  section   of  the  fundus  of  the  boy's 
eft  eye    there  were  a  number  of  groups  of  spots  which  ex- 
tended far  forward  to  beyond  the  equator.     The  spots  were 
intensely  black,  and  when  seen  two  years  later  they  had  not 
changed. 

At  the  first  time  the  boy  was  seen,  he  had  full  visual 
acuity  and  he  was  entirely  without  other  visual  svmptoms 
Ihe  second  time  there  were  signs  of  disturbance  of  the  retino- 
choroid  associated  with  low-grade,  uncorrected,  hyperopic  as- 
tigmatism. There  wa..  an  unusual  arrangement  of  the  upper 
vein;  the  central  trunk  extended  but  a  short  distance  on  the 
surface  of  the  quite  broad  cup,  before  two  main  divisions  oc- 
curred, and  then,  within  the  circle  of  the  disk,  manv  drooping 
twigs  were  given  off  to  the  temporal  and  nasal  regions  The 
artery  came  out  of  the  substance  of  the  papilla  near  the  edge 

1  -It-  ^T''  '''''  '^"'  "'^'  ^«"-^'"t^^  pigmentations 
are  like  those  in  Frost's  Atlas,  but  broader,  more  extensive,  and 
more  -numerous  than  those  in  Posey's  and  Zentmayer's  c^es  " 

The  other  case  was  found  in  the  left  eye  of  a  young  man 
who  had  received  cerebral  concussion  during  a  coastin|  acS 
dent  in  Febniary  1914.  The  vision  of  his  right  eye  wl  d  - 
turbed  by  subretinal  edema,  which  did  not  subside  >or  several 
months,  and  a  central  scotoma  remains. 

There^were  no  symptoms  in  the  left,  the  visual  acuitv 
eqnalhng  5/5,  and  the  field  was  regular  in  outline  but  slc^ 
what  reduced  in  area;  there  were  no  scotomata,  however, Td 
the  color  .sense  was  normal  and  prompt. 

ih  ^A^  ophthalmoscopic  appearances  were  remarkably  like 
those  described  by  Stephenson,  and  shown  in  Vol.  XI  of  he 
Transactions  of  the  Ophthalmological  Society  of  the  Uni  ed 
Kingdom  and  of  the  same  cases  in  Frost's  Atlas,  as  wel  as 
Jaeger's  case,  and  another  bv  Leopold 

Occupying  the  mid-temporal  sector,  in  the  space  between 
the  superior  and  inferior  temporal  vessels,  and  extending  from 
the  maculo-papillar  region  to  far  forwards  bevond  the  equator 
were  groups  of  chocolate  brown  and  black  spots,  vary  ng  rtn 
the  minutest  sizes  of  two  or  three  mm.,  or  more,'thei    dkmete 

sp?  iTre  Yn"  t^  ''  ^'^  '"-""!  ^^^^"^^  ^'^•^-'^-    ^^^  ^^ 
spots  were  in   the  circum-macular  region   and   the  sizes   in 

creased  until  the  largest  at  the  extreme%eripherv     The    pi" 

were  neither  round  nor  .square,  but  more  or'less' angulL  and 
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irregular  in  outline.  They  were  arranged  in  groups,  which  as- 
sumed various  shapes,  some  circular,  or  oval,  or  like  a  rosette 
figure  with  the  center  free  from  visible  pigment.  Finer  groups 
assumed  the  position  of  chains  of  diplococci,  others  lay  isolated. 
The  choroid  and  retina  between  the  groups  and  between  the 
spots  were  normal  in  appearance,  and,  as  in  the  previou.«ly  pub- 
lished cases,  the  spots  here  and  there  covered  over  the  retinal 
vessels,  while  the  greater  number  were  beneath  them.  Most 
of  the  pigment  collections,  therefore,  appeared  to  lie  deeper 
than  the  retinal  vessels.  The  individual  spots  and  the  collec- 
tions were  entirely  without  halos,  or  areas  of  degeneration  about 
them.  They  were,  on  the  ccmtrary,  sharply  limited,  and  each 
spot  and  each  group  of  spots  had  a  well-defined  outline;  neither 
did  the  spots  coalesce. 

The  nasal  half  was  entirely  devoid  of  spots,  neither  were 
there  any  other  pigment  aberrations  perceptible. 

Just  as  Stephenson  thought  of  his  cases  I  dn  not  believe 
these  cases  here  reported,  to  be  instances  of  retinitis  pigmentosa, 
but  Jaeger  thought  his  ca.se  wa.«.  Yet  it  is  only  a  year  ago 
since  that  which  I  have  detailed  first  came  before  me,  a  period 
too  short  to  make  it  hardly  po.'^sible  to  be  certain  that  the  con- 
dition was  not  a  later  stage  of  an  earlier  degenerative  process. 
T  have  cla.«sed  the  spots  as  congenital  pigmentations  and  a  point 
in  favor  of  such  an  origin,  is  that  there  are  no  .such  signs  what- 
soever in  the  right  eye  of  either  person  that  could  be  detected 
after  repeated  study. 

235  South  Thirteenth  Street. 


THE  SPECIFIC  TREATMENT  OF  MORAX-AXENFELD 
CONJUNCTIVITIS. 

BY 

HARRY  S.  GRADLE.  M.  D. 

CHICAGO. 

In  the  Muenchencr  Medizinische  Wochcnschrift  of  Sep- 
tember 29,  1914,  WOLFF  of  Amsterdam  published  the  results 
he  obtained  from  the  use  of  the  fluorescin-zinc  compound  that 
he  discovered.  This  reddish-yellow  powder  is  produced  by 
the  double  transimsition  of  potas,«ium  iluorate  and  zinc  sul- 
phate. It  is  soluble  in  water  only  in  a  one  to  one  thousand 
.solution  and  contains  15.8%  of  zinc.    Exporimonlally  a  1-10% 
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sdlutiiiii  has  a  liiglier  Itacleiicidal  power  tliaii  zinc  suliiliato  or 
any  of  the  astringents  in  coniiiKin  vise. 

Wolff  treated  10  cases  of  true  Morax-Axenfeld  conjuncti- 
vitis by  dusting  this  powder  onto  the  conjunctiva  and  follow- 
ing with  a  light  massage.  Every  case  was  cui-ed  ( 1  u.se  the 
word  advisedly)  by  a  single  trealmcnt. 

As  soon  as  I  was  able  to  obtain  the  compoiuid,  1  began 
to  treat  cases  of  true  Morax-Axenfeld  infection  of  the  con- 
junctiva with  it.  The  best  results  seemed  to  follow  a  light 
dusting  of  the  powder  onto  the  lower  tarsal  conjunctiva  with 
a  cotton-wrapped  applicator,  with  which  a  light  massage  is 
made.  The  powder  forms  a  thin  continuous  film  over  the  con- 
junctival surface  and  is  gradually  absorbed  by  the  tears.  This 
keeps  the  infected  areas  bathed  for  about  24  hours  in  a  one 
to  one  thousand  solution  of  liuorescin-zinc  that  possesses  a 
decided  bactericidal  action.  Armed  with  the  knowledge  that 
the  diplo-bacilli  lie  superficially  (never  being  found  below  the 
second  layer  of  epithelial  cells),  it  is  easy  to  understand  the 
.dniost  magical  effect  of  this  compound. 

Thus  far  1  have  treated  1.")  cases  of  true  .Moiax-.\xenfeld 
conjunctivitis  of  varying  degrees  of  severity.  With  but  few 
exceptions,  one  treatment  was  suflicient  to  cause  a  complete 
di.sa.i)pearance  of  all  the  organisms  and  their  accompanying 
I)athological  manifestations.  A  few  cases  required  a  second 
application  of  the  powder.  But  even  more  wonderful  results 
follow  the  use  of  fluorescin-zinc  in  those  persistent  cases  of  low- 
grade,  non-purulent  blepharo-conjunctivitis  with  a  multiplex 
bacteriological  flora.  In  three  cases  of  this  type,  three  appli- 
cations of  the  zinc  compound  sufficed  to  cause  a  complete  dis- 
appearance of  all  pathological  manifestations. 

A  few  hypersensitive  patients  object  to  its  use.  During 
tlie  first  half-hour  following  the  application,  there  is  a  sensa- 
tion of  "sand  in  the  eye,"  accompanied  by  a  slight  burning. 
For  the  succeeding  twenty-four  hours,  such  tears  as  appear, 
are  discolored  to  a  yellowish-green  tint,  which  color  is  seen  on 
the  lid  margins.  Beyond  these  minor  irritations,  no  objections 
have  been  raised  to  its  use.  As  one  patient  remarked,  "To  one 
who  has  taken  methylene-blue,  green  tears  are  no  objection." 
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ROYAL  SOCIETY  OF  MEDICINE— SECTION  OF 

OPHTHALMOLOGY. 

MK.  PRIESTLEY  SMITH.  F.  R.  C.  S.,  President. 

Wednesday,  December  2nd. 

Mit;^  Kcsa  Ford  .«ho\vpd  a  ca.se  in  which  an  eyelash  pierced 
the  lid  border  backwards. 

Sir  Ander.«on  Critchett  showed  a  i)atient  with  small  optical 
iridectomies  in  a  case  of  lamellar  cataract.  He  described  the 
operation,  whicli  wa.<  initiated  by  his  father  fifty  years  ago,  and 
narrated  cases  so  treated  in  which  the  result  was  perma- 
nent. Mr.  W.  II.  .Tessoj)  spoke  favorably  of  the  procedure, 
which  he  had  himself  carried  out  with  great  success,  in  adults 
as  well  as  in  children.  In  one  case,  operated  upon  twenty-two 
years  ago.  the  result  was  as  good  today  as  at  tlie  time.  Dr. 
Angus  Mactiillivray  (Dvuidee)  said  he  had  done  the  ojjeration 
described  several  times.  The  results  by  removal  of  the  lens 
were  not  as  satisfactory  in  lamellar  an  in  other  forms  of 
cataract. 

Mr.  Leslie  ratmi  .<h(iwed  a  ca.<e  which  he  regarded  a.-^ 
Mikulicz's  disease,  and  gave  his  reasons  for  the  view.  Col. 
R.  H.  Elliot  referred  to  a  ca.*e  "f  the  di.^^ea.-^e  which  he  pub- 
lished in  "The  ()phtlialni()sc(i]>e" ;  that  of  a  Hindu  woman, 
aet.  49,  in  whom  the  lachrymal  glands  on  both  sides  bulged 
like  short  horns,  and  tlie  accessory  ])ortions  of  these  glands 
projected  into  the  conjunctival  sac.  The  parotid,  sublingual 
and  submaxillary  glands  showed  fullness.  Removal  of  the 
lachrymal  not  only  improved  the  appearance,  but  was  followed 
by  subsidence  of  the  other  glands.  The  tissues  removed  pre- 
sented a  close  resemlilanc(>  to  the  appearance  of  round-celled 
.sarcomata. 

Mr.  Robinson  exhibited  a  ca;^e  of  irido-cyclitis,  and  Mr. 
Eason  one  of  bilateral  tem]ioral  hemianopia.  to  illustrate  tlie 
importance  of  taking  the  fields  of  vision  in  every  case  of  optic 
atrophy.  The  patient,  though  he  had  seen  many  ophthalmic 
surgeons,  became  so  blind  that  he  had  to  be  led  about.  His  fields 
had  not  then  been  tested.  He  could  make  out  moving  olij^cts 
and  lights  on  the  nasal  side  only.  The  onset  of  blindness 
within  six  months  was  unlike  the  history  of  the  optic  atrophy 
of  tabes,  and  Mr.  Eason  thought  he  might  have  pituitary 
tumor.     Within  a  month  of  taking  thyroid  he  got  remarkable 
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improvement  of  vision.  He  still  took  the  extract,  for  if  he 
went  long  without  it  he  noticed  a  relapse.  The  sella  turcica 
was  somewhat  enlarged. 

ilr.  Holmes  Spicer  showed  a  case  with  angeoid  streaks. 

The  president  made  sympathetic  reference  to  the  death 
on  the  battlefield  of  Mr.  Angus  Macnab,  an  active  member  of 
the  Section,  and  proposed  a  resolution  of  sympathy  with  his 
family,  which  was  passed. 
"The  Necessity  for  an  Exact  Definition  of  Blindness." 

Mr.  Harold  B.  (irimsdale,  in  opening  the  debate,  stated 
that  the  importance  of  defining,  if  possible,  the  condition  of 
blindness  had  long  exercised  the  minds  of  those  concerned  in 
the  teaching  and  maintenance  of  the  blind,  and  the  recent 
awakening  of  public  interest  in  the  question  made  it  all  the 
more  urgent  to  clear  away  doubt.  On  the  recently  appointed 
committee  on  the  subject,  he  was  the  .sole  representative  of 
ophthalmic  surgery.  He  had,  therefore,  invited  this  Section 
of  the  Royal  Society  of  Medicine  to  try  and  arrive  at  something 
like  unanimity  on  the  question.  Many  members  of  the  pro- 
fession whom  he  had  asked  found  it  impossible  to  define  the 
status  of  a  blind  child  otherwise  than  was  done  in  the  Act  of 
1893,  namely,  that  for  ed\icational  piu-po.-;es  a  child  shall  be 
considered  blind  who  is  too  blind  to  read  the  ordinary  school 
books.  Yet  all  children  who  did  not  come  into  this  definition 
were  not  fit  for  the  ordinary  school ;  for  instance,  subjects  of 
high  myopia.  It  was  desirable  to  have  .some  rule  for  evalua- 
tion, as  a  guide,  in  each  ca.se.  Many  factors  must  be  taken 
into  account,  and  these  concerned  V)oth  the  state  of  the  patient 
and  his  employment.  Both  central  acuity  and  the  .state  of  the 
peripheral  vision  nmst  be  considered,  as  well  a,s  the  relative 
value  of  the  two  eyes,  and  tlie  presence  or  absence  of  binocular 
vision.  For  certain  employments  a  greater  acuity  was  needed 
than  for  others.  Thos(>  having  no  perception  of  light  were 
but  a  small  propoition  of  those  ranked  among  the  blind,  while 
among  children  the  proportion  wa.s  still  smaller.  Among  adults 
the  lilindness  from  o])tic  nerve  atrophy  and  glaucoma  led  to  a 
preponderance  over  children.  In  a  blind  school,  of  sixty-eight 
children,  eight  had  no  pei'ception  of  light.  Tn  Boston,  Mass., 
of  2,021  eye  patients.  .6  per  cent  were  totally  blind,  7.7  per  cent 
"practically  blind.'"  with  a  vision  less  than  6/60  of  normal. 
These  figures  were  not  a  guide,  because  totally  blind  persons 
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would  not  seek  relief.  The  blind  persons  in  the  United  King- 
dom number  about  27,000,  according  to  the  census,  but  this 
could  not  be  accurate.  The  ratio  of  the  totally  blind  to  the 
economically  blind  was  about  1  to  9.  The  causes  of  economic 
blindness  in  children  differed  considerably  from  those  in  the 
adult.  In  the  former,  the  chief  trouble  was  loss  of  central 
acuity  from  corneal  conditions,  while  in  adults  disetu«c  of  the 
optic  nerve,  with  contraction  of  the  visual  field,  operated  chiefly. 
There  was  evident  a  tendency  to  make  the  standard  of  vision 
too  high  and  thus  throw  a  large  number  of  children  into  the 
"blind"  class.  One  reason  was  that  a  child  with  bad  sight 
demanded  more  individual  attention  from  his  teachers  than 
the  others,  and  so  constituted  a  drag  on  the  class  as  a  whole. 
This  was  a  stimulus  to  put  such  child  into  a  special  school. 
This  might  ensure  his  education  being  better  looked  after  for 
the  time,  but  once  labeled  "blind'"  he  was  liable  to  be  drafted 
into  a  blind  workshop.  The  co-education  of  the  blind  and  the 
seeing  was  one  of  the  most  interesting  experiments  which  had 
been  conducted.  The  blind  child  was  first  started  in  a  special 
school  until  he  had  mastered  the  elements  of  Braille  writing 
and  reading;  then  he  took  his  place  among  sighted  children 
in  the  universal  school,  and  often  competed  successfully  with 
normal  children.  The  capacity  to  read  separate  letters  was  a 
very  different  matter  from  being  able  to  read  words.  From 
experiments  he  found  that  the  "near"  acuity  as  measured  by 
reading  words  was  often  more  than  twice  the  distant  acuity 
measured  on  .single  letters.  Often  .so-called  blind  children  tried 
to  read  Braille  by  sight  in  preference  to  by  touch.  He  con- 
tended that  between  the  "blind"  school  and  the  normal  school 
there  should  be  a  third  school  for  children  who  had  such  visual 
defect  that  they  could  not  be  taught  by  the  aid  of  the  black- 
board. His  suggestion  was  that  a  distant  acuity  of  6/60  should 
be  taken  as  the  highest  limit  of  vision  for  a  blind  school  child. 
Those  whose  vision  was  better  than  6/24,  unless  otherwise  rec- 
ommended by  a  medical  man,  he  would  send  to  an  ordinary 
school.  All  special  schools  should  be  inspected  at  least  once 
a  year,  and  the  vision  of  each  child  tested  and  recorded.  Among 
the  blind  there  would  always  be  two  classes — those  who  could 
not  see  at  all  or  scarcely  so,  and  those  who  could  distinguish 
large  objects  and  so  could  guide  themselves  by  their  eyes  in 
unfamiliar  surroundings.  Given  a  good  field,  an  acuity  of 
well  below  3/60  enabled  a  man  to  move  freely  in  the  outside 
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world;  hence  he  regarded  6/60  iis  too  high  a  standard  below 
which  a  man  should  be  regarded  as  practically  blind.  Mr. 
Grimsdale  then  dealt  with  the  question  in  relation  to  various 
trades,  and  in  conclusion  suggested  the  appointment  of  a  sub- 
committee to  deal  with  the  question  in  all  its  bearings.  It  was 
undesirable  that  a  bill  on  the  subject  should  pass  through 
Parliament  without  any  reference  to  the  opinion  of  that  Section 
of  the  Royal  Society  of  Medicine,  for  in  that  ca.«e  most  difficult 
questions  would  be  left  to  the  decision  of  absolutely  unqualified 
amateurs. 

Mr.  Rockcliffe  said  that  for  many  years  he  had  advocated 
some  definition  of  blindness.  The  local  government  board 
defined  blindness  as  "Too  blind,  in  the  opinion  of  the  local 
government  board,  to  perform  work  for  which  eyesight  is  ordi- 
narily required."  Others  expressed  it  as  "Blind  for  the  prac- 
tical purposes  of  life."  During  thirty  years  he  had  examined 
and  admitted  into  a  blind  school  large  numl)ers,  and  his  deci- 
sions- had  not  been  questioned.  He  divided  cases  into  (a) 
blind,  (b)  partially  blind.  The  latter  were  those  who  were 
able  to  differentiate  fingers  at  a  greater  distance  than  three 
feet.  There  should  be  a  clear  distinction  drawn  between 
capacity  for  ordinary  school  education  and  for  technical  educa- 
tion. A  good,  broad  distinction  was:  Those  who  could  count 
fingers  at  three  feet,  and  those  who  could  not.  There  should 
be  a  clear  decision  as  to  who  should  be  participants  in  pensions 
for  the  blind. 

Dr.  Angus  MacGillivray  (Dundee)  said  that  for  industrial 
purposes  so-called  blind  peo])]e  could  be  divided  into  three 
classes :  ( 1 )  Totally  blind,  those  who  had  no  perception  of 
light;  (2)  practically  blind,  those  possessing  perception  of 
light  but  were  unable  to  take  part  in  industrial  occupations 
owing  to  marked  impairment  of  vision  ;  (3)  the  partially  blind, 
whose  defect  prevented  them  obtaining  employment  in  ordi- 
nary sighted  workshops,  their  vision  yet  being  such  as  to  dis- 
qualify them  from  entrance  to  a  blind  institution.  Thirty 
per  cent  of  the  inmates  of  blind  institutions  belonged  to  the 
category  partially  blind.  He  di.'icus.sed  the  case  of  children, 
and  the  general  question  in  relation  to  occupations. 

Mr.  N.  Bishop  Harman  contended  that  there  was  only 
one  exact  definition  of  blindness,  the  dictionary  one — "want 
of  sight."  But  the  term  was  used  to  include  many  varieties 
of  partial  blindness,  and  for  those  that  definition  was  sought. 
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\'i.si()u  \va,<  a  ctnuplex  act.  Acuity.  lield,  luohility,  mentality, 
and  effects  of  difference  (if  lighting,  habit  and  cu.«tom,  all  took 
a  .«hare  in  the  sensation.  It  was  not  possible  by  any  sufficiently 
simple  definition  to  gather  up  possible  varieties,  any  one  of 
which  might  constitute  partial  blindness  of  serious  order.  Any 
definition  must  be  related  to  the  facts  of  life,  must  have  refer- 
ence to  the  person's  capacity  for  work.  If  it  could  be  certified 
that  he  was  incapacitated  from  engaging  in  profitable  labor 
by  reason  of  his  defect,  his  was  a  state  of  blindness.  Any 
attempt  to  pa.ss  a  definition  of  blindness  drawn  in  professional 
terms,  to  operate  through  the  legislature,  was,  he  contended, 
doomed  to  failure,  and  was  liable  to  be  altered  out  of  recogni- 
tion. The  definition  in  the  Elementary  Education  Act,  "In- 
ability to  read  the  ordinary  school  books  used  by  children," 
was  worthy  the  judgment  of  .Solomon,  for  it  defined  blindness 
in  terms  of  life.  He  pointed  out  the  parallelism  of  the  case 
of  mental  defectives,  in  which  also  reference  was  to  life.  He 
advocated  a  certification  of  blindness  Ijy  two  indejiendent  and 
duly  ap])roved  medical  men,  who  should  lie  required  to  state 
their  opinion,  and  the  facts  upon  which  that  opinion  wa.s 
based;  such  ojtinion  being  subject  to  liie  scrutiny  of  the  medical 
officer  of  the  proper  authority. 

Mr.  Richard.son  Cross  (Bristol)  thought  the  legislature 
was  rightly  attacking  this  question.  If  a  child's  sight  was  such 
that  it  could  not  attend  the  ordinary  school,  some  other  arrange- 
ment for  its  education  nuist  be  made.  Tliere  were  blind  schools 
for  those  nearly  blind,  and  intermediary  schools  for  myopes. 
Anything  brought  forward  to  deal  with  the  infirmity  in  adults 
would  not  influence  the  good  work  being  done  for  the  children. 
Ophthalmic  surgeons  should  agree  among  themselves  as  to  a 
proper  definition  of  a  blind  person.  He  thought  it  would  be 
unsound  to  take  the  view  that  the  layman  was  unable  to  judge 
on  this  matter.  He  thought  the  registrar  would  accept  two 
classes.  One  would  emV)race  those  who  had  no  more  than 
perception  of  light ;  the  other  either  Snellen's  types  or  finger 
^counting,  the  latter  for  jireference.  Anyone  who  could  not 
count  fingers  at  a  greater  distance  than  a  yard  should  be 
regarded  as  practically  blind.  In  order  to  be  practical,  he 
thought  that  at  first  there  should  be  some  sacrifice  of  scientific 
precision.    This  could  perhaps  be  arrived  at  later. 

Mr.  W.  T.  Holmes  Spicer  contended  that  the  persons  to 
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decide  this  question  should  be  expert  ophthalmologists,  not 
lay  members  of  a  county  council.  Any  rules  arrived  at  should 
be  for  the  guidance  of  expert  examiners. 

The  president  pointed  out  how  well  qualified  this  Section 
was  for  giving  expert  advice  on  such  a  matter,  which  was  of 
the  fir.«t  importance. 
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December  14,  1914. 

Dr.  John  R.  Hoffman  presented  a  case  which  showed 
the  invariable  short  period  of  healing  after  an  intracapsular 
cataract  extraction.  He  operated  on  the  patient.  Dr.  B.,  on 
the  fourth  instant,  this  being  the  eleventh  day.  A  preliminary 
iridectomy  had  been  done  some  months  previously. 

In  the  operation  he  followed  the  technic  as  described  by 
Dr.  Vail,  of  Cincinnati,  with  the  modifications  and  instruments 
devised  and  used  by  Dr.  Wlliam  A.  Fisher,  with  the  departure 
from  the  latter  in  so  far  that  the  spring  speculum  was  used 
while  making  the  incision.  The  author  had  made  it  a  rule 
to  use  the  retractor  in  this  step  of  the  operation.  The  reason 
for  the  departure  at  this  time  was  the  fact  that  the  patient  did 
not  stand  the  retractor  well.  After  making  the  incision  after 
the  method  of  Smith,  the  speculum  was  replaced  by  the  Fisher 
lid-hook  and  the  author  proceeded  to  deliver  the  lens  accord- 
ing to  the  procedure  described  as  the  tumbler,  as  the  lens 
appeared  to  be  of  the  intumescent  variety  which  readily 
tumbled.  Placing  the  point  of  the  extracting  hook  over  the 
border  of  the  lens  and  making  pressure  directly  downward 
towards  the  feet,  the  capsule  readily  gave  way  below,  and  the 
lower  edge  of  the  lens  presented  in  the  wound  first,  making  the 
delivery  practically  free  from  danger  of  lo.ss  of  vitreous,  as  the 
upper  part  of  the  capsule  was  ruptured  in  this  class  after  the 
lens  was  out  of  the  wound,  and  the  eye  l)eing  turned  up,  there 
was  no  pressure  exerted  on  that  medium.  After  making  the 
usual  toilet  of  the  wound,  wliicli  consisted  in  replacing  the 
pillars  of  the  iris  coloboma  with  the  iris  repositor,  both  eyes 
were  dressed  with  yellow  oxid  of  mercury  ointment  over  the 
palpebral  fissures  and  gauze  pads  and  the  patient  was  put  to 
bed. 
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The  patient  exhibited  no  discomfort  during  his  period 
of  confinement  to  bed  for  the  usual  nine  days. 

The  dressing  was  not  disturbed  until  the  ninth  day,  when 
on  removing  it  the  wound  was  found  healed,  and  the  eye  pre- 
sented none  of  the  irritable  conditions  present  in  a  large  mmi- 
ber  of  cases  after  the  extracapsular  operation.  Examination 
of  the  media  showed  everything  clear,  and  vision  with  a  jilus 
in.no  was  20/30. 

The  author  was  convinced  from  the  moderate  experience 
he  had  had  with  the  operation  that  any  one  who  had  had  ex- 
perience with  the  older  methods  of  extraction,  and  desired  to 
do  it,  would  be  successful  if  he  followed  the  technic  of  Vail 
and  Fisher,  with  an  assistant  who  would  study  carefully  the 
method  of  holding  the  lid  hook. 

DISCUSSION.  Dr.  William  A.  Fisher  stated  that  the 
corneal  wound  had  healed  and  the  patient  had  recovered  from 
the  operation  without  the  slightest  irritation  or  inflannnation. 
The  eyes  were  bandaged  for  nine  days  after  the  ojjeration,  and 
tonight,  eleven  days  after  the  operation,  the  patient  seemed  to 
be  in  a  condition  to  be  discharged.  The  fundus  could  be  seen 
with  the  ophthalmoscope,  and  there  was  no  capsule  to  interfere 
with  his  vision  or  cause  him  to  return  for  a  secondary  operation. 
Patient's  vision  was  20/40  with  correction  and  it  was  fair  to 
presume  that  he  would  have  20/20  within  the  next  two  weeks. 

Many  operators  would  be  glad  to  adopt  the  intracapsular 
operation  as  a  method  of  choice  provided  they  could  safely 
perform  it.  He  was  pleased  to  know  that  Doctors  Hoffman, 
Tydings,  (iradle  and  Suker  were  doing  the  intracapsular  ()])era- 
tion,  and  he  believed  many  more  would  be  doing  it  in  a  short 
time,  provided  the  technic  wiL«  mastered  while  doing  the  old 
operation. 

To  remove  a  lens  in  its  capsule  required  a  perfect  technic 
and  it  could  be  mastered  by  good  operators,  provided  they 
adhered  strictly  to  the  Smith  teaching.  More  losses  of  vitreous 
would  occur  to  anyone  beginning  the  new  operation,  but  the 
ahsence  of  postoperative  inflammation  would  more  than  coun- 
terbalance the  trouble  caused  by  a  slight  loss  of  vitreous.  Both 
eyes  should  be  kept  bandaged  for  nine  days  after  the  opera- 
tion whether  the  lens  had  been  removed  in  its  capsule  or  the 
needle  had  been  used.  In  thirty  consecutive  operations  post- 
operative inflammation  followed  only  in  one  case,  and  that 
was  one  that  had  a  prolapsed  iris  which  recovered  with  20/20 
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vision.  He  did  not  recommend  his  needle  except  in  cases 
where  safe  pressure  had  been  used  and  the  lens  would  not 
move.  The  more  expert  one  became  the  less  often  would  he 
be  called  upon  to  use  the  needle. 

Typical  Albuminuric  Retinitis  Fundus  with  Negative  Find- 
ings. 

Dr.  Michael  Goldenburg  presented  a  patient,  H.  W.,  aged 
37,  coppersmith  helper,  who  came  into  the  clinic  with  the 
history  of  his  sight  becoming  hazy  in  the  left  eye.  Vision  in 
the  right  eye  had  always  been  bad  and  when  hunting  patient 
was  compelled  to  use  his  left  eye.  Vision  at  this  time  wa.s 
10/200  in  each  eye.  Pupils  were  dilated  with  homatropine 
and  fundi  examined.  The  right  was  found  to  be  negative 
and  with  a  high  degree  of  hyperopia. 

In  the  left  the  author  found  a  marked  neuro-retinitis 
with  many  hemorrhages  which  were  limited  to  the  circum- 
ference of  about  two  diameters  of  the  disc.  The  peripheral 
part  of  the  fundus  was  free  of  hemorrhages;  the  vessels  were 
tortuous  and  the  veins  dilated,  resembling  to  a  marked  extent 
a  mild  form  of  thrombus  of  the  central  retinal  vein.  Eight 
days  later  the  fundus  again  was  examined  and  found  most  of 
the  hemorrhages  absorbed,  with  a  beautiful  stellate  gli.stcning 
white  deposit  in  the  macular  region,  a  typical  picture  of  albu- 
minuric retinitis. 

Refraction : 

O.D.  10/200+6.00=+l.o0  Ax.  90  20/100. 
O.S.  10/200+   .75=+  .50  Ax.  90  20/100. 

Wassermann  negative. 

Urinalysis  was  made  five  times  and  all  were  negative 
in  every  respect.  A  twenty-four  hour  specimen  was  used.  The 
average  .specific  gravity  was  1020. 

The  ethmoids  and  sphenoids  manifested  nothing  upon 
inspection  or  x-ray  plate.  Blood  pressure,  125;  heart  negative: 
fields  contracted  and  no  central  scotoma  for  red  or  green;  as 
to  the  brain,  there  were  no  signs  or  symptoms  that  would 
suggest  a  brain  tumor.  General  physical  condition  of  patient 
good. 

DISCUSSION.  Dr.  Clark  W.  Hawley  thought  that  the 
case  reported  by  Dr.  Goldenburg  was  similar  to  two  cases  that 
he  reported  to  the  society  some  time  ago.  The  description 
about  the  macula  of  Dr.  Goldenburg's  case  was  typical  of  the 
effect  due  to  some  toxemia.     The  stellate  appearance  of  the 
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exudate  about  the  macula,  according  tu  the  description,  was 
perfect  of  the  appearance  about  the  macula  of  the  speaker's 
two  cases.  The  cause  of  the  condition  in  his  two  cases  was  due 
to  toxemia  from  the  lower  bowel.  The  first  case  was  cured  by 
an  osteopath  curing  up  a  severe  constipation.  The  second 
case  he  cured  by  a  course  of  calomel.  In  both  cases  the  exu- 
date about  the  macula  disappeared. 
Some  Experiences  with  the  Intranasal  Partial  Resection  of 

the  Tear  Sac. 

Dr.  J.  Sheldon  Clark,  Freeport,  Illinois,  read  a  paper  on 
this  subject  in  which  he  summarized  as  follows: 

What  was  to  be  expected  from  resection  of  the  tear  sac 
intranasally?  1.  A  functionating  tear  apparatus  was  the  fore- 
most attainment.  2.  There  was  no  possibility  of  an  external 
scar,  nor  did  the  patient  nor  the  doctor  have  a  dread  that 
there  would  be  a  resultant  scar.  3.  There  wa.s  no  epiphora 
following  the  operation.  4.  There  was  no  possibility  of  having 
to  do  a  secondary  operation  upon  the  lachrymal  gland  on  ac- 
count of  the  troublesome  epiphora.  5.  Epiphora  due  to  sten- 
osis was  readily  cured  by  this  procedure.  6.  No  other  pro- 
cedure would  admit  of  trial  in  the  presence  of  phlegmon. 
With  the  intranasal  operation  one  might  operate  where  there 
was  phlegmon  without  fear  and  successfully.  7.  A  patient 
with  tear  sac  trouble  wa.s  very  much  more  apt  to  accept  the 
intranasal  route  than  he  was  the  external  operation  for  the 
total  excision  of  the  sac. 

DISCUSSION.  Dr.  H.  W.  Woodruff,  of  Joliet,  Illinois, 
had  seen  the  results  in  two  cases  operated  on  by  this  method, 
and  said  they  were  good  in  both.  The  first  one  was  operated 
by  Dr.  Clark  at  the  Eye  and  Ear  Infirmary  last  June,  and  the 
other  one  was  shown  here  by  Dr.  Brawley  one  month  ago. 
Whether  this  operation  or  other  intranasal  operations  on  the 
tear  sac  would  entirely  supersede  the  extirpation  of  the  sac 
externally,  was  doubtful. 

It  would  [)robably  be  contraindicated  in  dacryocystitis 
with  cataract  as  a  prophylactic  measure  before  the  cataract 
extraction.  The  extirjiation  would  be  more  certain  of  remov- 
ing a  dangerous  infective  focus.  It  would  be  an  ideal  op- 
eration, however,  in  certain  cases  of  epiphora  with  stricture, 
but  without  dacryocystitis.  Such  cases,  for  instance,  which 
had  been  repeatedly  probed  without  benefit  and  in  which  the 
eyes  were  constantly  suffused  with  tears,  would  be  greatly  ben- 
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efited  by  this  operation.     He  would  like  to  see  this  operation 
tried  on  such  cases. 

Dr.  F.  C.  Todd,  of  Minneapolis,  said  he  had  not  as  yet 
performed  the  West  operation  and  he  was  waiting  until  he 
could  see  it  demonstrated  by  Dr.  Clark,  who  had  accepted  an 
invitation  to  come  to  Minneapolis  next  month.  The  operation 
appealed  to  him  as  a  rational  procedure  in  cases  where  it  was 
indicated.  Ho  intended  to  give  it  a  fair  trial.  He  would 
be  disappointed  if  it  did  not  meet  his  expectations  as  it  seemed 
in  many  respects  preferable  to  older  forms  of  treatment.  It 
was  distinctly  an  operation  for  the  rhinologist. 

Dr.  Richard  J.  Tivnen  stated  that  the  procedures  at  pres- 
ent in  vogue,  for  the  relief  of  chronic  interference  with  the 
drainage  of  the  tear  sac,  and  its  associated  disturbances,  were 
far  from  perfect  or  satisfactory.  The  plan  of  the  intranasal 
operation  described  by  Dr.  Clark  which  had  as  its  basic  idea 
the  short  circuiting  of  the  duct,  with  the  end  in  view  of  pro- 
viding a  functionating  tear  apparatus,  appeared  sound  and 
.scientific.  The  chief  advantages  it  offered  were  the  preserving 
of  a  drainage  outlet,  the  avoidance  of  a  scar  externally,  and 
its  almo.st  univer.«al  availability. 

As  to  septal  deflections,  particularly  those  situated  su- 
periorly in  the  nasal  fossae,  they  usually  demanded  operative 
correction  before  the  operation  on  the  duct  could  be  success- 
fully conducted.  Since  such  deflections  were  conunonly  met 
with,  this  additional  requisite  operative  interference,  might 
militate  against  the  i)opularity  of  the  i)rocedure. 

He  should  be  glad  to  know  from  Dr.  Clark  what  the  real 
practical  technical  difficulties  of  the  operation  were. 

Dr.  Frank  Brawley  wished  to  ask  Dr.  Clark  to  give  the 
after-treatment  more  in  detail.  In  the  ca.«e  operated  by  Dr. 
Brawley  and  presented  at  the  November  meeting,  there  had 
been  some  trouble  with  granulations  covering  the  bone  wound 
and  these  had  been  controlled  with  silver  nitrate  fused  on  a 
probe.  To  date,  this  case  had  shown  no  further  evidences 
of  pus,  fluids  could  be  syringed  into  the  nose  easily  and  the 
fluorescin  test  was  positive,  though  required  several  minutes. 

Dr.  J.  A.  Pratt,  Aurora,  IlHnois,  heartily  endorsed  the 
intranasal  drainage  of  the  lachrymal  sac.  Although  both  times 
he  was  in  Vienna  he  took  the  operative  work  of  the  excision 
of  the  lachrymal  sac  under  Dr.  Meller,  he  had  never  practiced 
the  operation   for  the  ultimate  result  of  the  continual  toilet 
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of  the  eye,  and  the  lack  of  drainage  of  the  conjunctival  ^'ac 
never  appealed  to  him,  and  he  had  relied  upon  dilatation  and 
the  style. 

Three  weeks  ago  he  did  the  West  operation  on  a  patient 
who  had  had  unsatisfactory  results  with  the  scar,  with  the 
most  happy  results.  The  patient  now  was  entirely  free  of  her 
trouble.  The  operation  was  performed  as  Dr.  Clark  had  de- 
scribed up  to  the  point  of  opening  the  sac,  when  he  found  he 
could  not  grasp  the  sac  with  the  West  forceps.  He  had  the 
assistant  push  out  the  sac  with  the  probe  as  directed  and  then 
he  curetted  through  the  sac  with  a  small  sharp  probe  as 
directed. 

In  his  ojMnion  when  we  had  established  this  short  route 
drainage  into  the  nose,  we  would  cure  ncivrly  all  the  ills  of 
the  lachrymal  sac. 

Dr.  R.  H.  Good  expressed  the  opinion  that  in  the  near 
future  most  diseases  of  the  lachrymal  sac  requiring  surgerj' 
would  be  operated  intranasally.  He  objected  to  the  term  re- 
section of  the  sac  because  it  was  misleading,  in  that  it  left 
the  impression  that  the  entire  sac  was  resected.  Tn  reality  it 
amounted  to  simply  slitting  the  sac. 

In  regard  to  the  employment  of  morphine  before  op- 
erating on  the  nose  and  throat,  he  had  abandoned  this  some 
years  ago  on  account  of  the  fact  that  the  patient  might  have 
a  severe  hemorrhage  after  being  placed  in  bed  and  being  in  a 
drowsy  condition,  swallow  the  blood  without  the  nurse  or 
the  patient  knowing  that  it  was  a  hemorrhage. 

Dr.  Yankauer  had  brought  out  the  point  that  many  of 
the  tear  sac  troubles  were  due  to  the  closure  of  the  nasal  duct 
on  account  of  the  bony  foramen  being  too  small.  By  remov- 
ing the  nasal  bony  wall  of  this  foramen  and  slitting  the  duct 
all  the  way  up  into  the  sac,  it  had  given  good  results  without 
the  more  radical  procedure  of  resecting  a  part  of  the  sac. 

The  use  of  the  bur  for  the  West  operation  accomplished 
the  same  results  and  could  be  much  quicker  and  more  easily 
performed. 

Dr.  Clark,  in  closing  the  discussion,  stated  that  the  op- 
eration was  of  the  greatest  value  in  dacryocystitis  as  a  prelimi- 
nary to  cataract  extraction,  as  well  as  in  the  other  conditions 
named  in  the  paper.  In  fact,  this  was  one  of  the  conditions 
best  suited  to  the  intranasal  procedure. 

As  to  the  details  of  the  after-treatment,  there  was  nothing 
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particularly  different  to  add  from  what  was  given  in  the  paper. 
Excessive  granulations  should  be  combatted  here  as  in  other 
nasal  work. 

The  operation  was  not  so  highly  technical,  and  yet  it 
was  one  which  should  only  be  done  by  those  who  are  accus- 
tomed to  working  high  up  in  the  nose.  As  in  some  other  nasal 
operations,  one  should  be  able  to  "see  with  his  fingers"  as  well 
as  by  the  aid  of  direct  vision.  He  spoke  of  the  possibility,  in 
some  instances,  of  having  to  do  more  than  the  simple  work 
on  the  floor  of  the  sac.  Occasionally  a  high  submucous  partial 
resection  of  the  septum  would  have  to  be  made,  and  the  pyri- 
form  process  and  the  anterior  end  of  tlie  middle  turbinate 
would  have  to  be  resected. 

As  to  its  applicability  in  .so-called  hernias  of  the  sac,  in 
all  this  work  it  was  simply  a  question  of  drainage,  and  once 
this  was  established  and  maintained,  it  was  like  it  was  in  other 
situations  in  the  body,  in  that  healing  took  place.  One  of  the 
points  made  was  that  this  operation  was  indicated  in  the  pres- 
ence of  phlegmon,  or  where  the  process  had  extended  beyond 
the  sac. 

The  Localization  of  Foreign  Bodies  in  the  Eye. 

Dr.  Hollis  E.  Potter  stated  that  steel,  iron,  iron  rust,  cop- 
per, brass,  cement,  stone,  glass  and  wood  were  the  most  common 
bodies  met  with.  Of  these,  wood  was  invisible  unle.-ss  painted. 
Glass,  stone  and  cement  were  of  medium  density,  but  were 
visible  in  any  appreciable  quantity.  The  heavy  metals  were 
easily  demonstrated. 

Magnetic  bodies,  such  iis  iron  and  steel,  were  not  infre- 
quently shown  by  X-rays  when  negative  to  the  magnet  test. 
When  removed  by  magnets,  a  previous  knowledge  of  the  posi- 
tion permitted  an  extraction  with  minimum  laceration. 

When  sclerotomy  was  necessary  before  the  extraction,  accu- 
rate localization  was  of  prime  importance. 

Simple  plates  were  useless  for  accurate  or  even  approxi- 
mate localization.  Some  mechanical  system  must  be  adopted. 
The  system  as  devised  and  perfected  by  Sweet  was  most  accu- 
rate and  easily  used.  One  who  did  this  work  should  localize 
every  case  he  could  so  as  to  become  proficient  and  uniformly 
dependable. 

The  author  demonstrated  two  of  the  latest  tjT)es  of  Sweet's 


202  REPORTS  OF  SOCIETIES. 

localization  apparatus.     He  also  demonstrated  several  plates, 
lantern  slides  and  charts. 

DISCUSSION.  Dr.  Richard  J.  Tivnen  stated  that  the 
value  of  the  X-ray  as  an  aid  in  diagnosis  of  foreign  bodies  in- 
volving the  ocular  structures  was  well  recognized.  The  radiolo- 
gist had  perfected  his  technic  and  overcome  the  difficulties  of 
localization  of  the  foreign  body  to  such  a  degree  that  it  was 
now  possible  for  the  ophthalmologist  to  look  forward  with  con- 
fidence in  such  cases  for  exceedingly  valufible  assistance  from 
this  source.  The  painstaking  and  instructive  presentation  of 
the  subject  by  Dr.  Potter  deserved  commendation  and  support. 

He  thought  all  ophthalmologists  had  reached  the  conclu- 
sion that  skiagraphs  of  the  eye,  in  so  far  as  the  diagnosis  and 
localization  of  foreign  bodies  were  concerned,  belonged  to  the 
domain  of  radiology  quite  apart  from  the  rest  of  the  science, 
and  that  men  who  became  competent  in  this  branch  of  the 
subject  .should  be  recognized  as  specialists  in  this  particular 
field  of  radiology.  This  Iteing  true,  it  would  seem  the  part 
of  wisdom  for  the  ophthalmologist  to  support  in  a  practical 
way  those  men  who  are  willing  to  specialize  in  this  subject  and 
who  were  willing  to  cooperate  with  ophthalmologists  in  solving 
the  problems  which  this  class  of  cases  presented. 

It  had  been  his  experience  that  one  skiagraph  was  often- 
times insufficient  to  establish  a  positive  diagnosis,  nnd  in  all 
doubtful  cases  he  insisted  upon  at  least  two.  Numerous  ex- 
periences had  .shown  the  utter  unreliability  of  accepting  as 
conclusive  either  the  statements  of  the  patient,  the  presence 
or  absence  of  a  \M)und  of  entrance,  the  negative  response  of 
the  magnet  and  even  the  negative  x-ray  plate.  The  average 
case,  however,  would  be  discovered  by  an  exhaustive  interroga- 
tion of  these  several  clinical  evidences. 

In  all  su.spected  foreign  body  cases  he  had  come  to  follow 
as  a  routine  procedure,  first,  obtaining  a  complete  history  of  the 
accident,  with  especial  reference  to  accounting  for  the  foreign 
body:  .second,  making  a  thorough  examination,  including  the 
visual  acuity,  tension,  fundus,  etc.:  tliird.  making  skiagraphs, 
two  or  more,  in  doubtful  cases,  and  fourth,  applying  the  electric 
magnet. 

The  surgeon  should  learn  to  interpret  the  skiagraph  him- 
self, as  such  a  study  would  well  repay  the  effort  expended. 

Paul  Guilford, 
Secretary. 
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TRANSACTIONS    PHILADELPHIA    POLYCLINIC 
OPHTHALMIC  SOCIETY. 

December  10,  1914. 

Symposium  on  Diseases  of  the  Pituitary  Body. 

"The  Ocular  Symptoms." — William  Campbell  Posey,  M.  D. 

Dr.  Posey  said  that  owing  to  the  intimate  anatomical  rela- 
tionship which  exists  between  the  pituitary  body  and  the  optic 
and  motor  nerves  of  the  eye,  the  ocular  symptoms  arc  the  most 
frequent  and  important  of  the  neighboring  symptoms  of  dis- 
eases of  that  body.  Exophthalmus,  though  infrequent,  some- 
times occurs,  and  may  be  attributed  perhaps  to  a  lymphatic 
stasis  in  the  tis.sues  of  the  orbit.  If  there  be  complete  bitemporal 
hemianopsia,  the  Wernicke  pupillary  inaction  sign  may  be 
demonstrated.  The  ophthalmo.'^coiiic  signs  are  pallor  of  the 
optic  nerves,  with  diminution  of  the  blood  currents,  followed 
later  by  pronounced  simple  atrophy.  Choked  disc  occurs  in 
the  later  stages  in  a  few  cases  where  intracranial  tension  is 
much- increased.  The  most  instructive  changes  are  in  the  visual 
fields.  While  it  was  formerly  thought  that  bitemporal  hemi- 
anop.sia  was  diagnostic,  it  is  now  held  that  scotoma,  liomony- 
mous  hemianopsia.^  and  even  slight  cutting  in  the  temporal 
fields  are  of  no  less  significance.  (>reat  stress  was  laid  upon 
the  importance  of  recognizing  cutting  in  the  color  sense  in  the 
upper,  outer  field  of  vision.  Scotomas,  paracentral  in  type, 
symmetrical  in  the  two  eyes  or  not,  are  of  great  significance. 
The  field  in  one  eye  is  usually  nuich  more  compromised  than 
in  the  other.  Great  variations  occur  in  the  field  from  day  to 
day,  according  to  the  changing  of  i)ressure  exerted  upon  the 
optic  nerves  within  the  brain. 

Dr.  Posey  dwelt  upon  a  diminution  of  the  light  sense  due 
to  involvement  of  the  axial  fibers  of  the  optic  nerve,  as  a  symp- 
tom of  great  importance.  Homonymous  hemianopsia  is  ex- 
plained by  an  extension  of  the  disease  process  backwards  and 
the  involvement  of  the  tract.  Bina,«al  hemianopsia  .sometimes 
occurs,  but  in  rare  instances,  and  illustrates  how  varied  the 
pressure  may  be  upon  the  chiasm  and  optic  nerves.  Involve- 
ment of  the  motor  nerves  of  the  eyes  occurs,  but  is  infrequent. 
"The  Nervous  Symptoms." — John  H.  W.  Rhein,  M.  D. 

The  symptoms  of  diseases  of  the  pituitary  body  are  inter- 
esting to  the  neurologist  chiefly  because  this  organ  is  connected 
with  the  brain  and  produces  symptoms  referable  to  the  nervous 
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system  by  reason  of  pressure  upon  the  neighboring  parts  rather 
than  for  nervous  symptoms  wliich  disorders  of  the  gland  itself 
may  cause.  Dr.  Rhein  divided  the  symptoms  into  three 
groups,  namely — hyperpituitarism,  hypopituitarism  and  dyspi- 
tuitarism.  Typical  examples  of  hyperjntuitarism  or  hypopi- 
tuitarism are  rare,  one  condition  overlapping  the  other  and 
giving  rise  to  a  syndrome  which  is  best  described  as  dyspitui- 
tarism.  Gushing  cla.'ssifies  the  .«tates  of  dyspituilarism  into  five 
groups,  namely:  "Group  1 — Cases  of  dyspituilarism  in  which 
not  only  the  signs  indicating  distortion  of  neighboring  struc- 
tures but  also  the  sym])toms  betraying  the  effects  of  altered 
glandular  activity  are  ouLspoken.  Group  2 — Cases  in  which 
the  neighborhood  manifestations  are  pronounced  but  the  gland- 
ular symptoms  are  absent  or  inconspicuous.  Group  3 — Cases 
in  which  neighborhood  manifestations  are  ahsent  or  incon- 
spicuous, though  glandular  symptoms  are  pronounced  and  un- 
mistakable. Group  4 — Cases  in  which  obvious  distant  cerebral 
lesions  are  accompanied  l)y  symptomatic  indications  of  sec- 
ondary pituitary  involvement.  Group  5 — Ca-«es  with  a  poly- 
glandular syndrome  in  which  the  functional  disturbances  on 
the  part  of  the  hypophysis  are  merely  one  and  not  a  predomi- 
nant feature  of  a  general  involvement  of  the  ductless  glands." 

In  a  study  of  169  cases  vertigo  was  mentioned  in  10  per 
cent  of  the  cases.  Roth,  however,  in  a  statistical  study  found 
vertigo  present  in  about  .SO  per  cent  of  the  cases.  Vomiting  is 
a  comparatively  frequent  symptom  and  occurs  in  20  to  40  per 
cent  of  the  reported  cases. 

The  symptoms  referable  to  the  visual  apparatus  briefly 
(consist  of  disturbances  of  the  field  of  vision,  occasional  ocu- 
lomotor involvement,  nystagmus,  cxophthalmus,  ptosis  and 
photophobia. 

Other  cranial  nerve  involvement  is  rare.  There  are,  how- 
ever, a  few  cases  on  record  in  which  the  facial  nerve  is  para- 
lyzed in  some  instances. 

It  may  be  said,  further,  tliat  the  increase  in  the  faf  deposit 
is  due  to  deficient  posterior  lobe  secretion.  Wakefulness,  excita- 
bility and  irritability  point  to  h\-perpituitarism,  drowsiness  and 
convulsions,  to  hypopituitarism.  Hyperpituitarism  produces 
giantism  and  acromegaly.  Hypopituitari.>;m  produces  adipos- 
ity, failure  of  development  and  sexual  infantilism  in  childhood, 
and  in  adults  sexual  infantilism  of  the  reversive  type. 
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"The  Medical  Treatment."— Wendell  Reber,  M.  D. 

Two  years  ago  (in  Scranton)  I  spoke  of  a  case  of  pituitary 
disease  that  had  increased  to  the  point  of  hemianopsia  and 
who  dechned  operation.  The  patient  was  then  put  upon  thy- 
roid extract  and  pituitary  substance  and  regained  full  visual 
fields.  I  called  attention  to  the  fact  at  that  time  that  inasmuch 
as  there  were  certain  cases  which  spontaneously  ruptured,  it  is 
quite  possible  that  there  were  other  cases.  In  \'iew  of  these 
facts,  it  seemed  to  me  wise  to  exhaust  medical  measures  before 
resorting  to  surgical  measures.  Hirsh  reports  3  in  9  cases  oper- 
ated on  who  died.  Waldeck  rej^orted  a  case  last  year  treated 
by  organo-therapy  in  which  full  fields  had  been  gained  and 
full  visual  functions.  So  that  it  seems  to  me  it  is  well  worth 
our  while  to  consider  the  possibilities  of  organo-therapy. 

In  the  early  part  of  this  year  1  saw  a  case  which  at  first 
presented  the  clinical  features  of  non-inflammatory  glaucoma. 
I  studied  this  ca.se  very  carefully  and  for  a  long  while.  The 
fields  are  extremely  interesting  in  that  they  offer  the  binasal 
rather  than  the  bitemporal  phase,  which  would  favor  the  diag- 
nosis of  glaucoma.  There  was  a  small  island  in  the  center  of 
the  field  of  the  right  eye;  in  the  left  eye  there  was  a  little  cen- 
tral field  and  then  an  island.  Corrected  vision  equaled  B/5. 
There  was  a  saucering  of  the  nerve,  with  a  slight  undermining 
of  the  edge  of  the  disc.  I  finally  advised  against  operation  and 
put  him  on  miotic  treatment  and  elimination.  The  case  was 
later  studied  exhaustively  by  Dr.  Weeks  of  New  York  and  we 
both  came  to  the  same  conclusion,  that  it  was  probably  a  case 
of  mixed  picture  or  disease  of  the  pituitary  body. 

I  feel  that  we  are  not  simply  justified,  but  absolutely 
called  upon,  where  the  symptoms  are  not  too  urgent,  to  first 
exhaust  medication,  including  every  possible  form  of  organo- 
therapy, before  counseling  resort  to  surgery. 

DISCUSSION.  Dr.  William  Zentmayer  said  that  he 
should  like  to  emphasize  the  point  brought  out  by  Gushing 
that  homonymous  hemianopsia  occurs  with  greater  frequency 
in  these  cases  than  is  generally  .supposed.  The  explanation 
given  by  Gushing  of  the  apparent  preponderance  of  bitemporal 
hemianopsia  being  that  this  defect  is  the  one  for  which  cases 
are  referred  to  those  particularly  interested  in  conditions  about 
the  hypophysis.  Another  important  point  in  connection  with 
field  defects  is  that  the  cases  which  ultimately  become  bitem- 
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poral  hemianopsic  often  early  show  symmetrical  contraction 
of  the  upper  outer  boundary.  Dr.  Zentmayer  referred  to  a 
case  in  which  the  deep-seated  nasal  pain  was  the  cause  of  the 
case  being  mistaken  for  one  of  intranasal  disease.  A  feature 
of  importance  in  hypophyseal  disease  is  the  fluctuation  which 
occurs  in  the  symptoms.  A  symptom  that  he  had  not  here 
touched  upon  was  the  early  cessation  of  menstruation.  Refer- 
ring to  the  rarity  of  muscular  palsies,  Dr.  Zentmayer  stated 
that  in  one  case  he  had  seen  there  w-as  a  unilateral  paresis  of 
accommodation. 

Dr.  T.  B.  Holloway:  As  to  the  prevalence  of  exophthal- 
mos in  as.sociation  with  pituitary  lesions,  Dr.  Holloway  stated 
that  he  had  .'•een  one  case  and  in  this  the  exophthalmos  was 
but  slight.  Uhthoff  in  his  statistics  credits  exophthalmos  with 
being  present  in  8  per  cent  of  the  cases.  Lafon  has  suggested 
a  symptom  that  has  not  been  mentioned,  that  is,  a  recurring 
congestion  of  the  bulbar  conjunctiva,  which  he  is  inclined  to 
attribute  to  associated  thyroid  trouble,  and  believes  that  the 
congestion  is  dependent  upon  vaso-motor  disturbance.  What 
Dr.  Reber  has  suggested  as  a  possibility,  had  actually  occurred 
in  a  case  that  had  recently  come  under  his  observation.  A  pre- 
vious diagnosis  of  chronic  glaucoma  had  been  made,  but  a 
study  of  the  case  at  the  time  it  came  under  Dr.  Holloway's 
obser\'ation  showed  field  changes  characteristic  of  pituitary 
body  disease,  and  the  x-ray  findings,  sugar  tolerance,  and  other 
phenomena  all  pointed  miquestionably  to  the  existence  of  a  pitu- 
itary lesion.  From  the  a])i)earance  of  the  discs  alone,  the  diag- 
nosis of  chronic  glaucoma  was  not  unjustifiable.  He  thought 
it  possible  that  the  symptoms  of  sinus  disease  might  be  super- 
imposed upon  the  other  symptoms,  owing  to  the  breaking 
through  of  a  tumor  and  the  encroachment  made  upon  the 
adjacent  cells.  In  reference  to  the  field  phenomena,  this  would 
depend  upon  the  portion  of  the  tract  compressed.  Dr.  Hollo- 
way then  referred  to  the  relation  of  the  Circle  of  Willis  to  the 
visual  tract  and  referred  to  the  possibilitj'  of  vascular  constric- 
tion in  tumor  of  the  base  and  frontal  lobes.  In  several  cases 
he  had  obser\-cd,  after  operation  by  Dr.  Frazier  through  the 
fronto-orbital  region,  an  impairment  in  upward  rotation  on 
the  operative  side,  but  this  promptly  subsided  and  in  no  in- 
stance had  he  seen  it  persist  as  an  enduring  symptom. 

W.  W.\LTER  Watson,  M.  I). 

Secretarv. 
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COLORADO    OPHTHALMOLOGICAL   SOCIETY. 

DR.  .MELVILLE  BLACK,  Prexidenf. 

December  19,  1914. 

Atrophy  of  the  Choroid,  Retina  and  Nerve. 

Di'.  Otis  Oreiuldid'  iireseiiled  a  man,  age  61.  occupation 
cook,  whosie  vision  had  been  failing  for  the  past  six  years  and 
rapidly  so  the  pa.st  few  months  until  it  is  now  but  1/20  in 
each  eye  with  no  improvement  by  lenses.  No  laboratory  tests 
had  been  made,  but  the  most  careful  inquiries  into  the  patient's 
history  failed  to  explain  the  cause  of  the  trouble,  which  by  the 
ophthalmoscope  is  shown  to  be  atrophy  of  the  choroid,  retina 
and  nerve. 

DISCUSSION.  Dr.  E.  R.  Neeper  said  that  the  prognosis 
was  bad  but  that  he  would  suggest  looking  into  the  nasal  con- 
dition, wliercupon  Dr.  Orcndorff  replied  that  it  had  b(>eit  doni' 
iiut  tliat  nothing  could  l»c  found  to  exi)]ain  the  condition. 

Dr.  F.  R.  Spencer  said  that  it  might  possibly  be  due  to 
syphilis  and  .suggested  a  Wassermann. 

Dr.  C  A.  Ringle  had  liad  two  such  cases  but  could  not 
find  the  cause  and  could  suggest  nothing  in  the  line  of  treat- 
ment. 

Dr.  A\'.  C  Bane  referred  to  a  similar  case  that  he  had  seen 
in  1891. 

Dr.  Edward  Jackson  tliought  the  prognosis  hopeless.  Con- 
dition of  the  retinal  ve.ssels  might  point  to  syphilis,  then  again, 
the  man  being  a  cook  and  thus  exposed  to  heat  might  have 
some  bearing  upon  the  choroiditis. 

Dr.  Melville  Black  remarked  that  it  l)eing  the  habit  of 
cooks  to  eat  more  or  less  all  the  time,  that  a  toxic  element  may 
have  been  causative.  Did  not  believe  it  due  to  syphilis,  but 
would  suggest  that  all  laboratory  methods  be  resorted  to  for 
the  purpose  of  clearing  up  the  etiology. 

Dr.  W.  A.  Sedwick  .suggested  that  pyorrhea  miglit  enter 
into  its  causation  and  would  have  the  condition  of  the  mouth 
carefully  looked  into. 

Injury  to  Eye  by  Iron.    Traumatic  Cataract. 

Dr.  W.  A.  Sedwick  presented  a  man,  laborer,  aged  32, 
whom  he  had  seen  ten  hours  after  injury.  While  breaking 
an  enamelled  cast  iron  Vied  with  a  hammer  was  struck  in 
right  eye  by  a  piece  of  iron.  The  wound  of  entrance  extended 
transverselv   from   limbus   to   limbus.   and   the   foreign   bodv. 
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which  weighed  17  grs.  and  measured  12xl0iiiiii.,  was  fouiul  in 
a  perpendicular  position  ju.«t  in  front  of  the  lens  with  part  of 
the  iris,  which  was  lacerated,  in  front  of  and  part  hehind  the 
foreign  body.  In  attempting  to  remove  the  foreign  body  by 
means  of  the  magnet,  Drs.  Bane  and  Stilwill  assisting,  it  was 
found  necessary  to  inci.«e  the  cornea  vertically  from  the  hori- 
zontal wound  to  the  limbus  above.  The  eye  has  given  no 
evidence  of  infection  and  at  no  time  ha.s  the  patient  had  jiain. 
Present  condition — traumatic  cataract,  inflammatory  exudate 
in  anterior  chamber,  reduced  tension,  eye  somewhat  congested 
with  perception  of  light. 

DISCUSSION.  Dr.  1).  II.  Coover  thought  that  there  could 
be  little  doubt  but  that  the  eye  would  have  to  be  removed. 

Dr.  E.  R.  Neeper  questioned  the  advisability  of  incising 
upward  and  thought  that  if  it  were  nece.«sary  to  have  more 
room  that  with  the  idea  of  conser\'ing  vision  it  had  been  better 
to  have  incised  along  the  limbus.  Dr.  Bane  thought  the 
jtrocedure  followed  in  this  case  ]iroper. 

Glioma? 

Dr.  D.  H.  Coover  presented  a  baby  one  year  old  with 
the  following  history:  When  two  months  old  the  left  eye 
turned  in.  Did  not  notice  that  the  eye  wa.-<  larger  than  the 
right  eye  at  that  time.  When  the  child  was  six  months  old 
the  parents  noticed  that  scum  had  formed  over  the  left  eye, 
that  its  color  was  darker  and  that  the  eye  wa.s  larger;  since 
that  time  it  has  gradually  increa-sed  in  size.  Now  the  cornea 
is  hazy  and  large,  anterior  chamber  shallow,  pupil  slightly 
dilated  and  fixed,  tension  elevated  with  yellow  reflex  from 
posterior  chamber. 

DISCUSSION.  Dr.  Edward  .Tack.«on  said  that  the  case 
was  probably  glioma. 

Dr.  G.  L.  Strader  remarked  that  the  few  c'a.«es  that  he 
had  seen  had  appeared  wliiter  than  in  this. 

Dr.  Melville  Black :  The  question  is  whether  this  eye 
should  be  removed  or  not?  Said  that  he  would  remove  it 
and  make  the  diagnosis  afterward. 

It  was  the  consensus  of  oi)inion  of  those  present  that  the 
eye  should  be  removed.  Dr.  Coover  was  asked  what  he  would 
place  in  the  cavity,  to  which  he  rc])lied.  Eox's  gold  ball  in 
Tenon's  capsule. 

Dr.  Coover  later  removed  the  eye  and  the  pathologist  veri- 
fled  the  diagnosis  of  glioma  of  the  retina. 
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Fracture  of  the  Right  Lower  Orbital  Margin  With  Paralysis 
of  the  External  Rectus. 

Dr.  G.  L.  Strader  exhibited  this  case,  a  boy  of  19  who  on 
Nov.  21st,  1914,  fell  25  feet  from  a  telephone  pole,  striking 
on  head.  Unconscious  for  a  time  and  double  vision  since. 
The  condition  above  mentioned  obtained  and  Dr.  Strader 
wanted  to  know  the  outlook  for  recovery. 

DISCUSSION.  Dr.  Jackson  thought  it  too  early  to  pre- 
dict the  outcome,  but  thought  possibly  that  the  paraly.^is  may 
have  been  due  to  hemorrhage  and  that  there  might  be  com- 
plete recovery. 

Dr.  Black  referred  to  a  case  that  had  paralysis  of  tlie 
ext.  rectus  from  a  blow  upon  side  of  face,  no  recovery. 

Dr.  Neeper  spoke  of  a  case  that  he  had  reported  of  paralysis 
of  the  ext.  rectus  following  fall  from  a.  bicycle;  for  six  months 
there  was  no  improvement,  but  in  the  next  six  months  com- 
plete recovery  had  taken  place. 

Dr.  Ringle  stated  that   he  had   had   three  .similar  cases, 
recovery  in  two  with  result  unknown  in  tlio  third. 
Lens  and  Vitreous  Changes  Following  Trauma. 

Dr.  Edward  .Jackson,  Case  1.  A.  C.  in  1904  left  eye 
was  cut  by  flying  piece  of  steel.  In  1911  right  eye  was  struck 
by  water  from  the  nozzle  under  100  lbs.  pressure,  at  2Vj  feet 
distant.  Has  .suffered  from  malaria.  10/3/13  Vision  :  R.4/30:— 
L.  4/80.  R.  Fine  opacities  in  anterior  vitreous;  fundus  normal. 
L.  Linear  opacity  in  cornea  to  na.*al  side  of  pupil.  Dustlike 
opacities  in  the  lens  with  larger  dots  near  the  posterior  pole. 
Opacity  of  central  portion  of  the  vitreous.  Fundus  dimly 
seen  appears  normal.  No  evidence  of  foreign  body.  Present 
vision,  R.  5/15,  L.  5/30.  Vitreous  has  cleared  some  in  both. 
Dionin  2%  has  been  used  and  K.  I.  given. 

Dr.  Jackson  made  report  on  a  second  case  that  had  been 
shown  by  him  at  the  October  meeting,  in  which  a  man  had 
been  struck  violently  by  a  board  on  the  outer  edge  of  the  left 
orbit,  resulting  in  immediate  blindness  of  the  left  eye.  The 
fundus  was  pushed  forward  and  showed  choroidal  vessels.  At 
that  time  the  tension  was  R.  32  mm.  and  L.  6  mm.  Since 
October  tension  in  L.  has  varied  from  0  to  17  mm.  No  light 
by  transillumination.     Mass  appears  more  pushed  forward'^ 

DISCUSSION.  Case  2.  Dr.  G.  F.  Libby:  Fundus  being 
forward  would  not  believe  it  due  to  hemorrhage,  but  would 
favor  growth. 
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Dr.  Melville  Black  thought  that  the  coutractioii  of  an 
organized  clot  might  have  brought  the  fundus  forward,  hut 
the  eye  was  one  that  should  come  out. 

Dr.  E.  R.  Neeper  did  not  favor  the  idea  of  growth  and 
believed  that  the  result  would  show  it  not  to  be. 

Dr.  E.  E.  Edmonson  (Mt.  \'ernon,  111.)  :  Such  eyes  are 
f)f  no  value  and  should  be  removed  because  they  are  dangerous. 
Uveitis  being  pre.sent  in  the  offending  eye,  sympathetic  oph- 
thalmia may  develop. 

With  reference  to  the  use  of  dionin,  Dr.  Neeper  said  that 
he  believed  it  better  to  u.se  a  57r  once  a  week  rather  than 
the  weaker  solutions  more  frequently,  thus  avoiding  tolerance 
being  established. 

Blepharo-Chalasis. 

Dr.  Melville  Black  presented  a  boy  with  what  he  believed 
to  be  blepharo-chalasis. 

Some  of  the  gentlemen  were  disinclined  to  agree  with 
Dr.  Black,  and  attributed  the  oedematous  and  boggy  condition 
of  the  upper  lids  with  the  existing  ptosis  to  trachoma,  though 
the  patient  gave  no  history  of  such  infection.  The  case  will 
be  kept  under  observation. 

Acute  Inflammatory  Glaucoma  both  eyes. 

Dr.  Black  presented  this  case.  A  woman,  age  59,  with 
general  arterial  sclerosis,  blood  pressure  200  mm.  Patient 
first  seen  Dec.  20,  1913,  at  which  time  she  was  just  recovering 
from  grip;  the  day  before  the  left  eye  had  become  inflamed, 
painful  and  poor  in  vision.  At  the  time  of  the  examination 
the  vision  of  the  left  eye  was  reduced  to  light  perception,  cornea 
.<teamy,  pupil  dilated  and  tension  70  mm.  TTg,  Eserine  was 
instilled  every  five  minutes  for  an  hour,  but  with  no  effect. 
Her  right  eye  was  normal  in  every  particular,  vision,  tension 
and  nerve  head.  The  left  eye  was  operated  upon  by  Elliot's 
trephining  with  a  2  mm.  trephine  driven  by  the  von  Hippie 
instrument.  The  next  morning  vision  was  returning  in  this 
eye  and  there  was  but  little  reaction ;  but  the  right  eye  was 
red,  cornea  steamy,  vision  lowered  and  tension  up  to  60  mm. 
Eserine  promptly  cleared  up  the  symptoms  and  controlled 
them  until  the  left  eye  was  well  enough  to  be  used,  then  the 
trephining  operation  was  done  on  the  right  ej-e.  In  the  right 
eye  the  coloboma  does  not  include  the  pupillary  margin  while 
in  the  left  it  is  complete  with  the  typical  key-hole  pupil.     Over 
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the  trephine  openings  there  are  small,  distinct,  clear  blebs 
through  which  can  be  seen  the  open,  dark  trephine  hole  in 
each  eye.  Proper  filtration  is  evidenced  by  the  slight  oedema 
present  on  either  side  of  the  cornea.  Her  vision  is  0.  D.  20/20 
—2.50—1.00  ax  165.  0.  S.  20/20—2.50—2.50  ax  23.  Visual 
fields  are  normal.  The  doctor  says:  "I  regard  the  result  in 
this  case  as  perfect  and  see  no  reason  to  believe  that  the  filtra- 
tion which  has  been  going  on  so  satisfactorily  for  a  year  will 
not  continue  to  do  so  as  long  as  .she  lives.  In  this  case,  by 
the  way,  we  used  4  gr.  doses  of  chloral  hydrate  t.  i.  d.  off  and 
on,  to  reduce  her  blood  pressure,  which  it  did  in  a  most  satis- 
factory manner. 
Glaucoma  Simplex.    Trephining. 

Dr.  Black's  case.  Man,  age  46.  occupation,  plumber. 
Duration  of  trouble  2  years.  First  saw  patient  Nov.  25th,  1914. 
at  which  time  vision  was  O.  D.  20/200  and  0.  S.  20/70.  Oph- 
thalmoscope: 5  D.  cupping  of  each  disc,  the  excavation  involv- 
ing the  entire  disc.  Visual  fields  contracted  to  about  5°  in  all 
meridians.  Patient  can  scarcely  get  about  alone.  Tonometer: 
(Cradle's  Mod.)  0.  D.  40  mm.,  0.  S.  38  mm.  Prescribed 
eserine  0.  5^/c .  which  brought  down  the  pupils  and  tension. 
Blood  pre.ssure  120.  Nov.  27th,  Elliot's  trephining  in  each 
eye  with  2  mm.  trephine  driven  by  von  Hippie's  mechanical 
instrument.  Very  little  reaction  followed  the  operation.  The 
conjunctival  blebs  are  pronounced.  Atropine  was  used  for  a 
fcAV  days  following  the  operation  until  the  time  for  iritis  to 
develop  had  passed.  Dec.  15th  patient  was  brought  to  the 
office  and  examined  and  his  vision  found  to  be  the  same  as 
before  operation.  The  field  of  the  right  eye  had  extended 
in  the  temporal  portion  to  40  degrees,  but  had  not  improved 
in  the  vertical.  No  improvement  in  left  field.  The  most 
marked  improvement  is  shown  in  the  cupping  of  the  discs, 
the  only  sharp  edges  being  on  the  nasal  sides  and  they  have 
the  appearance  resembling  physiological  cups.  The  tension 
at  this  time  was  0.  D.  14  mm.  and  O.  S.  17  mm.  Hg.  The 
blebs  over  the  trephine  openings  are  clearing  so  that  the  dark 
trephine  holes  can  be  seen.    Colobomas  are  symmetrical. 

Dr.  Black  also  presented  a  woman,  age  56,  who  had 
that  day  been  found  to  have  sub-acute  inflammatory  glaucoma 
of  the  right  eye  and  for  whom  he  had  prescribed  eserine.  She 
gave  a  history  of  recurring  attacks  and  the  tension  was  66  mm. 
Eserine  having  failed  to  aft'ect  the  pupil,  alleviate  the  pain 
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or  reduce  the  tension  the  doctor  did  a  sclero-corneal  trephining 
in  the  presence  of  the  members  of  the  society. 
Acute  Inflammatory  Glaucoma.    Trephining. 

Dr.  W.  II.  Cri.-p  presented  a  case  on  which  he  had  op- 
erated a  few  days  before,  doing  a  sclero-corneal  trephining, 
obtaining  perfect  drainage  and  consequent  sub-sidence  of  all 
the  untoward  symptoms. 

Dr.  Coover  showed  the  field  chart  of  a  case  operated  by 
him  for  glaucoma ;  the  patient  had  been  advised  not  to  be 
operated.  The  direct  result  was  to  increa.«e  the  field,  but  at 
the  last  examination  the  field  wa-s  reduced  with  normal  tension. 

Dr.  Neeper  said  that  the  high  frequency  current  for 
20  minutes  would  have  reduced  the  tension.  Also  voiced 
his  objection  to  the  button  being  hinged,  believing  that  rem- 
nant of  flap  blocks  opening. 

Dr.  Jackson  reported  case  of  bla.«tomycosis  in  which  he 
had  applied  silver  to  the  ulcerated  lids  and  given  K.  I.  in- 
ternally, as  much  as  30  grs.  were  given  three  times  a  day, 
.said  treatment  being  followed  by  recovery. 

Dr.  Bane  exhibited  and  demonstrated  a  sideroscope  of 
his  devising  and  which  he  had  had  constructed  by  a  local 
firm.  The  principal  feature  of  the  instrument  was  its  cheap- 
ness. E.  T.  Boyd, 

Secretary. 


COLORADO    OPHTHALMOLOGICAL   SOCIETY 
A.  C.  H.  FRIEDMAN,  M.  D.,  President. 
.T.\xr.\EY  16,  1915. 
Wound  of  Cornea,  Iris  and  Lens. 

Dr.  A.  C.  Magruder  presented  a  girl  five  years  of  age 
who,  21/2  years  ago,  had  received  a  penetrating  wound  of  the 
cornea,  iris  and  lens.  Present  condition:  light  perception,  no 
anterior  chamber  or  pu]iil ;  globe  somewliat  atrophic  with 
elevated  ten.«ion. 

DISCUSSION.  A  few  favored  an  operation  upon  the 
iris,  but  the  majority  were  in  favor  of  enucleation. 

Dr.  Magruder  also  presented  a  man,  72  years  old,  who 
six  years  ago  had  fallen  from  a  scaff'old,  which  he  claims  had 
damaged  his  vision  and  caused  cataract. 

Fundus  shows  a  condition  of  apparently  old  hemorrhagic 
retinitis  with  cholesterin  in  the  vitreous.  No  evidence  of 
cataract. 
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DISCUSSION.  Some  thought  that  the  present  ocular 
condition  preceded  the  injury  while  others  believed  that  the 
injury  might  have  been  responsible  for  the  condition  present. 
Sclero-Keratitis- 

Dr.  E.  R.  Neeper  presented  a  woman,  aged  55,  with 
sclero-keratitis ;  von  Pirquet  positive.  He  had  not  been  al- 
lowed to  give  tuberculin. 

DISCUSSION.  Dr.  Edward  Jackson  and  Dr.  Melville 
Black  emphasized  the  importance  of  tuberculin  administered 
for  its  general  and  focal  reactions  as  well  a.s  for  its  therapeutic 
effects  in  this  class  of  cases.  Dr.  Neeper  said  that  he  thought 
the  tendency  at  present  was  to  overrate  the  importance  of 
tuberculosis  as  an  aetiological  factor  in  many  ocular  condi- 
tions where  the  cau.se  was  obscure. 
Glaucoma  with  Marked  Iris  Atrophy. 

Dr.  Neeper  presented  this  case.  Woman,  62  years.  Eleven 
years  ago  Dr.  G.  L.  Strader  of  Cheyenne,  Wyo.,  did  a  posterior 
sclerotomy  upon  the  left  eye  and  later  an  iridectomy,  but  the 
eye  became  blind,  developed  cataract  which  has  been  partially 
absorbed,  but  there  is  much  lens  matter  with  inflammatory 
debris  in  the  occluded  pupil.  Eight  years  ago  severe  attack 
in  right  eye  with  recurring  attacks  of  lesser  moment  since,  the 
last  being  in  November,  1912.  Neither  eye  has  been  painful 
the  last  two  years,  during  which  time  the  atrophy  has  been 
more  pronounced.  V.  0.  D.  20/20  partly.  With  correction 
+0.25  with  +0.37  ax  90=20/20—.  V."  O.  S.=Movements 
through  atrophic  cojoboma  near  temporal  limbus. 
Kerato-Iritis.     Blindness  following  Post-Partum  Hemorrhage 

with  recovery  of  vision. 

Dr.  -J.  R.  Robinson  presented  this  case.  A  woman,  38. 
Right  eye  nearly  blind  with  eccentric  vision  from  squint,  has 
been  inflamed  six  months.  Six  months  ago  following  post- 
partum hemorrhage  the  left  eye  became  blind,  but  vision  was 
recovered.  Right  eye  became  inflamed  and  painful  and  the 
cornea  cloudy  last  December,  the  iris  was  bound  down  by 
adhesions  which  were  broken  with  atropine.  The  cornea  has 
been  cloudy  since  August. 
Traumatic  Keratitis. 

Dr.  J.  A.  Patterson's  case.  Man,  aged  30.  Mill  worker. 
First  seen  in  December,  1914;  right  eye  had  then  been  in- 
flamed for  three  weeks  without  pain ;  then  denied  injury,  but 
subsequently  it  was  learned  that  he  got  some  powdered  ore  or 
dust  into  the  eye  while  sweeping  above  his  head.     There  was  a 
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central  corneal  opacity  involving  the  deep  layers  that  stained 
in  spots.  As  foreign  bodies  were  lielieved  to  be  present  the 
.spots  were  gently  curetted  and  .•^iher  nitrate  50%  applied. 
Subsequent  history  disclosed  the  fact  that  a  workman  had  sup- 
posedly removed  a  foreign  Iwdy  from  this  eye  when  first  in- 
jured. On  Dec.  81  a  1 :2000  cyanide  of  mercury  was  injected 
and  the  next  morning  the  pupil  dilated  easily.  Injections  of 
sol.  cyanide  of  mercury  (with  acoin)  1 :2000,  1 :1500  and 
1  :1000  were  given  Jan.  2.  7  and  l:-!  respectively,  and  the  eye 
progressed  to  a  favorable  termination,  though  a  permanent  cen- 
tral leucoma  is  probable. 

Dr.  Pattereon  believed  that  the  vise  of  cyanide  of  mercury 
injection  was  re.sponsible  for  recovery  of  thi.-  man's  eye.  Dr. 
Black  fully  agreed  with  Dr.  Patterson. 

Dr.  Neeper  thought  it  important  to  determine  the  nature 
of  the  bacteria  causing  the  ulceration  and  cited  cases  of  pneu- 
mococcic  infection  which  had  cleared  up  like  magic  under  the 
use  of  ethyl-hydro-cuprein  hydrochloride.  Dr.  Black  remarked 
that  he  had  ])rocured  some  of  the  new  specific  for  the  pneumo- 
coccus.  ethyl-hydro-cuprein.  but  that  it  would  not  dissolve 
and  that  he  was  glad  to  know  that  it  was  the  hydrochloride 
which  is  soluble  in  water  and  oil  and  which  was  specially 
made  for  use  in  the  eye.  He  called  attention  to  its  supposed 
danger  of  causing  quinine  amauro.<is  when  used  in  too  strong 
solutions.  Dr.  Black  also  mentioned  that  he  had  found  that 
a  1-3  grain  novocain  tablet  dis.solved  in  the  syringeful  of 
cyanide  of  mercury  solution  rendered  tiie  injection  practically 
painless. 

Dr.  Neeper  made  preliminary  report  of  a  trephine  that 
he  liad  devi.<ed.  for  making  an  o]iening  from  the  lachrymal 
sac  into  the  upper  part  of  the  nose.  False  passage  is  then  main- 
tained patulous  by  the  wearing  of  a  style. 

Dr.  Friedman  showed  a  ca.se  of  leucoma  adherens  in  the 
right  eye  of  a  girl  <<(  Hi  and  a  ca.se  of  optic  atrophy  in  a  man 
of  77.  '  E.  T.  Boyd.  Secretary. 

ROYAL  SOCIETY  OF  MEDICINE.    SECTION  OF  OPH- 
THALMOLOGY. 
MR.  PRIESTLEY  SMITH,  President. 
February  .S,  1915. 
Glass-workers'  Cataract. 

.Mr.  Itciiiard  ("lidland  showed  a  ca.se  of  gla.ss-workers' 
cataract  in  an  iron-smelter  ("puddler").     He  brought  the  case 
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to  give  ail  opportunity  for  the  discussion  of  the  type  of  case 
ill  iron-\vorker.<  in  rehition  "to  industrial  diseases,  as  these 
men  were  not  included  in  the  Schedule.  Considering  the  num- 
ber of  hours  of  exposure  to  the  glare  of  the  molten  metal,  his 
surprise  was  that  there  were  not  more  cases,  especially  as  these 
men  rarely  wore  protective  goggles.  He  suggested  that  a  more 
inclusive  term  should  be  applied  to  the  cases  of  cataract  so 
caused,  such  as  "ray  cataract." 

DISCUSSION.  Mr.  C.  B.  Goulden  said  he  had  a  case 
now  under  care  in  a  welder,  and  he  thought  an  investigation 
would  disclose  that  the  condition  was  more  common  among 
iron  workers  than  was  generally  believed.  The  man  who 
preceded  his  patient  at  the  work  also  lost  his  sight.  It  was 
not  until  quite  late  that  the  workers  complained,  because  owing 
to  the  dilatation  of  the  pupil  they  were  able  to  see  round  the 
cataract. 

Dr.  Legge,  of  the  Home  Otlice,  asked  as  to  the  propor- 
tion of  iron  workers  afflicted  with  this  condition,  as  it  was 
nece&sary  in  considering  the  scheduling  of  diseases  to  proceed 
tentatively.  In  the  case  of  glass-blowers'  cataract  there  could 
be  no  question  a.s  to  scheduling,  as  he  examined  the  lenses 
of  513  glass-blowers,  and  found  cortical  cataract  in  64  in  the 
right  eye,  72  in  the  left. 

Mr.  J.  Herbert  Parsons  said  that  as  Secretary  of  a  Royal 
Society  Committee  on  the  subject  he  sent  many  inquiries  to 
ophthalmic  surgeons  practising  in  iron  working  districts,  and 
the  negative  rei:)lies  he  mostly  obtained  led  him  to  the  belief 
that  it  was  the  custom  for  moulders  to  wear  tinted  glasses.  He 
asked  for  further  evidence  for  his  Committee  to. continue  their 
investigations. 

The  President  .suggested  the  name  "furnace-workers' 
cataract,"  seeing  that  furnace  work  wa.*  common  to  all. 

Amaurotic  Family  Idiocy. 

Dr.  Cockayne  and  Dr.  Attlee  showed  a  ca.-^e  of  amaurotic 
family  idiocy,  in   an   English  child,   not  Jewish,   as  was  the 
rule. 
Corneal  Rupture   in  Glaucoma. 

Mr.  N.  Bishop  Harman  -showed  a  case  of  spontaneous 
rupture  of  cornea  in  secondary  glaucoma  caused  by  disloca- 
tion of  the  lens.  An  injury  caused  total  dislocation  of  one  lens 
into  the  posterior  chamber,  where  it  was  loose.  The  resulting 
glaucoma  was  absolute,  and  vision  was  lost.     The  cornea  was 
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anaesthetic,  the  iris  quite  retracted  and  immobile.  The  con- 
dition remained  so  for  two  years  without  ulceration  of  cornea 
or  splitting  of  De.scemet's  membrane.  Three  months  later, 
however,  without  any  further  accident,  the  cornea  was  split 
horizontally,  and  membranes  prolapsed,  the  cause  having  been 
retrofhoroidal  haemorrhage. 

Trench  Periscope. 

The  President  (Mr.  Priestley  Smith)  showed  a  form  of 
trench  periscope  he  had  just  designed.  At  the  top  of  a  narrow 
shaft,  six  feet  in  length,  is  fixed  at  an  angle  of  45°  a  plane 
mirror,  about  2  '1'  inches  in  diameter,  and  an  exact  counterpart 
lower  down,  the  distance  from  the  fii-st  being  adjustable  by 
pegs  and  holes.  Only  the  top  mirror  projects  above  the  trench, 
and  this  can  be  largely  concealed  by  a  piece  of  earth.  By 
looking  straight  into  the  lower  mirror,  all  movements  can  be 
plainly  discerned  without  incurring  danger. 

DISCUSSION.  Lieut.-Col.  Elliot  pointed  out  how  neccs- 
.sary,  in  order  to  estimate  the  distance  of  the  enemy,  it  was 
to  have  the  binocular  form  of  periscope. 

Cerebral   Degeneration  Associated  with   Macular    Changes. 

A  paper  was  contributed  by  Dr.  F.  E.  Batten  and  Mr. 
Stephen  Mayou  on  "Cerebral  Degeneration  associated  with 
Macular  Changes,"  and  gave  a  pathological  description  of  a 
case.  In  the.se  cases  a  curious  pigmentation  occurred  at  the 
macula,  and  usually  also  around  it,  and  considerable  optic 
atrophy  was  also  present.  Several  of  the  examjilcs  of  the  con- 
dition which  had  been  under  his  care  died  at  Darenth  A.sylum. 
He  exhibited  the  pedigrees  of  two  families.  In  one  case  the 
changes  in  the  macula  were  the  last  occurrences  in  the  march 
of  degeneration.  The  brains  of  these  cases  did  not  present 
any  macroscopic  abnormality,  and  they  had  the  usual  con- 
volutional  pattern,  as  well  as  the  normal  weight  and  relation- 
ship to  the  cerebellum.  The  brain  and  nervous  system  were 
examined  by  several  staining  methods.  There  was  found  to 
be  some  degeneration  of  the  medullated  fibres;  in  the  cere- 
bellum the  myeline  was  breaking  down,  and  degeneration  was 
present  in  the  cells  of  Perkinje.  The  most  profound  change 
was  in  the  Betz  cells;  instead  of  the  Nissl  granules,  there 
was  a  curious  accumulation  of  fine  granules  around  the  nucleus. 
Til  the  ccrclu'llmn  were  large  granular  cells  imt  iiKniially 
seen,  and  he  could  not  say  what  their  significance  W!L<. 
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CORRESPONDENCE 

March  17th,  1915. 
Mr.  B.  J.  Boyle, 

Care  the  Keystone  Pulilif^hing  Co., 
512  Race  street,  Philadelphia,  Pa. 

Dear  Sir: 

In  The  Keystone  Magazine  of  Optometry,  under  date 
of  February  25th,  1915,  there  a])iiears  an  article  entitled 
"Anomalies  of  Accommodation  and  Their  Practical  Signifi- 
cance." 

This  paper  was  presented  by  me  before  the  Pacific  Coast 
Ophthalmic  Society  last  July  at  their  meeting  in  Seattle,  Wash. 
It  automatically  became  the  property  of  that  society,  and  by 
its  consent  was  published  officially  in  OphtJidtmology. 

It  therefore  lias  been  deliberately  stolen  from  the  above 
mentioned  publication  and  printed  in  your  journal  as  an  origi- 
nal communication. 

The  fact  that  you  have  neglected  to  print  the  portion  of 
the  paper  which  deals  with  the  use  of  cycloplegics — a  subject 
you  naturally  are  very  anxious  to  side  step — does  not,  to  my 
mind,  lessen  in  any  degree  your  responsibility  in  failing  to 
state  that  it  wa.s  reprinted  from  Ophthalmology. 

I  protest  most  emphatically  against  this  reprelicnsible  pro- 
cedure and  shall  request  the  publisliers  of  Oplithahnology  to 
print  this  communication  in  their  next  issue. 

I  also  feel  that  I  have  the  right  to  demand  a  statement 
in  the  next  issue  of  your  journal,  to  the  effect  that  the  article 
is  incomplete,  was  a  reprint  from  Ophthalmology,  and  was  in 
no  sense  an  original  communication  by  me  to  your  journal. 
Very  truly  yours, 

Joseph  L.  McCool. 


March  9th.  1915. 
Editor  of  The  Ophthalmic  Record: 

I  was  somewhat  surprised  to  read  in  the  last  number  of 
The  Ophth.\lmic  Record,  a  report  of  a  case  of  scleral  trephin- 
ing for  detached  retina  by  Dr.  Thos.  H.  Curtin  of  New  York, 
as  a  new  operation.  He  evidently  is  not  familiar  with  the 
literature  on  this  subject  and  has  not  read  very  carefully  The 
Ophthalmic  Record  for  the  last  vear.     It  is  more  than  a 
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year  ago  that  my  report  of  the  fir^^t  case  of  scleral  trei)hining 
for  detached  retina  appeared  in  The  Ophthalmic  Record, 
and  at  about  the  siinie  time  it  appeared  in  Dr.  Landolt's 
journal,  Archives  D'Ophtalrnoloyk.  Thi.-;  was  the  fii-st  pub- 
lished report  of  this  operation.  Dr.  Walter  R.  Parker  of  De- 
troit subsequently  recommended  the  operation,  but  the  opera- 
tion was  wholly  original  with  me.  No  mention  of  it  had  ap- 
peared in  literature  until  after  my  report;  and  I  had  never 
heard  or  seen  any  reconimendaticm  of  it  prior  to  my  making 
of  it.  Tf  there  is  anyone  who  is  entitled  to  any  credit  for 
priority,  aside  from  myself,  it  is  Col.  Elliot,  who.*e  operation  for 
glaucoma,  as  .'<aid  in  my  report,  wa.'s  the  forerunner  of  my 
opei'ation  for  detached  retina. 

In  my  case  the  evacuation  of  the  sub-retinal  fluid  reduced 
the  intra-ocular  tension  with  the  re-establishment  of  the  retina, 
and  there  was  no  occasion  for  any  a.spiration.  For  the  last 
year  I  have  relied  upon  this  operation  for  all  cases  of  detached 
retina,  it  having  given  better  satisfaction  than  any  other  treat- 
ment in  my  hands.  This  first  ])atient  called  not  long  ago. 
paid  the  remainder  of  his  bill  and  exprc-^sed  him.«elf  as  being 
much  ))lea.scd  with  tlie  permanently  good  results. 

Very  sincerely  yours, 

Flavel  R.  Tiffany. 


CHILD-WELFARE  LEGISLATION. 

The  following  is  the  form  of  l)ill  recently  passed  by  the 
State  of  Wyoming.  It  is  boiiod  tliat  it  may  .«erve  as  a  model 
for  other  states. 

Be  It  Enacted  l)t/  the  Lef/ixliiture  of  the  State  of  ]\'i/o)>iiii(/. 

Section  1.  It  shall  be  tlic  duty  of  every  teacher  engaged 
in  teaching  in  the  pnlilic  schools  of  incorporated  cities  and 
towns  of  the  slate  sejiarately  and  carefully  to  test  and  examine 
every  child  under  his  jurisdiction  to  ascertain  if  such  child  is 
suffering  from  defective  sight  or  hearing  or  diseases  of  nose 
or  throat.  (.Vmendment.)  Provided  that  such  examination 
shall  be  made  by  observation,  by  the  teacher  without  using 
drugs  or  instruments  and  without  coming  in  physical  contact 
with  such  child. 

Section  2.  In  making  the  tests  required  by  Section  1  of 
this  act  the  teacher  shall  employ  eye  testing  charts  of  a  standard 
charactei'  approved  and  supplied  by  the  State  Superintendent 
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of  Public  Instruction  and  sliall  conform  to  the  rules  of  the 
State  Superintendent  in  method?  of  applying  such  tests, 
especial  attention  being  given  to  defects  that  may  be  disclosed 
by  the  following  questions: 

1.  Does  the  pupil  halnlually  -utt'er  from  inflamed  lids  or 
eyes? 

2.  Does  the  pupil  fail  to  read  a  majority  of  the  letters 
in  the  number  20  line  of  the  standard  vision  chart  with  either 
eye? 

?>.  Do  the  eyes  and  head  habitually  grow  weary  and  pain- 
ful  after  study? 

4.  Does  the  pupil  appear  to  be  "" cross-eyed?" 

5.  Does  the  pupil  complain  of  ear-ache  in  either  ear? 

6.  Does  matter  (pus)  or  a  foul  odor  proceed  from  either 
ear? 

7.  Does  the  pupil  fail  to  hear  an  ordinary  voice  at 
twenty  feet  in  a  quiet  room  ? 

S.  Is  the  pupil  frequently  subject  to  "colds  in  the  head" 
and  discharges  from  the  nose  and  throat? 

9.     Is  the  pupil  an  habitual  "mouth  breather?" 

If  an  affirmative  answer  is  found  to  any  of  these  ques- 
tions the  teacher  shall  give  such  pupil  a  report  to  his  parent 
or  guardian  made  on  a  report  blank  prepared  and  furnished 
by  the  State  Superintendent  of  Public  Instruction  such  report 
to  be  made  in  form  prescribed  by  the  State  Superintendent. 

It  shall  be  the  further  duty  of  the  teacher  to  record  the 
results  of  the  examinations  required  by  Section  1  of  this  Act 
in  such  a  manner  as  may  be  prescribed  by  the  State  Super- 
intendent of  Public  Instruction. 

Section  3.  It  shall  be  the  duty  of  the  State  Super- 
intendent of  Public  Instruction  to  prescribe  rules  for  making 
such  tests  as  are  required  by  this  Act  and  to  prepare  copies 
thereof,  together  with  all  blanks,  charts  and  printed  forms 
deemed  necessary  by  the  State  Superintendent  for  carrying 
into  effect  the  provisions  of  this  Act,  and  to  distribute  them  to 
all  the  public  school  teachers  in  incorporated  cities  and  towns 
of  the  state,  such  distribution  to  be  made  through  the  district 
boards  or,  if  there  be  such,  through  the  executive  officers 
thereof,  the  expenses  of  such  printing  and  distribution  to  be 
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Iiunie  nut  of  tlie  State  Superintendent's  contingent;  Provided 
That,  tiie  annual  expense  for  sueli  purjiose  ?hall  not  exceed 
one  hundred  fifty  dollars. 

Section  4.  During  the  tirst  month  of  each  .-school  year, 
after  the  opening  of  school,  teachers  must  make  the  tests  re- 
quired of  this  act  ui)on  the  children  then  in  attendance  at 
school ;  and  thereafter,  as  children  enter  school  during  the 
year,  such  tests  nuist  be  made  immediately  upon  their  entrance. 

Section  '>.  It  sliall  l)c  the  duty  of  tlie  Boards  of  Trustees 
of  the  several  school  districts  of  tiie  State  to  enforce  the  pro- 
visions of  this  Act. 

Section  ().  This  Act  shall  take  effect  and  be  in  force  from 
and  after  .lulv  1,  1915. 


S.  L.  Ziegler,  Philadelphia  (Journal  A.  M.  A.,  Sept.  5, 
1914),  describes  a  method  of  corneal  excision  which  he  called 
"trefoil  keratectomy,"  suitable  for  a  limited  staphyloma  of  the 
cornea.  When  the  whole  cornea  is  staphylomatous  the  operation 
is  designated  at  "stellate  keratectomy,"  and  this  is  also  described. 
The  description  is  rather  long  and  detailed,  and  should  be 
consulted  in  the  original,  as  it  cannot  well  be  condensed.  Three; 
cases  thus  operated  on  are  reported. 


J.  W.  Jervey,  Greenville,  S.  C.  [Tlie  Jintrmd  A.  M.  A., 
July  11,  1914),  takes  u]j  the  subject  of  hookworm  in  its  rela- 
tion to  disease  of  the  eye,  reviews  the  literature  of  this  disease, 
and  comes  to  the  conclusion,  that  it  is  a  cause  of  eye  troubles 
only  through  the  general  systemic  condition  and  the  anemia 
wiiich  it  produces.  None  of  the  eye  sym]ttoms  that  occur  in 
the  disease  are  in  any  sense  sufficiently  distinctive  or  charac- 
teristic to  be  of  diagnostic  value.  In  other  words,  the  associa- 
tion of  eye  symi)tonis  and  uncinaria.sis  must  be  regarded  as 
purely  incidental  and  the  ej'e  symptoms  occur  only  as  sequelae 
of  the  recognized  pathologic  conditions.  When  we  see  the 
signs  of  anemia  in  the  eye  grounds  or  in  the  face,  for  that 
matter,  we  may  perhaps  suspect  the  liookworm  as  being  a  pos- 
sible cause  but  need  go  no  further.  A  tabulated  statement  of 
the  eye  symptoms  in  fifty-three  hookworm  patients  observed 
by  hiin  accompanies  the  paper. 
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NEWS  AND  NOTES. 


Hni^l"?7°^^.'',vf'\1r'l!'"^   °^   interest    should    be    sent    to    Dr.    Emorj 
Hill     122   South    Michigan  avenue,   Chicago    111 

to   DublirnHnn'°'""\"'K^°  '°  P'?,r  °"  'h^  15'h  of  the  month  previous 
hat  date  contributors    will    kmdly    send    in    their    items    before 


Dr.  J.  Milton  Griscfnn  ha.<  been  elected  recdi-dino;  secretary 
of  the  Philadelphia  Alumni  Society  <,f  the  .Medical  Departnien't 
of  the  Inivensity  of  Penn.'^vlvania. 


The  death.s  of  the  following  oi-hthahnoloo-ist;.  are  an- 
nounced: Drs.  (Guthrie  of  La  Salle.  TIL.  and  Lack  of  Brook- 
lyn, N.  Y. 


The  South  Baltini.,re  Ey...  Ear.  No.^e  an.l  Throat  Hospital 
has  issued  an  annual  ivport  showino  that  4.046  patient.-  were 
treated  in  the  i)ast  year. 

In  the  death  of  Dr.  Dudley  Sharpe  lieynold.s  of  Louis- 
ville, Ivy.,  the  profession  loses  a  member  of  wide  reputation 
and  usefnlne.ss  as  a  practicing  ophthalnic,l„oist  and  teacher 


Professor  Julius  Arnold  of  Heidelberi-,  who  died  recently 
was  an  authority  on  pathological  anato.nv.  wh<.se  work  was 
concerned  partly  with  eye  anatomy. 


Wyoming,  North  Dakota  and  Utah  liave  adopted  the  \11- 
port  method  of  the  examination  of  .school  children'.s  eves  and 
ears  by  the  teachers. 


of  tl'^T.'-"  *'^^'  ''"'-f-|"^">  guests  at  the  February  meeting 
of  the  Chicago  Ophthalmological  Society  were  Drs  Edward 
Jackson  of  Denver  D.  T.  Vail  of  Cincinnati,  Nelson  M.  Blaek 
of  .Milwaukee,  and  L.  W.  Dean  of  Iowa  City. 


The  Chicago  Society  for  the  Prevention  of  Blindness  met 
at  luncheon  recently  under  the  presidency  of  Mr.  Bryan  Lath- 
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riiji.     Plans  wcw  niiidc  fur  a  cauiiiaisi'ii  in   favor  of  k'jj;i!-lati<»n 
(loaliiiti  with   this  iiii])iii1aii)   prolilom. 


Dr.  Linn  Emerson,  of  Orange,  N.  •!..  has  opened  an  office 
in  the  Tilden  Building.  105  Wept  Fortieth  Street.  Nev,-  York 
Oitv. 


Tlic  Colorado  Opiithalniological  Society  is  arranging  for 
an  Ophthaliuological  Congre.s.«,  to  1)0  held  in  Denver,  July 
22  and  23.  191.").  to  which  all  ophthalniologi.<*ts  are  invited. 


Dr.  Nelson  Miles  Black  of  Milwaukee  addressed  the  Chi- 
cago Illuminating  Engineering  Society  on  February  25  on  the 
subject  "A  Resume  of  the  Physical,  Physiological  and  Psychical 
Phases  of  Vi.sion." 


Twenty-two  cases  of  total  blindness  among  the  British 
troops  in  the  present  war  have  been  rejiorted — a  Uirger  propor- 
tion than  in  ])revious  wars.  Steps  have  already  been  taken  to 
provide  asylum  for  such  cases  and  teach  tliom  occupations  and 
games. 


Former  Professor  H.  Shiess-Gemu.«eus  of  the  University 
of  Basel  died  recently  at  the  age  of  cS2.  He  organized  the  eye 
clinic  at  Basel  and  lield  the  chair  of  ophthalmology  for  many 
years,  retiring  at  60.  Subsequently  he  had  the  misfortune  to 
become  totally  blind,  from  detachment  of  {])o  retina  in  one  eye 
and  cataract  in  the  fithcr. 


The  interference  with  commei-ce  between  the  Ignited  States 
and  Eurofie  as  a  I'esult  of  the  war  is  gradually  reducing  the 
supply  of  gla.ss  suitable  for  optical  lenses  in  this  country.  The 
price  of  lenses  has  already  increased  and  will  undoubtedly 
increase  more  within  the  year.  The  bureau  of  standards  of 
the  Department  of  Commerce  at  Washington  has  begun  experi- 
mentation for  the  purpose  of  developing  methods  of  making 
optical  glass.  L^p  to  the  present  time  none  of  the  higher 
grades  of  lenses  have  iicen  manufactured  in  .America. 


THE  OPHTHALMIC  RECORD. 


Armours 


LABORATORY 


roducts 


Fresh  raw  mate- 
rial makes  the 
most  reliable 
goods 


irmour  s 


Thyroids — 

powder  and  tablets 

Parathyroids — 

powder  and  tablets 


Anterior  Pituitary — 
powder  and   tablets 

Posterior  Pituitary  — 
powder  and  tablets 

Lecithol 

Extract  of  Red  Bone 
Marrozv 

Elixir     of    Enzymes 

Peptonizini^     Tablets 

Peptoni%ing_     Powder 

Pituitary  Liquid — 
standardized  and  dated 


Corpus  Luteum 


{Armour) 


/GUARANTEED  from 
^^  true  substance.  In 
amenorrhea,  dysmenor- 
rhea, artificial  menopause, 
reflexes  of  nervous  or  con- 
gestive origin,  psychoses, 
neurasthenic  symptoms 
during  menstrual  life,  ster- 
ility, impairment  of  ovarian 
function,  repeated  abor- 
tions, hyperemesis  of  early 
pregnancy. 

In  powder,  5-grain  capsules  and  2-grain  tablets. 


ARMOUR^COMPAIVY 

Chicago 


\ 


THE  OPHTHALMIC  RECORD. 


ctf 

V 

c 

V 


o 

^^  • 

a  Hi 
fee 

H  p. 

Km 


2od 

>^«  o 
O  rt  0) 


oosk: 


B-d. 

Bfec 


0.\; 


oWQ 


029 
ftjjgd; 

n>    . 

Sd«' 


=~  2-'d:3&  ^-^c-^ 

rt  rt  ffl  tij>"S  E'O 


"•W 


geaj 


c  p  bo      c 

rt  t  i_  fl>t— ■ 
B  S  "  c  — 

tt:  c  c  "^  t- 

o  s  t!  J  «; 

o  — J^ 


•'Sw-g^T'tndicii     J-aiSfciX 


d 


ox< 


CO     ^ 

C—Bi-. 

a|dw: 


_SiQZl 


:=  o  f^ 

Eo  ■ 

,W.  (J 


i!  B'O 

tn  dj  O 

"u  . 

QWUtC 


q  eg  o. 


/^  I/}  <n       (/I 
S>-"  3  3        3 

^        Wo  :„  . 
S    W^3S!< 

u  c  <4  CO     • 


oa 


mEj>2 
5     ■  o 


C  B  M       C 

O  3  S"  S 


Sg 


E^ 


'    B&S 
I  ■§  """ 


ad.2 


Ble  B"'^"  3 

x's-o|"I'e 


uw 
1  s'^ciz 


iw?Pddw_u_ 


en    ^ 

d    o 

tE 

rt  rt 


<E 


3  =""-^0"  £■ 

J;  ii,-,  u  ^  3*^ 

S  t  >.3"2-3  S  t- 

M-a  re  c>  !'m  _ 


3  5-  >- 

».<;£■ 

o  0-2  " 

u  u  O  > 

nuKH 


.:SU?. 


(►-H     B-^ 

*C  C   C  «   u 

dt;^  ^s: 
.  *" 


C'*'      '^       B      O     ^^E       1 

•--'>=„      0>5        3  BO       ( 
O  "*-■  B^  £'-'  1-  E  ^ 

ssr3"'B^s"&=»ii 

^zii>-|?-g«SBS«-; 

"I  .  o  e£p  °  j;.2  i>  5«    0 
Joo«J5  .°J5Wuu  ;    , 


d<^ 


1^ 


00,, 


V  fl;  E 
*t-^  rt 

*  °-— 

«Eo 
__     di-^ji 


o£c«-3 
"^     .     .3 

►^dsi 


III 

Wc3S 


OQ 


::s     id:: 

U  *!       "^        3^ 

f  Is  % 

O    -O    .     U-' 

bjS  .w      .  . 

^3  B 


^  ? 


4JhH 

W  3 

•§^«  ! 

3*3  ■•  c 

a;  E_«  a 

..3  3 

3  u^  ' 
OS  ScfiT 


■b.S 


THE 


OPHTHALMIC    RECORD 

A  MONTHLY  REVIEW  OF  THE  PROGRESS 
OF  OPHTHALMOLOGY 


Vol.  XXIV 


CHICAGO,  MAY,  1915 


No.  5,  New  Series 


ORIGINAL  ARTICLES 

FALSE  HETEROPHORIA  AND  HETEROTROPIA. 

BY 

ERNEST  E.  MADDOX,  M.  D. 

BOUBNEMOUTH,    ENGLAND. 

This  paper  attempts  to  investigate  a  subtle  little  danger 
which  appears  to  have  been  remarkably  overlooked,  namely, 
that  of  diagnosing  a  vertical  or  horizontal  deviation  by  our 
pre.sent  te.'its,  when  in  reality  there  is  none.  This  is  what  I 
mean  by  false  heterophoria. 

The  question  as  to  whether,  when  we  attempt  to  measure 
hyperi)horia,  the  streak  projected  by  a  glass  rod  should  or 
should  not  be  rotated  to  apparent  rectitude  whenever  the 
patient  sees  it  slanting,  has  compelled  me  to  undertake  this 
investigation,  which  incidentally  throws  light  also  on  prism- 
phorometers. 


Fig.    1. 

I  have  shown  elsewhere*  the  not  unimiKirtant  fact,  which  I 
need  only  therefore  briefly  refer  to,  that  the  correcting  power 
of  a  prism  over  any  deviation  of  the  visual  lines,  is  less  in 
near  than  in  distant  vision,  so  that  a  surgeon  who  measures 
the  heterophoria  by  neutralizing  it  with  prisms  in  near  vision 
only,  would  overestimate  its  amount,  and  the  full  correction 
thus  found  would  overcorrect  the  deviation  for  distance.  Fig. 
1,  taken  from  my  little  book  on  prisms,  makes  the  reason  for 
this  mistake  so  self-evident  that  it  scarcely  needs  explanation. 

*  OphtJialmological   Prisms.    5th   Edition,   p.    178.    (John    Wright 
Bristol.)  * 
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The  line  NO  represents  the  visual  axis  of  the  naked  eye,  while 
the  lines  n  and  n'  are  the  successive  positions  of  the  visual  line 
of  the  other  eye  on  looking  through  a  prism  P,  first  at  a  dis- 
tant (D)  and  then  at  a  near  object  (N).  The  distance  PO  is 
that  of  the  prism  from  the  center  of  motion  of  the  eyeball, 
here  indicated  by  O,  and  this  is  generally  about  one  inch. 
Since  the  lines  n,  n'  are  about  equally  bent  on  traversing  the 
prism,  the  deflection  of  the  eye  is  less  in  near  vision  by  the 
reciprocal  of  the  distance  of  the  object  from  the  prism  in  inches. 
Thus  with  vision  for  ten  inches,  a  prism  would  be  one-tenth 
less  effective,  and  only  correct  nine-tenths  of  a  heterophoria 
which  it  fully  corrects  for  distance. 


n 


\l}   c 


Pier.  2. 

Alfred  Graefe's  diagram   (1858).  reproduced  from  his  Analyse,   p.    108. 


Let  us  now  consider  the  far  more  important  fallacy  which 
forms  the  subject  of  this  paper.  It  is  that  whenever  cyclophoria 
more  manifest  in  one  eye  than  in  the  other  coexists  with  a  hori- 
zontal or  vertical  deviation,  dissociation  of  the  eyes  by  a  prism 
before  one  eye,  or  by  two  weaker  prisms,  one  before  each  eye, 
produces  "fal.^c  lietcr()])hiiria."' 

Since  commencing  this  study  I  have  been  interested  to  find 
that  so  far  back  as  1858  (and  therefore  long  before  the  days 
when  cyclophoria  received  its  modern  study)  Alfred  Graefe 
showed  that  when  a  patient  with  paralysis  of  one  superior 
oblique  is  made  to  look  strongly  downwards  at  a  candle  flame, 
so  as  to  produce  a  very  forced  position  of  the  visual  axes  down- 
wards, the  patient  may  project  the  false  image  which  properly 
lies  lowest  (as  belonging  to  the  affected  eye)  even  higher  than 
the  true  image.  The  diagrams  by  which  he  explained  this  phe- 
nomenon T  have  thought  it  might  be  interesting  to  reproduce 
in  Fig.  2. 
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I,  in  Fig.  2,  is  the  sound  eye,  and  II  the  lamed  one. 
Although  the  actual  image  0'  on  the  retina  of  the  lamed  eye 
(II)  lies  higher  in  space  than  0  in  the  other  eye,  it  falls  in  a 
lower  quadrant  of  the  retina,  owing  to  the  marked  extorsion 
of  the  eyeball,  which  brings  the  originally  horizontal  meridian 
of  the  retina  C"D"  to  lie  above  the  image.  The  torsion  is  due 
to  the  excessive  action  of  the  Rectus  Inferior.  In  this  case, 
therefore,  we  have  an  example  of  hypertropia  truly  existent! 
yet  diagnosed  as  if  it  lay  in  exactly  the  opposite  direction.  Now 
m  our  daily  testing,  are  we  not  in  danger  of  falling  into  mis- 
takes of  the  same  order  if  we  take  no  account  of  marked  cyclo- 
phoria?*    A  few  diagrams  will  make  it  quite  clear. 


Fig.   3. 
A  straight  right  eye. 


F!g.   4. 
The  same  right  eye  In  exotropia. 


Though  the  eyeball  is  not  quite  spherical,  and  though  the 
motor  center  is  not  quite  geometrically  central,  it  will  suffice 
to  draw  them  as  if  they  were.  In  Fig.  3  let  Op  represent  the 
^ffl^^^  pJi^oe,  passing  througli  the  center  of  motion  of  the 

v„-,J!/^'^*luH^^P/^  '"."'^  ^'"''y  °f  t'l's  Bubject  (and  am  glad  to  ac 
knowledge  this  debt)  by  an  Interesting  letter  from  Mr  Alison  Brad- 
burne  some  years  ago.  describing  a  case  in  which  the  hyperphoHa 
which  accompanied  an  exophoria  was  lessened  in  near  vision  hvl^Zm 
base-m  to  correct  the  exophoria.  which  he  rightly  explained  (with 
diagrams  similar  to  Alfred  Graefe's)  by  the  prism  driving  the  ImaM 
hor  zontaly  so  as  to  bring  it  nearer  to  the  now  sloping  bft  orlginaul 

nrnifnh'',  ?r*?'^°  °K^^^  '■^"°^-  ^he  phenomenon  was  offered  as  a 
proof  of  Listing's  law.  but  I  think  It  rather  due  to  Melssner's  torsion 
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straight  eye.  A  sagittal  plane  (let  us  recall)  is  parallel  to  the 
median  plane  of  the  head,  its  name  being  suggested  by  the 
direction  of  an  arrow  which  an  archer  is  just  about  to  let  fly. 
The  eye,  let  us  suppose,  is  occupied  with  a  very  distant  object 
(O)  in  this  plane,  so  that  the  visual  line,  the  nodal  points, 
(K'  K"),  the  center  of  motion  (C)  and  the  fovea  at  p  all 
lie  in  it. 

Now  suppose  the  visual  line  to  experience  a  deviation  to 
the  right  as  in  exotropia  (see  P^ig.  4.)  The  only  stationary 
point  in  the  moving  visual  line  is  the  center  of  motion  (C), 
about  which  it  has  turned.  The  posterior  nudal  point  (K") 
lies  about  6  mm.  in  front  (}f',  and  the  fovea  (F)  more  than  half 
aa  much  again  behind  the  center  of  motion,  so  that  when  the 
eye  glances  outwards  the  fovea  moves  inwards  about  half  as 
fast  again  as  the  nodal  point  moves  outwards.  A  pencil  of 
light  from  the  distant  object  (0)  passes  through  the  nodal 
point  K"  and  falls  upon  the  retina  at  I,  about  half  as  far  to 
the  right  of  the  sagittal  plane  (p)  as  F  is  to  the  left  of  it.* 

Fig.  5  gives  a  back  view  of  Fig.  4,  and  some  of  the  same 
letters  are  to  be  recognized.  The  dotted  line  is  the  prime 
vertical  meridian  of  the  retina  passing  through  the  fovea.'  The 
horizontal  retinal  meridian  ("retinal  horizon"  as  Ilelmholtz 
called  it)  is  not  here  shown  dotted,  because  it  still  coincides 
with  the  horizontal  plane  hh. 

If,  now,  in  addition  to  the  exotropia,  the  eye  be  made  to 
tort  or  rotate  about  its  own  visual  line,  the  result  is  as  shown 


*  The  distances  from  the  motor  center,  in  the  schematic  eye,  of 
the  posterior  nodal  point  and  of  the  fovea  are  usually  assumed  to  be 
6  mm.  to  9.4  mm.,  respectively,  and  I  find  that  the  nines  of  the  arcs  pi 
and  Fp  bear  the  same  proportion.  The  value  of  pi  would  increase  were 
the  object  In  the  sagittal  plane  brought  from  infinity  nearer  the  eye, 
KI  being  then  no  longer  parallel  to  Kp.  I  very  much  regret  my  inabil- 
ity to  acquiesce  in  the  law  of  visible  direction  as  propounded  by  the 
famous  savant,  Dr.  Savage,  since  the  laws  of  refraction  are  inexorable, 
and  compel  the  axial  rays  from  a  distant  object  to  intersect  at  the 
nodal  points  in  their  passage  to  the  retina,  and  from  thence,  though 
In  the  reverse  direction,  the  lines  of  projection  must  pass  between 
the  two  nodal  points  to  strike  the  distant  object  from  which  the  axial 
rays  emanate.  At  least  the  direction  of  projection  must  be  parallel 
with  this  line  in  distant  vision,  proceeding  as  if  from  the  mental  or 
Cyclopean  eye  of  Hering.  To  suppose  that  they  would  Intersect  at  some 
other  point,  such  as  tlie  center  of  retinal  curvature,  especially  In 
myopia,  would  he  to  condemn  the  unfortunate  owner  of  this  arrange- 
ment to  perpetual  misprojection.  Space  forbids  that  I  should  discuss 
here  the  conditions  in  near  vision.  Tlie  most  succinct  account  of  the 
projection  I  believe  true  we  owe  to  Tscherning  in  the  well  known  text- 
book which  Weiland  has  well  translated  for  us.  Le  Conte,  too,  It 
admirable,  reliable  and  original. 
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in  the  next  figure,  which  also  presents  a  back  view  of  the  eye 
(Fig.  6) .  The  point  p  lies  at  the  intersection  of  the  retina  with 
the  sagittal  plane  and  the  horizontal  plane,  both  of  which  pass 
through  the  center  of  motion  of  the  eyeball.  The  four  quad- 
rants of  the  retina  are  shown  in  dotted  lines,  and  have  experi- 
enced a  little  wheel  motion  to  the  right.  By  comparing  this 
figure  with  Fig.  4  it  will  be  seen  that,  since  the  nodal  point  K, 
and  the  ray  of  light  KT,  are  not  affected  by  the  torsion  of  the 
eye,  the  image  is  still  fortned  in  the  liorizontal  plane,  as  I  in 
Fig.  6,  though  the  superior  temporal  quadrant  of  the  retina 
has  moved  to  receive  it.  The  fovea  also  remains  unchanged  in 
position  by  the  torsion,  and  also  lies  in  the  true  horizontal.  It 
is  the  property,  however,  of  the  two  physiological .  dividing 


Fig.   5. 
Simple  exotropia   of  right   eye. 


Fig.  6. 
Excyclotropia  added  to  the  exotropia. 


lines  between  the  upper  and  lower  halves  of  the  retina,  i.  e., 
the  two  "retinal  horizons."  that  iniagos  formed  upon  thoni  shall 
be  referred  to  onene.-?s  in  outward  projection,  on  the  same  prin- 
ciple that  it  is  impossible  for  images  upon  two  foveae  to  be  re- 
ferred to  more  than  one  position  in  space.  The  mind,  there- 
fore, always  estimates  the  two  retinal  horizons  to  be  coincident, 
and  ignoring  the  exotropia  and  cyclotropia,  supposes  the  eye 
of  Fig.  6  to  be  erect  as  in  Fig.  7,  causing  the  quadratures  of 
the  right  and  left  retina  to  mentally  coalesce.  It  calculates 
therefore  as  if  the  image  were  formed  at  I"",  from  an  object  down 
and  to  the  left,  the  light  from  which  rises  to  the  rectified  image 
(P)  through  the  nodal  point.  This  mental  rectification  of 
the  eyeball  is  equal  in  degree,  though  opposite  in  direction,  to 
its  actual  displacement.  The  angle  C  therefore  (in  Fig.  6)  is 
equal  to  the  cyclotropin.  wiiile  the  arc  FI  subtends  an  angle  at 
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the  nodal  point,  and  the  arc  pi  subtends  an  equal  angle  at  the 
motor  center,  wliich  determines  the  exotrojiia.  This  angle  is  the 
same  as  FKI  in  Fig.  4. 

Now  let  us  apply  this  to  practice,  and  first  with  naked  eyes. 
Tn  some  cases  of  myopia,  though  near  vision  is  single,  a  small 
convergent  squint  a])pears  for  distance,  causing  well  marked 
diplopia.  Now  in  such  a  case,  should  excyclophoria  also  be 
present  in  near  vision,  it  will,  by  the  parting  of  the  images 
in  distant  vision,  be  there  converted  into  excyclotropia,  mostly 
manifested  in  the  non-fixing  eye,  just  as  in  the  figures  we  are 
considering,  leading  the  unsuspecting  surgeon  to  pronounce  for 
hypertropia  as  well  as  esotropia,  and  probably  to  attribute  the 
latter  to  the  former,  and  correct  the  totally  fictitious  hyper- 
phoria by  a  vertical  jirism  which  is  harmful. 


Fig.  7.     The  e.ve  of  Fig.  6  mentaUy  rectified. 

Again,  when  instead  of  spdutaneous  dijildpia  with  naked 
eyes,  prisms  arc  used  to  create  artificial  horizontal  diplopia,  in 
order  to  investigate  the  vertical  l)alance,  as  for  instance  by  a 
Graefe's  prism  with  ba,se  in,  or  by  a  Stevens'  phorometer  with 
both  bases  in,  if  marked  cycloplidria  be  present  also  in  the 
uon-fixing  eye  but  not  in  the  fixing  one.  it  will  certainly  cause 
the  projection  of  one  image  above  the  other,  and  again  lead  to 
the  false  diagnosis  of  hyiicrphoria.  Fig  ^  (li)  illustrates  a  single 
prism,  base  in,  before  the  right  eye,  viewed  from  behind  when 
no  condition  but  cyclophoria  pre-exists.  The  eye  itself  is  not 
diverted  by  the  prism,  but  the  retinal  image  is  diverted  suf- 
ficiently far  from  the  fovea  to  manifest  any  heterophoria  which 
may  be  present.  In  simple  excyclophoria  as  shown,  the  false 
image  is  still  dis])laced  directly  inwards  from  the  fovea  by  the 
prism,   but    the   I'ising  half  of  tbi>   retinal    borizim    allows  the 
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image  to  fall  on  an  inferior  quadrant,  and  be  projected  too 
high  into  space. 

In  the  figure,  the  undotted  cross  represents  the  linos  of 
demarcation  between  the  quadrants  of  the  rotated  retina. 

The  imaginary  cyclopic  eye  is  depicted  at  (A  -f  B)  with 
the  true  image  at  its  centre,  and  the  false  one  occupying  the  same 

A  B 


U^3) 


(^'^rj 


Pig.  8.     False  hyperphoria  produced  by  a  Graefe  prism.     A  is  the  left  eye 

in    normal   fixation;    B    the   right    eye.      The    true    image 

throughout    is    a,    the    false    b. 

relative  position  in  the  left  inferior  quadrant  of  the  retina  as 
in  B.  At  (A'  +  B')  is  shown  the  projection  of  the  same  two 
images  into  space,  their  relative  positions  being  of  course  re- 
versed. The  difference  in  height  of  the  two  images  leads  to  a 
totally  fallacious  diagnosis  by  the  phorometer. 

A  little  study  will  show,  what  may  at  first  sight  seem 
rather  difficult  to  understand,  that  the  slanted  line  which  joins 
the   two   projected   images,    represents   the   effeetivity   of  the 
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prism,  while  their  difference  in  height  is  the  false  vertical  error. 
It  is  desirable  that  we  should  have  some  idea  of  the  amount 
of  error,  which  we  could  possibly  be  decnived  by,  with  known 
quantities  of  Literal  deviation  and  cyclophoria.  Other\\'ise,  we 
should  scarcely  know  whether  the  cyclophoria,  however  care- 
fully measured,  would  really  be  sufficient  to  account  for  the 
phenomenon.  1  have,  as  shown  in  the  following  little  table, 
calculated  the  figures  by  spherical  trigonometry.  The  measure- 
ments are  in  degrees  of  deviation  (not  prism-degrees,  which 
do  not  merit  perj^ntuatiun),  and  it  will  be  seen,  for  example, 
that  with  15°  of  exophoria  and  20°  of  cyclophoria,  the  false 
hyperphoria  is  5°  15'.    The  Centrad  is  an  even  better  unit. 

Table  of  False  Hyperphoria  in  Deorees  of  Devi.\tion. 


u 

o 

a 
o 
u 
>» 
U 

Horizontal  Deviation 

5° 

10° 

15° 

20° 

5° 

1 

0°      26' 

0°      53' 

1°      20' 

1°     49' 

10° 

0°    '52'^ 

1°     45' 

2°     40' 

3°      36' 

15° 

1°      18' 

2°     37' 

3°     58' 

5°     23' 

20° 

1°     43' 

3°     27' 

5°     15' 

7°       6' 

This  table  is  made  from  the  equation 
Tan  y  =  Sin  c  Tan  E 
where  E  is  the  horizontal  deviation  by  prism  or  otherwise, 
y  the  false  hyperphoria,  and  c  the  cyclophoria.  Hyperphoria 
is  .'^o  much  more  important  than  an  equal  degree  of  horizontal 
deviation  that  the  table  has  been  drawn  up  for  it,  but  by  sub- 
stituting the  words  "vertical  deviation"  for  "horizontal  devi- 
ation" in  the  headline,  the  false  esophoria  or  e.xophoria 
recorded  i)y  prism-pliorometers  when  the  prisms  are  vertical,  is 
also  obtained.  Tlie  foriiiiila  becomes  tiien.  x  being  the  false 
horizontal  eloiiirnl. 

Tan  X  =  8in  c  Tan  H. 

In  either  case  the  deviation  produced  by  the  prism  should 
have  added  to  it  or  subtracted  from  it  any  heterophoria  which 
increases  or  decrea.ses  the  displacement  of  the  image  in  the 
direction  of  the  base-apex  line  of  the  prism,  and  this  com- 
poiuided  amount  shmild  be  read  off  from  the  headline  of  the 
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table,  and  constitute  E  or  H  in  the  formulae. 

We  need  to  know  the  direction  of  the  false  hyperphoria 
as  well  as  its  amount,  and,  the  following  chart,  though  per- 
haps scarcely  necessary,  may  be  helpful.  From  its  inspection 
the  rule  can  bo  perceived  that  the  eye  falsely  appears  raised 
when  the  prefixes  of  the  lateral  and  torsional  displacements 
agree,  and  lowered  when  they  disagree.  Thus,  for  example,  the 
conibiniition  of  esophoria  with  monocular  incyclophoria  causes 
a  false  hyperphoria  of  that  e,ye. 


1 
1 

Incyclotropia 

Excyelotropia         , 

Esotropia 
Exotropia 
Hypertropia 
Hypotropia 

False  hyperphoria 
False  hypophoria 
False  divergence 

False  hypophoria 

False  hyperphoria 

False  convergence 

False  convergence 

False  divergence 

When  binocular  incyclophoria,  or  binocular  excyclophoria 
is  equally  divided  between  the  two  ej-es,  false  heterophoria  no 
longer  enters,  since  both  images  arc  raised  or  lowered  equally. 
This  is  a  point  in  favor  of  binocular  prisms,  as  in  Stevens' 
phorometer,  rather  than  a  monocular  phoronieter. 

Fig.  7  shows  how  the  table  has  ln'on  calinhited.  It  repre- 
sents a  liack  view  of  the  rectified  eye.  and  we  want  t^)  know 
how  much  vertical  departure  from  the  level  of  the  true  image 
the  mind  will  conceive  from  the  poi^ition  of  the  rectified  image 
I"".  The  mind  will  make  the  calculation  by  .'surmising  the 
amount  of  rotation  of  the  globe  about  its  transverse  diameter 
necessary  to  bring  tlu'  images  level,  since  static  projection  and 
motor  redress  are  proportioned  by  lifelong  experiments.  Tlie 
dotted  semi-ellipse  in  this  diagram  shows  the  plane  up  to  which 
the  "retinal  horizon"  would  have  to  ri.^e,  with  simultaneous 
.sinking  of  the  cornea  to  bring  the  rectified  image  V  to  fall  on 
the  ''retinal  horizon"  nnd  thus  be  jirojected  level  with  the  image 
of  the  other  eye.  Some  redder  may  exclaim  that  the  .semi- 
ellipse  should  fia.ss  through  V  to  effect  this,  but  he  will  at  once 
see  that  the  jwncii  of  light  which  painted  I""  nrrived  by  way  of 
the  i>osterior  nodal  j)oint  and  not  through  the  motor  centre  of 
the  eyeball,  consequently,  a.s  the  back  of  the  eye  rises  and  the 
cornea  simultaneously  sinks,  the  nodal  point  sinks  with  the 
latter,  so  that  by  the  time  the  retinal  horizon  has  come  up  to 
coincide  with  the  semi-ellipse,  the  image  P  will  have  falUn 
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sufficiently  to  coincide  with  both.  There  is  only  one  radius 
from  the  motor  centre  that  can  be  parallel  with  the  pencil  of 
light  which  forms  the  false  image.  The  point  p'  is  the  ex- 
tremity of  this  radius,  and  is  the  point  which  determines  the 
required  elevation  of  the  semi-ellipse.  The  part  of  the  prime 
vertical  meridian  intercepted  between  the  fovea  F  and  the 
highest  point  of  the  semi-ellipse,  measures  the  required  eleva- 
tion of  the  fovea  and  it  is  this,  (the  true  index  of  hyperphoria) 
which  my  table  calculates.  It  should  be  understood  that  the 
motion  of  the  eyeball  is  not  actually  made,  but  the  mind  has 
learned  by  millions  of  experiments  that  just  this  motion  would 
be  necessary  for  the  purpose,  and  calculates  accordingly.  If, 
instead  of  the  image  being  projected  into  space  the  measure- 
ment of  the  false  hyperphoria  were  made  by  finding  just  that 
vertical  prism  which  succeeds  in  obliterating  it,  the  line  dropped 
from  p""  upon  the  retinal  horizon  would  be  the  one  to  calculate 
by,  since  the  prism  is  not  perpendicular  to  the  longitudinal  axis 
of  the  deviated  eye,  but  perpendicular  to  the  entering  light,  and 
thus  to  the  two  parallel  lines  proceeding  from  I"^  and  p"",  one 
to  the  nodal  point  and  the  other  to  the  motor  centre,  and  which 
have  therefore  the  same  direction  in  space.  It  will  be  noticed 
that  the  difference  is  extremely  trifling.  By  treating  all  angles 
a.s  if  small,  I  find  the  following  approximate  calculation  of  the 
amount  of  the  false  hyperphoria  comes  as  near  the  truth  as 
we  can  ever  need  clinically.  Divide  the  product  of  the 
cyclophoria  and  the  e.so-  or  exophoria,  (each  in  degrees)  by 
57,  or  (each  in  centrads)  by  100.  This  gives  the  false  hj'per- 
phoria  in  degrees  or  centrads  as  required. 

Putting  C  for  monocular  cyclophoria,  E  for  eso-  or  exo- 
phoria, and  y  for  false  hyperphoria,  then 

C°  X  E" 

y°  = 

57 

C^XE-^ 
or  y'^= 


100 

Thus,  with  a  horizontal  deviation  of  20  centrads  and  a 
cyclophoria  of  30  centrads,  the   false  hyperphoria  would  be 

20  X  30 

=  6  centrads. 

100 


FALSE  HETEROPHORIA. 


233 


If  we  now  pa.-s  from  jn-ism  tests  and  prism  phorometers 
to  the  glass  rod  test,  we  shall  find  ourselves  much  more  happilv 

A  3  ' 


M+3) 


(a'^s') 


Fig.  9.     The  glass  rods  eluding  false  hyperphoria  in  an  exophoric  extorted  right  eye. 

situated.  Owing  to  the  elongated  shape  of  the  retinal  image,  the 
fallacy  of  false  heterophoria  can  he  avoided  altogether,  ren- 
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dering  any  table  or  calculation  needless.  All  we  have  to  do  is 
to  make  sure  that  the  glass  rods  are  strictly  vertical,  and  to 
this  end,  when  not  mounted  in  a  phorometer,  I  now  employ 
for  cases  complicated  with  cyclophoria,  a  weighted  disc  of 
rods,  swung  from  a  bent  handle,  so  as  to  remain  quite  plumb. 
When  thus  disposed,  the  retinal  image  of  the  streak  remains 
strictly  horizontal,  however  nmch  the  eye  may  deviate  or  twist, 
and  if  no  hyperphoria  be  present  the  streak  image  must  of 
course  pass  through  the  fovea,  since  both  lie  in  the  same 
horizontal  plane.  Before  being  led  by  this  study  to  do  cor- 
rectly, I  used  to  tilt  the  rods  until  the  streak  was  f)r()jected 
horizontal  whenever  the  patient  complained  of  a  slant,  but 
though  this  appears  a  very  natural  thing  to  do,  and  is  a  good 
way  of  measuring  the  cyclophoria.  it  necessarily  tilts  the  actual 
retinal  image  so  as  to  make  it  lie  either  above  or  below  the 
fovea,  and  thus  create  some  false  hyperphoria,  like  that  of  a 
prism  test.  In  short,  to  measure  cyclophoria.  the  rods  should 
be  tilted  till  the  projected  streak  appears  liorizontal  (the  tilt 
of  the  rods  then  agrees  with  the  tilt  of  the  eye),  but  to  measure 
hyperphoria,  the  rods  should  be  kept  vertical,  in  s]>ite  of  the 
projected  streak  appearing  tilted,  otherwise,  false  hyperphoria 
will  be  elicited.  I  regret  not  having  settled  this  problem  earlier. 
Fig.  9  illustrates  what  happens  when  the  glass  rods  are  held 
strictly  vertical  before  the  right  eye  B.  The  image  of  the 
luminous  source,  instead  of  falling  unchanged  upon  the  fovea 
as  in  the  left  eye.  A,  forms  a  linear  horizontal  image,  which 
lies  mostly  in  the  right  upper  quadrant  of  the  torted  retina, 
and  when  the  right  eye  is  mentally  rectified  to  coincide  with 
the  left  eye,  as  in  the  cj^clopean  eye  (A  -(-  B)  the  hypothetical 
streak  passes  through  the  unchanged  image  of  the  luminous 
source  at  the  cvclopean  fovea,  the  i>rojection  into  space  being  a.-; 

(A'  +  B'). 

*     *     * 

In  nearly  all  ocular  paralyses  there  is  a  false  element  in 
the  diplopia,  of  the  same  nature  as  that  we  have  been  con- 
sidering. It  has  long  been  recognized  for  example,  that  in 
paralysis  of  the  vertically  acting  muscles,  the  horizontal  dis- 
placement of  the  false  image  does  not  obey  theoretical  laws. 
The  explanation  hitherto  given  of  this,  that  a  pre-existing, 
coniitant  latent  deviation  (Esophoria  or  exophoria)  has  been 
set  free  by  the  paralysis,  is  .surely  correct  whenever,  in  a 
recent  case,  some  horizontal  scpm-ation  makes  itself  evident  by 
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the  rod  test  in  all  parts  of  the  non-diplopic  area  of  the  motor 
field.  Rut  other  discrepancies  occur,  even  in  the  absence  of 
such  pre-existing  heterophoria,  and  I  think  many  of  these 
can  be  explained  by  the  influence  of  the  torsion,  both  upon  the 
horizontal  and  the  vertical  components  of  the  diplopia,  in 
accordance  with  the  chart  I  have  drawn  up  in  this  paper.  Thus 
in  paralysis  of  the  superior  oblique  the  extorsion  and  hyper- 
tropia  cause  false  esotropia.  The  complete  treatment  of  this 
subject  however,  would  be  more  appropriate  for  a  paper  de- 
voted to  ocular  paralyses,  since  this  article  has  already  probably 
given  the  reader  enough  nuts  to  crack  at  one  time. 

*     *     * 

To  sura  up,  what  practical  conclusions  may  we  draw? 

(1).  That  false  heterophoria  need  only  be  looked  for  in 
the  presence  of  aniso-cyclotropia  (spontaneous  or  artificial) 
combined  with  a  swinging  deviation,  either  of  the  eye  .spon- 
taneously, or  of  the  image  by  a  prism,  or  both. 

(2).  That  the  amount  of  this  error  is  a  definite  quantity, 
easily  calculated  by  multiplying  the  two  deviations  together 
and  dividing  by  57  if  all  in  degrees,  or  by  100  if  all  in  centrads. 
For  small  deviations  it  is  trivial. 

(3.)  That  in  paralyses  of  the  vertically  acting  muscles, 
false  elements  of  the  diploj^ia  are  always  present,  the  directions 
of  which  can  be  read  off  from  my  chart. 

(4).  That  the  glass  rod  test  evades  false  heterophoria 
altogether  if  care  be  taken  to  keep  the  rods  vertical  or  horizontal. 


THE    SCLEROCORNEAL    SETON    IN    THE    TREAT- 
MENT OF  GLAUCOMA. 
A  preliminary  report.* 

BY 

CASEY  A.  WOOD,  M.  D. 

Illustrated. 
The  procedures  of  Rollet  (Revue  Generale  d'Ophtalm.,  p. 
481,  Nov.,  1906),  Zorab  (Ophthalmoscope,  p.  258,  May,  1912), 
Mayou  (Ophthalmoscope,  p.  254,  May,  1912),  and  Vail 
Ophthalmic  Record,  April,  1915),  have  stimulated  the  writer 
to  experiment  with  various  forms  of  the  intraocular  seton  in 
the  hope  of  securing,  if  possible,  by  a  method  simpler,  easier 
and^er  than  any  of  the  foregoing,  such  capillary  drainage 

•Presented  to  the  Chicago  Ophthalmological  Society,  April  19,  1915. 
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of  the  anterior  chamber  as  will  insure  a  uniform  and  permanent 
outlet  for  the  pent-up  intraocular  fluid? — that  chief  desideratum 
ill   the  treatment  of  chronic  ylaucoma. 

Without  atteiiii)ting  at  this  time  t(i  develop  or  discuss  the 
arguments  tor  such  a  desiraljle  end.  let  me  say  that  after 
some  prelimiiiarv  lower-animal  experimentation  the  operation, 
made  on  two  liuiuau  subjects  and  about  to  be  described,  was 
chosen.  The  results  are  so  encouraging  that  the  writer  now 
presents,  in  illustration  of  it.  one  of  the  subjects  ojterated  on 
and  hopes  the  metliud  may  >o  (■(iniinciid  itself  to  your  .judg- 
ment that  you  will  give  it  a  trial.  For  the  purpose  of  this 
experiment  cases  were  chosen  that  had  failed  of  relief  at  my 
own  and  other  hands  Ity  the  usual  o]icrativc  measures. 


The  Sclerocorneal  Seton  in  Ihf  Treatment  of  tjlaucoma.      (Casey  Wood). 
Introduction  of  the  knife  as  for  an  anterior  sclerotomy. 

The  first  ca.se  (here  exhibited)  is  that  of  a  boy,  aged  11, 
first  seen  on  Nov.  28,  1918.  About  two  years  previously  he 
bumped  his  left  eye  against  the  corner  of  a  chair.  A  concussion 
cataract  formed,  which  was  removed  by  another  ophthalmic 
surgeon.  Some  thickened  capsule  remained.  Three  months 
afterwards  there  was  nuich  pain  in  the  eye  and  the  same 
surgeon  did  a  large,  ujjward  iridectomy  for  the  relief  of 
glaucoma.  Since  then  the  vision  ha.'^  become  steadily  worse 
and  the  mother  think'^  the  eyeball  has  grown  larger. 

The  i)atient  has  hail  attacks  of  pain  in  the  left  eye  for 
some  time,  and  the  vision  is  reduced  to  ])erception  of  hand 
movements.  As  the  tension  remained  quite  plus  one,  an  Elliot 
trephining  operation  was  done,  under  nitrous  oxide  gas  and 
ether,  on  December   11.    \'.)^?>.     The  operative  wound  healed 
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nicely  and  the  patient  did  fairly  well  until  about  three  month, 
ago,  when  the  pains  and  discomfort  in  the  left  eye  returned 
and  the  tension  again  rose  to  plus  one.  The  patient's  tonsils 
and  some  adenoids  were  then  removed,  without  effect  upon  the 
ocular  situation.  A  month  ago.  a  .scleral  seton  was  introduced 
The  reaction  was  inconsiderable,  and  drainage  has  since  been 
well  establLshed.  Tension  is  now  normal  both  under  finger 
pressure  and  by  ((.nometric  readings. 

The  abbreviated  history  of  the  second  case  is  the  followine  • 
On  May  9,  1914,  I.  R.  was  seen  in  consultation  with  dI  tors 
Wyatt  and  Bn.bst  of  Peoria.  Illinois.    The  case  is  of  congenital 


The  Sclerocorneal  Seton  in  the  Treatment  of  Gifucoma.      (Casey  Wood) 
Threading  the  kn.fe  with  a  double-needled  suture  ^' 

bilateral,  hydrophthalmus  in  a  girl,  aged  4%  years.  The  child 
a  nervous  subject,  has  a  well-marked  and  typical  buphthalmus 
I  he  hazy  cornea  measures  lO.mm.  in  diameter,  the  eyeballs  are 
prominent,  evidently  enlarged,  and  present  bluish  .sclerotics 

Vision  was  greatly  impaired  in  Ijoth  eyes.  Tension  was 
about  plus  one  on  each  side;  lateral  nystagmus;  deep  anterior 
chamber  pericorneal  injection  and  photophobia.  No  clear 
view  of  the  fundus  could  be  obtained.  On  June  1  1914  on 
both  sides  and  under  general  anesthcia,  an  Elliot'  operation 
was  performed,  with  good  results  so  far  as  the  operation  was 
concerned.    However,  the  tension,  which  remained  normal  for 
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several  months,  became  di.-tiiiftly  raised  in  the  following  Sep- 
tember, and  in  spite  of  massage,  eserin  and  general  treatment, 
the  glaucomatous  symptoms  recurred.  On  November  -i,  1914, 
the  trephining  operation  was  repeated  on  the  left  eye,  but  the 
oedema  filtration  bleb  that  followed  wa.«  not  satisfactory, 
although  the  tension  became  and  ha.-^  since  remained  normal. 
The  Elliot  operation  was  followed  on  the  left  eye  by  the 
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Knife   used   in   .Sclerocorneal    Seton   Operation. 


The  Sclerocorneal  Seton  in  the  Treatment  of  Glaucoma.     (Casey  Wood). 
Withdrawal  of  the  knife  so   that  the  cut  ends  of  the  suture   may  be  armed   with 
two  additional  needles. 

introduction  of  a  seton  in  the  right.  So  far  the  results  are 
good,  the  symptoms  being  relieved  and  the  irritable  eye  is  quiet. 
The  procedure  adopted  in  these  cases,  whose  history  is  thus 
briefly  detailed,  may  be  described  as  follow? :  The  eye  is  care- 
fully rendered  as  aseptic  as  po.-^siblc  and  the  pupil  is  contracted 
by  eserin.  A  narrow  Graefe  knife,  with  a  hole  near  its  point, 
is  introduced  and  pii.'jsed  in  precisely  the  same  fa,«hion  as  in  the 
preliminary  steps  of  an  anterior  sclerotomy.  The  puncture  and 
counter-puncture  are  made  entirely  in  the  sclera,  but  as  near 
the  clear  corneal  margin  as  possible,  .so  that  at  lea.st  one-half 
the  operative  wound  communicates  with  the  anterior  chamber. 
When  the  point  of  the  instrument  emerges  from  the  globe  at 
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the  counter-puncture  one  needle  of  a  double-armed,  white, 
"oo",  braided,  silk  suture,  about  eight  inches  long.  i.I  pa.ssed 
through  the  hole  in  the  kuife-poiut.  After  a  number  of  trials 
it  v/as  found  that  a  half-curved  needle  is  better  adapted  to  the 
purpose  than  a  straight  one.  It  should  be  just  large  enough 
to  pass  easily  through  the  eye  of  the  knife,  and  should  not  be 
more  than  two-thirds  of  an  inch  long.  Thus  armed,  the  knife 
is  withdrawn,  so  that  about  the  same  lengths  of  doubled  suture 
protrude  from  puncture  and  counter-puncture.  The  knife  is 
now  freed  from  tlie  sutures  with  scissors,  and  the  first  needles 
are  with  a  needle-holder  .separately  passed  (by  way  of  the 
counter-puncture  wound)    in   different  directions  and   for  the 


The  Sclerocorneal  Seton  in  the  Treatment  of  Glaucoma.      (Casey  Wood). 
iHree  of  the    sutures  in  place  beneath  the  conjunctiva. 

length  of  the  needle,  beneath  the  ocular  conjunctiva.  The  loose 
ends  of  suture  corresponding  to  the  puncture  opening  are  then 
threaded  and  the  same  manoeuvre  is  practised  on  that  side.  The 
so-called  split-  or  patent-eye  needle  is  most  useful  here,  since  a 
wet,  sterilized  suture  can  be  immediately  threaded  upon  it; 
otherwise  valuable  time  is  sure  to  be  lost  in  vain  attempts  to 
pass  damp  thread  through  the  eye  of  the  ordinary  needle. 

It  matters  not  what  form  of  anesthesia  be  used.  It  is  well 
to  employ  a  mixture  of  cocain  and  adrenalin  locally  to  stanch 
the  bleeding  from  the  scleral  wounds. 
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The  accompanying  drawings  will  serve  further  to  explain 
the  steps  of  the  operation. 

As  this  short  account  is  intended  merely  as  a  preliminary 
paper,  no  claims  are  made  as  to  the  efficiency  of  this  form  of 
sclerocorneal  seton ;  that,  of  course,  will  be  decided  by  the  lapse 
of  time  and  by  future  experience.  It  may,  however,  be  per- 
mitted to  draw  your  attention  to  the  ease  and  safety  of  the 
operation,  to  the  small  exposure  to  sepsis  of  the  intraocular 
contents  and  to  the  complete  covering  and  absolute  permanency 
of  the  filtration  canals.  Anybody  who  can  do  a  simple  anterior 
sclerotomy  can  easily  do  this  operation. 

The  writer  also  ventures  to  believe  that  if  the  aseptic 
threads  do  not  set  up  any  more  irritation  and  are  not  more 
dangerous  than  the  double  suture  of  the  Zorab-Mayou  procedure 
there  may  be  a  chance,  through  lining  of  the  seton-canal  with 
epithelium,  of  eventually  withdrawing  the  threads  of  the  seton 
in  this  operation  without  endangering  the  patency  of  the  filtra- 
tion openings.     But.  of  course,  all  this  remains  to  be  seen. 


A  CASE  OF  TRAUMATIC  ENOPHTHALMOS.* 

BY 

HOWARD  F.  HANSELL,  M.  D. 

PHII..\DKLPHIA. 

On  July  26,  1914,  J.  B.  S.,  while  ploughing,  was  thrown 
from  his  .-^eat  on  the  plougli,  kicked  in  the  left  forehead  by 
one  of  the  horses  and  was  dragged  for  some  yards.  When 
picked  up.  and  f(»r  ten  days  afterward,  he  was  unconscious. 
He  was  carried  to  a  hospital,  some  fragments  of  the  broken 
frontal  bone  removed  and  hernia  of  the  l)riiiii  cut  away.  He 
was  seriously  ill  for  some  weeks  but  finally  recovered.  At  the 
time  he  con.^ulted  me,  January  IS.  1915,  he  stated  that  for 
the  past  three  mduths  vision  had  i)een  gradually  declining  and 
he  was  able  to  see  satisfactorily  only  by  looking  directly  and 
intently  at  the  object,  that  all  objects  removed  a  short  distance 
from  the  point  of  fixation  were  either  out  of  sight  or  confused. 
Vision  equalled  right  20 '20,  left  20/50.  Both  fields  were 
concentrically  contracted,  the  left  extending  only  as  far  as  the 
20°  mark,  the  right  shghtly  larger,  extending  to  40°.  The 
frontal  bone  on  the  left  orbit  was  sunken  and  scarred.  The 
outer  half  of  the  lower  margin  of  the  orbit  was  deformed  from 
destniction  of  that  portion  of  the  malar  bone.     The  left  eye 


♦Read  before  the  Section  on  Opbtbalmology,  College  of  Physicians, 
Philadelphia,  February  18,  1915. 
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was  retracted  at  least  10  mm.  from  the  plane  of  the  right  eye, 
rotation  downward  was  limited,  the  pupils  equal  and  reacting 
to  light,  the  media  clear.  The  fundus  showed  no  gross  changes. 
By  careful  inspection  the  papillae  appeared  a  trifle  pale  on 
their  temporal  sides.  The  vascularity  of  the  retina  presented 
nothing  noticeable.  Both  arteries  and  veins  were  normal  in 
course  and  calibre.  The  patient  had  noticed  since  the  accident 
frequent  double  vi.«ion  and  the  loss  of  the  senses  of  taste  and 
smell.  The  diplopia  was  vertical  and  was  due  to  partial  loss 
of  power  of  downward  rotation  of  the  left  eye.  The  images 
were  fused  by  j)rism  5°  base  down  before  the  left.  He  was 
admitted  to  the  Jefiferson  Hospital  and  treated  by  daily  sweat 
baths,  inunctions  of  mercury  and  ])Otassium  iodide.  30  gr. 
daily.  After  the  third  day  the  fields  increased  in  all  dimen- 
sions and  the  central  vision  iiii]jroved  in  acuity.  The  treat- 
ment was  contimu'd  uniiitcriui)toilly  for  12  days  when  vision 
in  each  eye  had  roaclicd  llic  imniud  acuity  and  the  fields  had 
nearly  doubled  in  size.  T\\e  diplopia  had  entirely  disappeared 
except  in  the  lower  part  of  the  field.  T..  hyjierli'opia  of  1° 
only  remained  when  tlie  gaze  was  directed  forward.  He  has 
not  recovered  taste  or  smell. 

The  bulbus  is  so  susjicndod  and  sup]K)rted  in  the  orbit 
that  it  nuist  in  all  its  movements  retain  its  position;  it  nuist 
rotate  around  a  point.  This  is  possible  only  through  the  con- 
certed and  coiirdinated  action  of  all  the  factors,  namely:  the 
capsule  of  Tenon:  the  leaf  of  muscle  aponeurosis:  the  subcon- 
junctival fascia;  the  orbital  fat;  both  lids;  the  muscles  and 
their  ligamentous  outriders ;  the  ves.sels  and  nerves. 

Exophthalmos  because  of  orbital  tumor,  orbital  bleeding 
or  inflammation  is  not  difficult  to  explain,  but  it  is  quite  other- 
wise with  intermittent  exophthalmos,  traumatic  exoplitlialmos 
or  the  exophthalmos  of  Basedow's  disease  (Birch-IIir.schfeld, 
G.  &S.,  2nd  Edition)." 

Enopthalmos  may  be  classified,  according  to  the  same 
author,  into  two  principal  divi-sions:  1.  Retrusion  by  pres.sure 
from  in  front,  for  example,  by  a  tumor,  or  weakness  of  the 
protractor  factors,  for  example,  tenotomy  of  the  oblique  mus- 
cles, or  paralysis  of  the  sympathetic.  2.  Retraction  by  strength- 
ened action  of  the  retractor  factors,  for  example,  by  paralysis 
of  the  obliques,  and  relative  or  absolute  increa.se  of  the  retro- 
bulbar space  by  depression,  fracture  of  the  orbital  walls,  ab- 
sorption of  the  orbital  fat  or  traction  of  cicatricial  tissue. 
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The  important  syinptoin  in  this  cas^e  was  the  jiartial  faikire 
and  impending  loss  of  vision.  Fracture  of  the  orbital  walls 
or  apex  other  than  the  lower  outer  margin  as  mentioned  above 
was  excluded  by  radiograph.-;  made  and  interpreted  by  Dr. 
Manges — a  most  significant  factor  in  the  progno.sis.  Lacera- 
tion of  or  pressure  upon  the  optic  nerve  by  fragments  of  bone 
means  total  lo.ss  of  vision  from  optic  nerve  atrophy.  Pressure 
by  exudation  or  blood  or  traction  by  cicatricial  bands  offers  a 
chance  for  a  more  favorable  outcome.  Enophthalmos  of  mod- 
erate degree  in  itself  is  not  serious.  The  deformity,  the  re- 
stricted movement  and  the  diplopia  are  not  comparable  in  im- 
portance with  optic  ner\'e  atrophy. 

The  group  of  symptoms  presented  by  this  patient  assigns 
liis  affection  to  the  .«econd  subdivision  of  class  B.  of  Birch- 
Hirschfeld — ab.«orption  of  fat  and  cicatricial  contraction.  The 
orbital  involvement  was  secondary  to  fracture  of  the  frontal 
and  malar  bones.  The  history  does  not  point  to  any  direct 
injury  to  the  globe  and  the  radiographs  exclude  fracture  of  the 
apex.  The  severe  and  nearly  fatal  traumatism  wa«  quite  suf- 
ficient to  cripple  the  action  of  the  oblique  nmscles  by  wliicli  the 
function  of  the  recti  became  unojiiioscd  and  t(»  iiuhuc  mod- 
erate cellulitis  with  perhajis  some  hemorrliage  (exoiihlhalmos 
may  have  been  present  inniicdiatcly  after  the  accident),  even- 
tuating finally  in  partial  agglutination  of  the  retrctbulbar  tis- 
sue. This  sup])Osition  of  the  ])athologic  |)rocess  .■^eems  to  be 
borne  out  by  the  effect  of  treatment.  The  strangulation  or  the 
interference  with  the  circulation  of  the  optic  nerve  or  its  dis- 
placement by  traction  of  cicatricial  connective  tissue  was  ma- 
terially lessened  by  tlie  absorption  of  exudate.  The  improve- 
ment in  central  vision,  the  enlargement  of  the  fields  and  the 
restored  function  of  the  depressors  of  the  Ijall  can  be  exjjlained 
only  on  this  hypothesis.  Four  of  the  seventy-one  cases  analyzed 
by  Birch-Hirschfeld  support  this  assumption.  1.  Reported  by 
Gessner  1888,  a  man  was  made  unconscious  by  a  blow  on  the 
forehead  by  a  lump  of  coal.  In  fourteen  days  enophthalmos 
of  2-3  mm.  Vision  equalled  1/8:  upward  movement  limited. 
Diagnosis:  contnu'tion  of  the  retrobulbar  tissues;  enophthalmos 
through  mechanical  retraction  of  the  bulbus.  2.  Low,  1890. 
male,  40,  blow  from  a  horse's  hoof  on  left  eye ;  lo.ss  of  vision  sixth 
day;  scar  on  inner  canthus  and  orbital  edge:  enophthalmos  6 
mm.;  pupil  dilated  and  uniTsponsive:  atro])liy  of  optic  nerve; 
vision  0;  rotation  upward  aboli.-^hed  and  limited  in  all  other  di- 
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rections.  Diagnosis :  cicatricial  contraction  of  retrobulbar  tissues. 
3.  Burnett,  1899,  injury  from  cow's  horn;  bleeding  from  nose; 
scar  on  upper  and  lower  orbital  margins ;  enophthalmos  3  mm. ; 
fundus  normal;  vision^l/2;  all  rotations,  except  inward, 
abolished.  Diagnosis:  trophic  disturbance  of  orbital  tissues 
through  wounds  of  nerves.  In  this  case  the  enophthalmos 
was  complicated  with  anesthesia  of  the  supraorbital  nerve  and 
flattening  of  the  left  half  of  face.  Tliere  was  no  ground  for 
believing  in  the  existence  of  sympathetic  involvement.  4.  Col- 
lins, 1899,  woman  37 ;  blow  three  years  before  on  upper  left 
maxillary;  one  year  later  enophthalmos;  scar  on  outer  portion 
of  left  brow ;  fundus  normal ;  visional ;  rotation  upward 
abolished.  Diagnosis:  cicatricial  contraction  of  retrobulbar 
tissue  through  periosteal  inflammation. 

In  addition  to  the  pathologic  process  excited  in  the  retro- 
bulbar tissue  which  may  be  considered  the  prime  cause  of  re- 
traction of  the  eyeball  following  traumatism,  either  to  the  eye 
itself,  or  to  the  orbital  margins,  it  is  quite  clear  from  the  in- 
vestigation of  anatomists  that  the  cuff  of  plain  nmscle  fibres 
attached  to  the  septum  orbitale  anteriorly  and  to  the  equator 
of  the  eyeball  posteriorly  and  under  tlio  control  of  the  cer\-ical 
autonomic  chain  becomes  temporarily  or  permanently  para- 
lyzed. It  has  been  shown  that  stinmlation  of  this  fascia  will 
cause  exophthalmos.  Reversely,  paralysis  will  allow  uncon- 
trolled contraction  of  the  recti  muscles  and  enophthalmos  which 
later  becomes  more  or  less  fixed  by  cicatricial  contraction. 
Birch-Hirschfield  refers  to  practically  the  same  contributing 
factor  when  he  says  that  '"laceration  of  the  ligaments  and 
fascia  which  support  the  globe  is  an  important  factor.  When 
these  are  loosened  the  tone  of  the  recti  will  pull  the  globe 
backward  and  this  tone  is  itself  probably  increased.  The  prev- 
alence of  injuries  of  the  orbital  margins  down  and  in  is  strik- 
ing in  this  connection"  (Parsons,  Vol.  IV.).  W.  T.  Shoe- 
maker (J.  A.  M.  Asso.,  Sept-  15,  1910)  confirms  the  hypothesis. 
He  says  enophthalmos  may  be  caused:  1.  by  paralj'sis  of  the 
muscular  fibres  of  the  check  ligaments;  2.  by  atrophy  or  re- 
laxation of  these  ligaments,  and  3.  by  serious  disturbance  of 
any  kind  of  the  post-orbital  fascia.  Again,  Weigelin  (Klin. 
Monatsb.  f.  Aug.  Feb.  1914)  explained  enophthalmos  from  a 
severe  blow  by  a  cow's  horn  thus;  "The  fa.«cia  on  which  the 
eyeball  rests  was  completely  torn,  the  orbital  fat  partly  cmshed, 
partly  drawn  forward  past  the  ball  and  later,  became  atrophic." 
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ANTERIOR   LENS-RING   FOLLOWING   CONTUSION: 

REPORT  OF  A  CASE,  WITH  THEORY  RELATIVE 

TO  ITS  PATHOLOGY. 

nv 

TIIOS.  II.  GATES,  -M.  1>. 

LITTLE   KOCK.    ABK. 

This  singular  lesion,  a  rare  form  of  Iraunialic  cataract, 
was  first  di'scrihed  by  Vossius'  in  1900.  Tt  usually  results 
from  contusions  of  the  anterior  ocular  segment. 

Fowler.^  in  iihstracting  G.  Coats'  "  recent  contribution, 
states  that  twenty-three  ca,«es  have  been  i-eported.  thuugh  Casey 
Wood*  claims  that  sdnie  thirty  cases  of  trauniatic  annular 
cataract  have  Iteen  described  in  the  literature. 

Tiie  fallowing  ca.<e  ]iresented  among  other  features  the 
typical  ring  (ijiacity.  with  transitory  existence,  as  is  usual  vnider 
fax'iiraMc  (•(iiidilinn-. 

Case  Report. 

M.  R.,  female,  aged  1!i.  rir>t  )ire.«ented  herself  ou  Juno 
8th,  1914,  stating  that  she  had  been  struck  in  the  left  eye  by 
a  rock  four  days  lu-evionsly.  She  c(iiiii)laiued  of  ]iain  in  the 
eyeball  and  radiating  to  tiir  Ijark  of  llic  head. 

lOxaminalion  icvealed  a  slight  swelling  of  the  liils.  W'lien 
closed  they  also  exiiibilcd  a  jiarlially  healed,  irregularly  siiaiied 
abrasion,  with  an  aiijiroxiinate  length  of  1  cm.  and  an  average 
width  of  Of)  cm.  Crossing  the  inter-palpebral  si)ace  at  aliout 
its  center — ])nssil)ly  Sdmewhat  neai'er  its  temjioral  end —  it 
extended  in  a  slightly  ()l)li(|ue  manner  fmm  within  outward 
and  downward,  rather  more  of  its  area  occurring  mi  the  lower 
than  on  the  u]>i)er  lid. 

Vision  =  i)erce]ition  of  light  and  shadows:  linger  ten- 
sion. -|-  1  :  no  wound  of  the  glol)e  was  visible;  moderate  amount 
of  conjunctival  ami  ciliary  injection:  cornea  slightly  hazy; 
hyphemia,  2.'>  mm.  in  de])th:  aqueous  sliglitly  turbid  above 
stratum  of  blood:  Muierior  chamber  very  dee]):  iris  moderately 
discolored:  pupil  ovoid  in  shape,  4x5  nnn..  long  axi.^  down- 
ward and  outward. 

At  about  the  center  of  tlie  anterior  .surface  of  the  lens 
there  was  plaiidy  visible  In-  oldique  ilhnniiiation  under  a 
strong  light  a  small  ring  of  a  distinctly  brown  color,  about 
2.5  mm.  in  diameter,  whicii  was  seen  to  be  made  up  of  fine 
granules.  The  outer  margin  was  quite  sharjdy  defined  with 
the  exception  of  a  small  segment  at  its  upper  and  outer  and 
again  at  its  lower  and  outer  aspect,  id  which  points  the  ring 
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was  somewhat  heavier  than  elsewhere.  The  whole  of  its  inner 
aspect  was  rather  less  clear  cut  but  lacking  any  visible  pro- 
jections to  break  its  fainter  outline;  while  the  area  within  the 
circle  contained  throughout  many  discrete  granules  of  the 
same  color. 

The  pupil  having  been  further  dilated  with  atropia,  a 
more  complete  study  of  the  lens  was  made,  and  it  was  noted 
that  the  circle  was  surrounded  for  an  average  distance  of 
2  mm.  by  many  granules  of  similar  appearance,  a  greater 
abundance  of  them  occurring  in  the  lower  and  outer  quad- 
rant. They  became  progressively  more  indistinct  toward  the 
periphery. 

By  transmitted  light  the  opacities  were  all  more  easily 
seen.  The  ring  presented  the  same  general  characteristics  as 
previously  noted,  except  that  it  appeared  heavier,  and  there 
.seemed  to  be  additional  granular  opacities  further  toward  the 
periphery  of  the  lens  surface  that  were  not  found  by  the  other 
method.     The  remainder  of  the  lens  was  apparently  clear. 

No  fundus  details  could  be  ohserved  because  of  marked 
turbidity  of  the  vitreous,  which  contained  numerous  dust-like 
opacities. 

The  patient  was  seen  daily  for  a  time,  and  as  the  blood 
in  the  chamber  diminished  and  the  aqueous  regained  its  full 
transparency  the  lenticular  opacities  became  more  plainly 
visible  by  reflected  light.  On  June  15th,  however,  some  of 
them  appeared  slightly  fainter;  and  by  this  time  the  vitreous 
had  cleared  enough  to  note  the  presence  of  a  wide,  horse-shoe- 
.shaped  rupture  of  the  choroid,  involving  the  macular  region 
and  extending  practically  three-fourths  the  distance  around  the 
papilla. 

Shortly  thereafter  the  patient  was  lost  sight  of  and  not 
seen  again  until  September  14th,  at  which  time  the  eye  was 
perfectly  quiet  and  the  lens  wholly  clear,  but  unfortunately, 
because  of  the  extensive  rupture  of  the  choroid,  vision  was 
reduced  in  this  eye  to  the  counting  of  the  fingers  at  one  meter. 

An  interesting  point  in  connection  with  this  case  is  the 
fact  that  there  were  many  punctate  opacities  in  the  area  within 
the  ring  and  also  external  to  it,  which,  as  viewed  under  oblique 
illumination,  were  of  a  decidedly  brown  reflex. 

This  circumstance  calls  to  mind  the  explanation  of 
Vossius,  accounting  for  the  brown  appearance  of  the  ring 
which  has  been  observed  in  some  cases,  and  that  of  Gifford 
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as  to  the  existence  of  simple  opacities  within  the  ring ;  and  also, 
incidentally,  the  theories  that  have  been  advanced  regarding 
the  naechanisni  of  production  of  the  annular  ojiacity. 

In  considering  the  etiology  (ir.'^t  of  the  ring  opacity  itself, 
reference  .should  be  made  primarily  to  tiie  theory  of  \'ossius. 
This  writer's  conclu.sion  that  the  pupillary  margin,  being 
forced  against  the  lens,  leaves  its  imprint  thereon  in  the  form 
of  a  change  in  the  superficial  layers  of  the  lens,  with  a  de- 
po.sit  of  pigment  granules  from  the  iris  being  responsible  for 
the  brown  color  when  jjresent,  has  not  Ijeen  disputed;  although 
his  belief  that  the  center  of  the  cornea  is  doubled  in  to  the 
extent  of  actiially  coming  in  contact  with  tiie  iris,  is,  as  we 
know,  not  given  general  credence  by  the  later  writers. 

In  this  connection  Gilford  °  has  shown,  in  citing  the  case 
of  Steiner,"  that  the  aj)plication  of  force  anteriorly  is  not  even 
a  necessary  etiologic  factor.  In  Stciner's  ca.«e  the  anterior  lens 
ring  was  found  following  a  shot  in  the  Icinporai  region,  the 
bullet  having  passed  into  the  orliit  posterior  to  the  globe. 

Therefore,  as  the  foi-iner  writer  states,  in  view  of  this 
and  other  significant  cases,  we  must  accept  as  more  convincing 
the  theory  of  TToeg.'  tliat  the  opacity  is  lirouglit  about  by  the 
.sudden  elevation  of  pressure  in  the  anterior  chamber,  thus 
pressing  the  iris  against  the  lens. 

Gifford  '  believes  that  by  contact  of  iris  and  lens  we  may 
also  account  for  the  presence  of  tho.*e  opacities  on  the  lens 
surface  outside  the  annular  opacity,  but  that  a  further  ex- 
planation is  necessary  for  their  occurrence  within  its  en- 
closure. 

He  consequently  offers  an  hypothesis  attributing  this  lat- 
ter phenomenon  "either  simply  to  the  sudden  increased  pres- 
sure of  the  aqueous,  or  to  a  disturbance  of  nutrition  which 
the  ring  itself  produces  in  the  ti.«sue  within  the  ring." 

However,  this  leaves  miexplained  the  presence  of  brown 
granules  in  that  area.  But.  if  we  accept  the  premise  that  the 
ring,  when  presenting  a  brown  color,  contains  pigment  .squeezed 
from  the  pigment  epithelium  of  the  iris,  may  we  not  with 
reason  attribute  the  occurrence  of  opacities  of  that  color  en- 
circled by  the  ring  to  a  simple  migration  of  pigment  particles 
from  a  like  dejmsit  in  the  ring  itself? 

Indeed,  is  it  not  possible  in  many  of  these  ca.«es  in  whi^lr 
no  brown  color  is  apf)arent  that  all  of  the  superficial  opacities 
— annular  or  otherwise — are  none  the  less  largely  the  result 
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of  the  presence  of  products  pressed  from  the  pigment  epi- 
thelium of  the  iris,  the  pigment  present  not  being  identified 
as  such  because  of  its  existence  on  the  lens  surface  to  a  slight 
degree  ? 

We  know  that  transient  traumatic  opacities  in  the  form  of 
radial  lines,  nebulae,  stars,  streaks  and  the  like  have  been  des- 
cribed by  Schirnier  and  others  as  occurring  in  the  anterior  cor- 
tex following  contusions  of  the  globe  as  well  as  punctures  of  the 
lens;  and  also,  opaque  areas  have  been  found  on  the  anterior 
surface  of  the  lens,  as  in  the  case  reported  by  Lohlein "  of  a 
disc  opacity  surrounded  by  the  contusion  ring  of  Vossius.  But 
these  comprise  more  or  less  continuous  lines  and  areas  and 
are  mostly  localized  opacities;  and  it  therefore  seems  not  so 
difficult  to  understand  how  they  might  result  simply  from 
pressure  operating  at  tliese  points,  they  being  foci  of  least  re- 
sistance so  to  speak.  But  it  is  not  so  easy  to  apply  this  explana- 
tion to  the  occurrence  of  the  many  distinctly  separated  granu- 
lar opacities  of  the  anterior  lens  surface,  nor  yet  perhaps  to 
attribute  the  presence  of  the  ring,  when  it  is  made  up  of  smaller 
dot-like  ojjacities,  merely  to  ])rcssure  by  forcible  contact  of 
the  pupillary  margin  of  tlu'  iris  witli  the  lens. 

Again,  an  opiicilicatidii  of  tissue  within  the  lens  ring,  if 
due  to  a  disturbance  of  nutrition  produced  by  the  ring,  would 
seem  more  likely  to  be  of  a  uniform  nature,  and  thus  would 
this  theory  more  conceival^ly  ajiply  to  the  jiresence  of  such 
a  disc  opacity  mentioned  tiian  to  that  of  the  more  usual  ones 
of  a  granular  character. 

As  to  the  cause  of  the  fine  opacities  sometimes  found  in 
countless  numbers  scattered  over  the  surface  from  the  ring 
clear  out  to  the  periphery  of  the  lens,'  if  contact  of  iris  and 
lens  at  all  of  these  points  be  a  sine  qua  non,  then  practically 
the  whole  of  the  anterior  lens  surface,  except  that  part  op- 
posite the  pupillary  space,  must  neces.«arily  pre.=s  against  the 
posterior  surface  of  the  iris. 

May  we  not  consider  it  likely  that  tiny  particles  of  matter 
pressed  from  the  posterior  epithelial  layer  of  the  iris,  mostly 
at  the  site  of  the  ring,  and  migrating  to  various  parts  of  the 
lens  surface,  often  not  themselves  of  sufficient  size  to  be  easily 
seen,  may,  by  their  presence  as  foreign  bodies,  excite  super- 
ficial changes  at  these  points,  resulting  in  larger  granular 
opacities  that  arc  more  readily  ob.«erved? 
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A  NEW  PAIR  OF  LID  RETRACTORS  FOR  THE 
CATARACT  OPERATION. 

HY 

DERRICIv  T.  VAIL,  M.  D. 

CINCINNATI,   OHIO. 

The  retractors  ?hown  in  the  photographic  illustration, 
Figure  1,  were  designed  by  me  for  the  purpose  of  perfect  lid 
control  in  performing  the  cataract  operation.  They  take  all 
possible  weight  and  spasm-pressure  off  the  eyeball  during  the 
operation. 

The  larger  of  the  two  is  de.-^igned  for  holding  the  upper 
lid  and  cul-de-sac  away  from  the  eyeball  in  the  manner  shown 
in  F'igure  2,  and  the  smaller  of  the  two  may  be  likewise  used 
in  holding  the  lower  eyelid  and  cul-de-sac  away  from  the  eye- 
ball at  the  same  time. 

There  is  a  heart-shaped  guard  near  the  bend  of  the  instru- 
ment, which  is  designed  for  the  purpose  of  keeping  the  laches 
from  fouling  the  instruments  that  are  used  in  the  operation. 

One  of  the  principal  advantages  in  the  retractor  holding 
the  upper  eyelid  is  that  the  lid  hangs  on  a  siijglc  bar  so  that 
there  is  a  gable-like  exposure  above  the  eyeball,  which  gives  the 
operator  the  greatest  possible  field. 

The  retractors  are  held  in  the  manner  shown  in  Figure  2. 
The  handle  is  short,  flattened  and  corrugated  on  one  side  to 
conform  with  the  natural  gra.sp  between  the  thumb  and  fore- 
finger and  is  easily  manipulated.     There  is  no  long  handle  to 


LID    RETRACTORS. 


249 


annoy  the  operator.    Should  the  operator  desire  to  dispense  with 

the  lower  lid  retractor  and  use  the  thumb  in.*tead,  he  can  do  so. 

I  wish  to  acknowlcdtic  that  T  am  indebted  to  Lt.  Cul.  Henry 


Fig.   1.     .Showing  new  upper  &  lower  lid  retractors  for  abi^ulute  control  oi  the  eyelids 
during  the  cataract  operation. 


Fig.  2.      Showing  the   Retractors  in  proper  position. 

Smith  of  India  lor  the  main  ideas  in  thc.<e  retractors. 

The  instruments  are  made  by  ^',  Mueller  and  Company, 
1775   Ogden   avenue,  Chicago. 
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HOLE  IN  THE  DISC  ASSOCIATED  WITH  VIBRATION 
OF  AN  OVERLYING  MEMBRANE. 

T.   I!.  ilOlJ.OWAV,  .M.  1). 

PIIII.ADKI.PIIIA.    I'A. 

The  coiHliliiiii  aliiml  lo  lie  rcfprred  In.  known  a.<  crater- 
like  hole  ill  tlie  disc,  i.s  an  anomaly  llial  is  '>(  infrequent  oceur- 
rence,  as  is  shown  by  the  fact  that  Kei.s  encountered  but  tive 
cases  among  55,000  cases  seen  at  the  Bonn  cHnic  during  a 
period  of  ten  year.«.  This  at  least  warrants  tlie  recording;;  of 
the  present  history,  particularly  sg  since  it  refers  to  a  certain 
phenomenon  not  previously  observed  in  connection  with  this 
lesion. 

H.  A.  S.,  age  19,  a  student  at  the  Univei-sity  of  Pennsyl- 
vania, came  to  the  clinic  on  the  18th  of  December  on  account 
of  vague  asthenopic  .symptoms  and  .<quamou.s  blepharitis.  Aside 
from  a  slight  inequality  in  pupils,  no  changes  were  noted  except 
the  condition  about  to  be  described.  The  left  disc  was  slightly 
oval,  with  the  long  axis  slightly  oblique.  There  was  a  narrow- 
crescent  out.  Situated  in  the  lower  outer  quadrant  of  the  disc 
was  an  egg-shaped  pigmented  area  with  its  long  axis  corre- 
sponding to  the  long  axis  of  the  disc.  A  portion  of  the  nerve 
between  the  exit  of  the  ves.«els.  which  was  slightly  eccentric  up 
and  in,  was  distinctly  pale  and  appeared  lis  though  there  were 
a  shallow  groove  extending  down  and  out,  the  peripheral 
portion  of  which  was  occupied  by  this  pigmented  area.  The 
periphery  of  the  lesion  corresponded  to  tlie  margin  of  the  disc 
and  in  size  it  was  about  one-third  the  diameter  of  the  papilla. 
Just  within  the  margin  of  the  pigmented  area  there  was  a  deli- 
cate white  oval.  The  lesion  was  grceni.sh  black  in  color,  appear- 
ing as  though  the  tissues  had  been  saturated  with  a  .soluble 
stain  rather  than  being  the  seat  of  the  ordinary  pigment  de])osit. 
It  conveyed  the  impression  of  an  excavation,  a,-;  one  could  dis- 
tinguish a  sloping  of  the  margins  to  the  position  of  the  white 
rim.  In  attempting  to  determine  the  depth  of  the  supposed 
excavation,  careful  examination  detected  a  ])ulsation  of  a  small 
milky  area,  doubtless  a  reflex,  situated  somewhat  eccentrically 
up  and  in  from  the  center  of  the  lesion.  The  direction  of  the 
pulsation  was  in  the  long  axis  of  the  hole.  It  was  noted  that 
a  gray  veil  covered  the  supposed  excavation  and  extended  to 
the  white  linear  oval.  I  was  uncertain  at  tlie  time  whether 
this  pulsation  was  due  to  a  reflex  produced  by  a  wave-like 
motion  imparted  to  this  overlying  membrane  or  whether  we 
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were  dealing  with  a  cystic  condition,  and  a  tag  of  fibrous  tissue 
attached  to  the  inner  wall  was  being  driven  outward  by  an 
impulse  imparted  to  the  inner  wall  of  the  cyst;  this  of  course 
would  assume  that  the  membrane  was  translucent.  At  a  sub- 
sequent and  more  careful  examination  ^\'ith  suitable  manipu- 
lation of  the  light  a  faint  pulsation  could  be  detected  over  the 
whole  membrane.     Extending  from  the  temporal  side  of  the 
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Hole   in    the   Di-'^c   with   Overlying,   Vibrating  Membrane. 

disc  were  two  cilio-rctinal  vessels,  the  convexities  of  the  hooks 
being  directed  towards  the  lesion.  The  hook  of  the  lower  of 
these  two  vessels  dippd  over  the  lower  margin  of  the  hole.  The 
vision  of  the  right  ej'e  with  -f  .50  cyl.  ax.  90  =  6/5.  The  vision 
of  the  left  with  +.62  cyl.  ax.  120  =  6/5. 

In  1908  Coats  and  Reis  gave  a  complete  resume  of  this  sub- 
ject. Since  then  histories  have  been  reported  by  Carr,  Lauber, 
Frenkel,  Prediger,  Wessely,  Gebb,  James  and  C.  Williams. 
Naturally  these  lesions  vary  somewhat  in  shape,  while  in  size 
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they  are  usually  less  than  one-third  of  tho  disc  diameter.  Tliey 
are  almost  invariably  unilateral,  although  in  Stood's  ease  thert- 
was  a  bilateral  lesion.  As  a  rule,  the  lesion  is  in  the  temporal 
portion,  frequently  in  the  lower  quadrant.  In  the  cu.h's  of 
Wiethe  and  Prcdiger  two  holes  were  present  in  the  same  disc. 
In  some  of  the  cases  vessels  either  emerge  from  or  pa.ss  into 
the  excavation ;  such  was  the  case  in  Williams'  patient,  where 
two  small  vessels  emerged  to  pass  to  the  macular  region.  Sev- 
eral previously  reported  histories  have  described  these  unusual 
vascular  peculiarities,  but  the  lesion  has  not  been  found  asso- 
ciated with  other  congenital  anomalies,  a.'^ide  from  conus  "nach 
unten"  as  described  by  Lauber,  although  this  last  observer, 
with  Reis  and  James,  referred  to  acquired  macular  changes. 
The  vision  is  usually  found  to  be  normal.  Stood  and  Lauber 
have  reported  paracentral  .scotomata,  but  in  the  patient  whose 
history  is  here  reported  no  pathological  held  phenomena  were 
found. 

In  many  instances  it  has  been  po.ssible  to  measure  the 
depth  of  the  excavation,  but  in  Wiethe,  Reis  and  Stephenson's 
cases  a  gray  veil  was  present  as  in  my  patient.  The  unique 
feature  in  the  case  here  described  is  the  pulse-like  movement 
noted  over  the  lesion.  Concerning  this  it  may  be  pointed  out 
that  Coats  has  examined  microscopically  two  eyes  in  which  he 
thought  the  lesions  present  could  be  ascribed  to  hole.-;  in  the 
disc.  In  his  first  Cixses  the  hole  extended  backward  through  the 
lamina  cribrosa,  coming  iiit<i  nlalion  with  I  lie  inner  aspect 
of  the  intervaginal  sjtace,  finally  terminating  in  a  large,  irregu- 
lar cavity.  Within  the  cavity  were  found  distorted  retinal 
remains.  On  reaching  the  colobomatous  area  the  central  ves- 
sels were  displaced  to  the  .-^ide  opf>osite  the  lesion.  Judging 
from  the  character  of  the  pulse-like  phenomenon  apparent  in 
my  case,  it  .seems  quite  likely  that  the  central  vessels  lie  in 
more  intimate  rclationslii})  with  the  walls  of  the  excavation 
and  that  this  pulse-like  appearance  is  produced  by  an  impul.se 
transmitted  from  the  central  vessels  to  the  overlying  membrane. 
While  the  presence  of  fluid  would  not  be  essential  to  the  devel- 
opment of  this  phenomenon,  its  presence  would  .seem  to  facili- 
tate its  production.  It  will  be  noted  in  the  accompanying  draw- 
ing that  the  exit  of  the  vessels  from  the  surface  of  the  disc  is 
about  one-third  of  a  disc  diameter  from  the  nearest  margin  of 
the  lesion,  .so  that  the  vessels  must  have  undergone  considerable 
deviation  or  the  cavity  extends  towards  the  central  portion  of 
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the  nerve  in  the  form  of  a  pocket.  As  above  intimated,  the 
direction  of  the  wave  or  pulse-Hke  motion  would  seem  to  exclude 
any  other  origin. 

Opinions  have  varied  as  to  the  etiologj'  of  this  condition, 
Lauber  accepts  the  views  of  earlier  writers  and  regards  the 
lesion  as  a  partial  coloboma  of  the  nerve  head.  Wessely  ad- 
vances the  theory  that  it  is  atavi.«tic,  and  he  believes  the  pits 
to  represent  vessel  funnels  of  cilio-retinal  vessels,  the  con- 
tents of  which  have  partially  or  entirely  disappeared.  Coats 
believes  that  the  condition  "ari.«es  by  the  evagination  of  a  por- 
tion of  the  secondary  optic  vesicle  into  the  nerve,  or  more 
probably,  by  the  abnormal  differentiation  of  a  part  of  the 
neural  division  of  the  vesicle  into  pigiiiciit  e])itiieliuni  and  reti- 
nal elements."  He  does  not  believe  that  it  is  necessarily  con- 
nected with  the  foetal  cleft,  a  view  entertained  by  others. 
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REPORT  OF  A  CASE  OF  REFLEX  OCULAR  DISTURB- 
ANCES  DUE  TO   IMPACTED  THIRD   MOLARS. 

HOWARD  V.  DUTROW.  M.  D. 

DAYTON,   OHIO. 

F.  A.  D. — Age  22,  American,  single,  occupation  bridge 
builder,  consulted  me  on  September  24,  1913,  for  pain  and 
a  peculiar  drawing  sensation  about  his  eyes.  At  this  time 
there  was  no  Exophoria  or  Esophoria.  His  refraction  with  a 
cycloplegic  was  +  -50  Sph.  before  each  eye,  which  gave  him 
normal  vision  plus. 

Rhinoscopic  examination  showed  a  marked  angular  de- 
flection of  the  septum  to  the  left  which  jutted  into  the  In- 
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ferior  Turbiuate.  A  sub-mucus  resection  was  advised  and  per- 
formed. The  above  prescription  f<ir  lenses  was  given,  with 
directions  to  wear  them  constantly,  together  with  grains  1/30 


Plate  No.   1.     Lateral  Skiagraph  ShowinK  the    Nasal    Accessory    Sinuses   and    the    Im- 
pacted   Inferior   Right    Third    Molar. 


of  Strychnine  three  times  a  day.  In  two  weeks  he  reported 
slight  improvement  and  was  advised  to  continue  the  use  of  the 
Strvchnine. 
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Nothing  more  was  heai'd  from  the  patient  until  February 
14,  1914,  when  he  returned  to  my  office  very  much  discour- 
aged with  his  condition.  He  gave  a  history  of  having  had 
several  attacks  of  severe  headache,  followed  by  vomiting,  which 
relieved  his  headache  temporarily.  At  this  time  he  had  a 
complete  paralysis  of  the  left  External  Rectus  muscle.  The 
right  eye  was  elevated  and  rotated  inward,  due  to  the  spas- 
modic contraction  of  the  Superior  Rectus  and  the  Superior 
Oblique.  The  Fundi  were  normal.  He  gave  a  negative  his- 
tory for  venereal  diseases,  but  the  indications  pointed  so 
strongly  lo  Cerebral  Syphilis  that  a  Wassermann  reaction  was 
made,  which  was  entirely  negative. 

Skiagraphs  were  taken  of  the  Nasal  Accessory  Sinuses, 
which,  as  you  can  see  from  the  print,  were  entirely  negative. 
But  it  was  by  the  use  of  the  X-Ray  that  \vc  were  able  to  locate 
the  real  cause.  The  plates  .show  very  clearly  the  position  of  the 
impacted  third  molars;  their  relationship  to  the  surrounding 
structures  shows  that  their  eruption  was  a  physical  impossi- 
bility. The  patient  was  referred  to  a  dentist  for  extraction  of 
the  iiiiiiaoted  molars,  which  was  accomplished  with  considerable 
difficulty  under  gas  anaesthesia.  Within  a  few  days  after  the 
extraction,  the  patient  was  improved  generally.  His  head- 
ache was  less  intense ;  his  gastric  symptoms  had  almost  entirely 
di.«appeared  and  there  was  an  appreciable  improvement  in  the 
ocular  nmscles  involved.  Two  weeks  after  the  removal  of  the 
teeth  there  was  an  almost  complete  outward  rotation  of  the  left 
eye.  The  spasmodic  contractions  of  the  Superior  Rectus  and 
Superior  Oblique  of  the  right  eye  were  less  marked  and  within 
a  month  muscle  balance  was  entirely  normal :  the  gastric  symp- 
toms were  absent  and  the  headaches  were  entirely  gone. 

This  case  clearly  belongs  to  that  class  of  remote  reflex 
disturbances  and  proves  the  necessity  in  obscure  cases  of  utiliz- 
ing every  means  at  our  disposal  to  arrive  at  an  intelligent 
diagnosis. 

The  X-Ray  picture  of  the  Nasal  Accessory  Sinuses  in  this 
case  shows  up  remarkably  well :  es]ieoially  striking  is  the  depth 
of  the  Frontal  Sinuses. 

922  Reibald  Building. 


A  survey  of  the  trachoma  situation  in  Tuscaloosa  covinty, 
Alabama,  is  being  made  by  the  U.  S.  P.  H,  Service. 
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WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 
WILLIAM  ZENT.ALVYER,  M.  D..  CHAIRMAN. 

Xovonilier    10,    I'tM. 
A  Contracted  Socket  Enlarged  by  the  Method  of  Maxwell. 

Dr.  Burton  Chance  exhibited  a  Contracted  Socket  enlarged 
))v  the  method  of  MaxwoU.  of  Duhlin.  The  patient,  a  woman 
of  fifty-eij;ht  years,  liad  liad  lier  left  eye  removed  many  ycai> 
after  a  .severe  in.jiny.  Slie  has  been  under  observation  inter- 
riii)tedi,v  for  fifteen  years.  Within  the  past  year,  she  rejiorted, 
after  a  lap.se  of  several  years,  because  the  .socket  had  con- 
tracted .so  much  that  no  sort  of  eyeball  could  be  held  in  place. 
Two  dense,  pillar-like  bands  connected  the  upper  and  lower 
mucous  surfaces.  These  were  bisected,  in  the  manner  devised 
by  Dr.  Berens;  and  this  procedure  deepened  the  .space  some- 
what. Six  months  later,  an  island  of  tissues  from  the  lower 
lid  wa.s  implanted  into  the  .-socket  through  an  incised  space 
connecting  the  orbital  sulcus  with  the  skin  of  the  lower  lid. 
Tile  .socket  was  thus  enlarged  to  a  degree  equal  to  the  area  of 
the  transplanted  skin.  .\  paraffin-covered  lead  plate  was  in- 
.serted,  and  worn  continuously.  The  four  sutures  from  the 
socket,  and  the  five  from  the  external  surface  of  the  lid,  were 
removed  on  the  seventh  day.  The  union  of  the  lid  wa.«  all 
that  could  be  wished  for.  The  lid  was  no  longer  drawn  into 
the  orbit,  and  a  modified  gla.s.s-eye  was  worn  for  two  weeks, 
when  it  had  to  be  removed  because  a  sinus  liad  formed  at 
the  anterior  line  of  union  of  the  skin  and  mucous  meml)rane, 
through  which  tiie  discharges  burrowed  aii<l  pointed  on  the 
outer  surface  of  tiie  lid.  Tliis  was  iiealed.  and  a  somewhat 
larger  shell  can  now  be  worn.  Furtlier  o])erations  are  in- 
tended to  widen  tiie  space  under  liie  upper  lid. 
Divergent  Strabismus. 

I>r.  Cliaiuc  (xliiliilid  a  ca.-e  siiowing  tiie  result  of  straight- 
ening a  widely  divergent  eye  by  means  of  the  excision  of  con- 
jimcto-capsular  tissue  and  the  tenotomy  of  the  opposite  rectus 
muscle.  The  divergence  was  .secondary  to  a  complete  tenotomy 
many  years  previous  to  her  coming  under  Dr.  Chance's  ob- 
servation. The  eye  was  practically  sightless,  also,  from  ex- 
tensive atrophy  of  the  choroi<l. 

The  operative  pi-ocedures  consisted  in  the  excisi<iii  of  an 
elliptical  area  of  coiiiunctival  and  caixular  ti.ssues  down  in  the 
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sclera.  The  tissues  were  grasped  in  a  quite  wide  fold  within 
the  jaw.s  of  a  frutchhead  shaped  forceps.  The  surrounding 
tissues  were  loosened,  and  the  edges  were  then  united  by 
four  sutures.  The  external  rectus  was  afterwards  completely 
tenotoniized.  The  reaction  was  hut  slight,  and  the  sutures 
were  removed  on  the  seventli  day.  Tlie  resuh  was  perfect. 
Raising  of  the  Upper  Lid,  Associated  with  Abduction. 

Dr.  Cliance  e-xhil)ited.  also,  a  man  witii  paresis  of  the 
external  rectus  mu.«cle.  In  this  ca.«ie.  when  efforts  at  abduction 
were  made,  the  fi.asure  became  much  wider,  through  the  con- 
traction of  the  levator. 

Dijilopi;!,  (hu'  to  pare.-^is  of  the  right  externus.  had  come 
on  suddenly,  tluve  years  before.  A  remission  had  taken  place 
after  a  few  months,  followed  by  a  recurrence  a  year  later; 
and  these  syini)toms  have  i)ersisted  ever  since.  The  diplopia 
was  homonymous,  most  pronounced  for  far-distant  objects. 

The  man,  whose  age  is  forty-two,  cfiuld  read  easily  at 
dose  range.  There  were  no  evidences  of  internal  paresis.  The 
fundi  wei'e  healthv,  the  visual  iicnitv  for  each  eve  equaling 
5/7.5. 

The  brows  had  become  elevated,  wliich  could  be  verified 
by  comparisons  with  early  photographs.  There  wa.«  an  eso- 
tropia of  ten  degrees.  Ocular  movement.";  of  each  eye  .sepa- 
rately were  complete,  except  that  outward  and  upward  rota- 
tions were  slower  in  the  right  than  in  the  left  eye.  When  the 
right  globe  reached  the  median  line,  tlie  upper  lid  perceptibly 
uncovered  the  cornea;  and  when  it  reached  the  outermost 
limit,  the  fissure  became  greatly  widened.  There  was  neither 
ptosis  nor  retraction  of  the  globe.  All  the  signs  have  become 
less  since  the  patient  has  taken  progressive  doses  of  .sodium 
iodide.  He  assigns  (he  cau.sation  of  the  symptoms  to  a  sliock- 
ing  grief,  lie  lias  several  diildren,  and  denies  s])ecific  infec- 
tion. 

DISCUSSION.  Dr.  Zentmayer  said  that  he  had  done 
tliis  ingenious  operation  of  ^hixwell  several  times,  and  al- 
ways with  the  happiest  results,  so  far  as  he  had  been  able  to 
follow  the  ca.ses.  It  can,  he  stated,  be  done  for  the  restoration 
of  the  superior  cul-de-sac  abo.  He  performed  it  once  for  that 
purpose,  but  found  it  more  diflicult  than  for  the  inferior;  as 
one  must  take  care  of  the  tendon  of  the  levator,  which  is  de- 
tached by  the  incision  through  the  lid.    A  temporary  ectropion 
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sometimes  results.  After  operating  upon  the  inferior  cul-de- 
sac,  this  may  be  avoided  by  making  the  elliptical  piece  of 
skin  narrower  than  is  usually  advised. 

Dr.  Posey  said  that  he  had  performed  the  Maxwell  opera- 
tion in  two  cases,  having  been  led  to  adopt  it  at  the  instance 
of  Mr.  E.  Treacher  Collins.  The  deformity  was  perfectly  over- 
come in  each  instance.  Dr.  Posey  considered  the  operation 
comparatively  simple.  lie  also  commended  the  Wiener  pro- 
cedure, but  preferred  the  method  of  Weeks  in  all  cases  in  wliich 
the  socket  is  contracted  ad  maximum.  lie  had  found  the 
method  devised  by  Berens,  that  of  dividing  and  utilizing  cicat- 
ricial bands,  of  much  service  in  many  cases  of  slight  contrac- 
tion. 
Congenital  Aniridia. 

Dr.  S.  D.  Risley  presented  a  case  of  Congenital  Inherited 
Aniridia.  The  defect  had  been  traced  through  four  genera- 
tions of  an  unusually  prolific  family.  In  117  descendants, 
with  234  eyes,  there  were  217  eyes  with  aniridia.  Of  the  re- 
maining 17  eyes,  two  of  them  were  known  to  have  had  cataract ; 
and  nothing  was  known  concerning  the  remaining  IH.  In  the 
case  presented,  there  was  not  only  aniridia,  but  also  aphakia 
and  detachment  of  the  retina. 
O'Connor's  Operation. 

Dr.  Zentmayer  presented  a  man  who  had  no  less  than  30° 
of  divergent  squint  in  a  leucomatous  eye.  All  but  about  10° 
had  been  corrected  by  the  shortening  of  the  internus,  with  a 
simple  division  of  the  in.sertion  of  the  externus.  Had  the  eye 
possessed  good  vision,  the  results  would  have  been  even  bet- 
ter. The  good  results  obtained  by  this  method  may,  in  part, 
be  due  to  the  fact  that  the  central  tongue  of  the  tendon  is 
advanced  and  allowed  to  become  adherent  in  the  exact  posi- 
tion to  which  it  is  brought,  so  that  all  strain  is  taken  off  the 
suture  used  to  advance  the  tendon  by  the  two  ^Iioi-icmil  lateral 
tendinous  strands. 

Detachment  of  the  Retina. 

Dr.  William  C.  Posey  exhibited  a  man  fifty-three  years 
of  age,  with  double  detachment  of  the  retina  in  hypermetropic 
eyes,  without  apparent  cau.sal  factor.  Both  retinas  were  opaque 
and  swollen,  and  the  retinal  veins  nuich  engorged.  Both  discs 
were  obscured  by  the  detachment.  Dr.  Posey  thought  it  likely 
that  the  detachment  had  resulted  from  some  obscure  choroidal 
disease,  which  further  study  of  the  case  might  disclose, 
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Syphilitic  Neuro-Retinitis. 

Dr.  Posey  also  exhibited  a  man  with  severe  neuro-retinitis 
from  syphilis.  Both  nerves  were  moderately  swollen ;  the 
retinal  vessels,  tortuous  and,  especially  the  veins,  engorged. 
There  were  no  hemorrhages  or  extravasations,  both  retinas 
being  apparently  symmetrically  swollen  by  diffuse  infiltration. 
Vision  was  reduced  to  the  perception  of  hand  movements  at  a 
few  inches.  Lues  had  been  contracted  ten  months  previously. 
After  energetic  treatment  with  mercurial  inunctions,  potas- 
sium iodide  and  pilocarpin  sweats,  vision  had  risen  to  5/100 
in  each  eye.  There  was  a  large  absolute  central  scotoma  in  the 
right  eye,  and  a  paracentral  one  in  the  left. 

DISCUSSION.  Dr.  Schwenk  said  that  in  some  cases  of 
detachment  of  doubtful  origin,  he  laid  great  stress  upon  trans- 
illumination. Not  many  days  before,  a  man  had  been  sent  to 
him  from  a  distant  city,  for  lens  extraction.  From  the  expres- 
sion of  the  eye.  Dr.  Schwenk  decided  to  defer  the  operation; 
and,  as  the  result  of  transillumination,  the  case  was  diagnosed 
as  a  new  growth.  Upon  removing  the  eye,  a  tumor  was  found. 
The  cataractous  lens  wa^;  undoubtedly  secondary  to  the  growth. 
In  cases  in  which  it  is  possible  to  employ  it  and  in  which  the 
diagnosis  is  undetermined,  Dr.  Schwenk  has  found  it  of  great 
value. 

An  Elliot  Operation  with  Complications. 

Dr.  Paul  J.  Pontius  presented  a  case  showing  a  complica- 
tion during  the  Elliot  operation.  On  the  25th  of  October, 
1914,  the  patient  was  injured  while  cutting  wood,  a  splinter  of 
which  .struck  his  eye.  He  came  to  the  hospital  one  month  later, 
and  much  of  the  inflammatory  condition  was  absorbed.  The 
pupil  was  filled  with  lens  material,  and  the  tension  was  plus  3. 
He  was  sufi^ering  great  pain. 

The  case  was  treated  for  a  few  days;  and,  as  the  tension 
did  not  subside,  an  operation  was  .«uggested.  The  following 
clinic  day,  an  Elliot  operation  was  performed.  The  di.ssection 
of  the  cornea  was  commenced  and  was  almost  completed,  when 
the  patient  turned  his  eye  up ;  and  a  corneal  perforation  re- 
sulted. The  dissection  was  carried  oft'  to  the  side;  and  a  2  mm. 
opening  through  the  cornea  was  established,  with  a  complete 
iridectomy. 

Recovery  was  good.  The  man,  who  had  practically  no 
vision,  is  able  now,  without  the  least  difficulty,  to  count  fingers 
and  discern  objects. 
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Recurrent  Sarcoma  of  the  Orbit. 

Dr.  I" rank  Fi.<hor  presented  a  case  in  which  an  orbital 
growth  had  been  removed,  together  with  the  eyeball,  over  three 
years  previously.  The  microscopic  examination  at  that  time 
showed  a  round-cell  sarcoma  of  small  size.  There  was  a  rapid 
reappearance  of  the  growth  subsequently,  and  the  whole  orbit 
filled.  Tn  .Tuly.  1912.  this  mass  was  removed,  the  whole  orbit 
being  cleared  back  to  the  perio.steum ;  and  a  mass  y^.  to  1  inch 
in  diameter  was  found  at  the  apex  of  the  orbit.  Until  Feb- 
ruary. 1014.  there  was  comparatively  little  reappearance  of  the 
growth.  Tlie  growth  is  still  tliere,  and  rapidly  increasing  in 
size,  and  there  is  a  distinct  pulsation  throughout  the  whole 
ma.'is.  Dr.  Fisher  said  that  he  had  refused  to  remove  this 
growth,  because  at  the  previous  operation  he  had  found  that 
there  were  arterial  and  venous  anastomo.«es,  the  blood  coming 
from  vessels  almost  the  size  of  small  lead-pencils,  and  the  man 
nearly  dying  from  secondary  hemorrhage.  The  growth  was 
undoubtedly  a  sarcoma.  'Within  the  kist  two  months,  Dr. 
Fisher  had  applied  electrolysis,  with  good  results.  It  had 
diminished  the  pulsation  df  the  iiiiiss.  and  had  also  diminished 
the  venous  congestion. 

Proptosis  with  Sudden  Blindness. 

Dr.  Fisher  e.xhiljited  a  jiaticnt  who  had  come  to  the  hos- 
pital on  October  20,  1914.  with  proptosis  and  absolute  blind- 
ness of  tiic  left  eye,  dating  from  about  the  13th  of  that  month. 
He  was  admitted  to  the  ho.spital  on  October  22d.  Ophthalmos- 
fopic  examination  revealed,  in  the  left  eye,  an  optic  atrophy, 
which  .-ceiiied  to  be  the  subsidence  of  an  intcn.se  neuritis.  The 
man  was  married,  but  had  no  children;  and  the  Wasscrmann 
test  was  positive.  On  October  29th.  an  incision  was  made,  so 
as  to  examine  the  orbit  with  a  view  to  a.-^certaining  whether 
there  was  sinus  disease  or  degeneration  of  tlie  bone  anywhere. 
Further  (examination  of  the  orbit  revealed  nuthing  iiKire  than 
a  small  mass  on  the  temporal  side  of  the  nerve,  far  liack  in  the 
orbit,  and  an  apparent  increase  in  tlie  size  of  the  optic  nerve. 
Dr.  Fisher  put  in  a  drainage  pledget :  and  redressing  showed  no 
pus  in  the  orbit.  On  November  1st,  the  patient  complained 
of  some  slight  difficulty ;  and  on  November  2d,  declared  himself 
Mind  in  the  right  eye.  This  continued  until  the  9th:  and  on 
the  10th.  the  man  could  count  lingers  at  about  eighteen  inches. 
The  ophthalmoscope  revealed  a  slight  congestion  of  the  optic 
nerve  on  the  right  side,  but  no  atrophy:  and  (here  was  n  normal 
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relation  between  the  two  .«ets  of  blood-vessel?.  The  treatment 
had  consisted  of  mercurial  inunctions  and  iodide  of  potassium. 
Either  from  the  relief  of  tension  in  the  orbit,  which  had  no 
apparent  cause,  or  from  the  later  use  of  mercurial  inunctions 
or  the  iodide  of  pota.'^sium,  the  patient  had  been  comparatively 
free  from  pain.  Prior  to  this,  he  had  had  pain,  neuralj^ic  in 
character,  over  the  fifth  pair  of  nerves,  and  intense  nocturnal 
headache.  On  November  1st,  the  loss  of  vision  was  sympathetic 
in  character,  and  attril)Uted  to  atropin.  which  liad  been  in- 
stilled: Init  this  progressed  until  November  "id.  when  he  >^aw 
shadows  only  at  six  inches. 

The  X-ray  proved  negative;  and  on  making  an  incision 
into  the  orbit,  the  bone  was  found  to  be  normal.  That  is,  there 
was  not  sufficient  sinus  disea.se  to  give  ri.se  to  trouble  in  the 
orbit.  The  presence  of  the  negative  X-ray  was  an  interesting 
feature  of  the  case. 

DISCUSSION.  T)r.  Zcntmayer  said  that  wiien  he  iiad 
first  seen  this  case,  through  the  kindness  of  Dr.  Fisher,  he  had 
been  -under  the  impression  that  it  was  one  of  ethmoiditis. 
The  .subsequent  course  of  the  case  and  the  result  of  the  explora- 
tory operali(»n  were  against  this  \iew.  Tie  thought  it  possible 
that  there  was  a  growth  in  the  anterior  lobe  of  the  brain. 

Dr.  Posey  advi-cd  a  canful  X-ray  study  of  the  head 
of  the  patient.  

WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 
S.  LEWIS  ZlE(iLER,  M.  D.,  CHA1RM.\N. 

DKCICMIiKH  7.   1014. 
A  Case  of  Epithelioma  of  the  Lid. 

Dr.  William  CamplMll  I'o.^ey  .•ijinwcd  a  ca.-^c  of  I'^.pithelionia 
of  the  Lid  that  was  being  treated  by  Dr.  S.  D.  Risley  by  means 
of  the  X-ray.  '^^Die  i)atient  iiad  l)een  pi'exiously  treated  by 
another  physician,  who  had  prescrilied  a  salve,  'i^iiis  did  not, 
however,  help  the  condition  a  great  deal.  Dr.  Posey  stated  that 
if  he  were  treating  the  case,  he  would  operate,  cutting  out  all 
the  diseased  tissue,  and  turning  in  a  flap  from  the  temple;  even 
though  this  operation  would  probably  lead  to  the  loss  of  the 
eye,  the  inferior  cul-de-sac  having  b(>en  wijied  out,  and  the 
growth  extending  far  back. 

Report  of  a  Case  of  Uveitis  of  Metastatic  Gonorrheal  Origin. 

Dr.   Posey  then  gave  the  notes  of  a  case  of  an  eye  lost 

from  uveitis,  probably  in  consequence  of  metastatic  gonorrhea. 


262  REPORTS  OF  SOCIETIES. 

Although  he  had  not  seen  the  case  at  its  commencement,  he  had 
been  informed  by  the  practitioner  having  the  patient  in  charge 
that  the  initial  ocular  symptoms  consisted  of  a  thickening  and 
redness  of  the  pericorneal  scleral  tissues.  Bulbar  chemosis 
soon  developed,  and  a  number  of  small  brown  ulcers  ai>pearcd 
at  the  corneal  limbus.  Despite  active  local  and  constitutional 
treatment,  the  cornea  rapidly  melted  away,  and  perforation  oc- 
curred. Enucleation  was  demanded.  There  was  a  history  of  a 
specific  urethritis  altout  twenty  years  previou.sly,  followed  by 
various  urethral  c()iii|)lications  and  rheumatism  affecting  most 
of  the  joints  of  tiic  extremities.  Anti-gonorrheal  bacterines 
were  used  without  avail,  althougli  a  synovitis  that  appeared  at 
the  right  knee  coincidently  with  the  ocular  inflammation 
yielded  rapidly  to  the  injections. 

Dr.  Posey  referred  at  some  lenglli  to  tlie  ocular  manifes- 
tations of  metastatic  gonorrhea,  and  said  that  in  his  practice  he 
had  encountered  quite  a  few  instances  of  conjunctivitis  from 
such  an  origin.  He  had  seen  involvement  of  the  cornea  in 
several  cases.  Gonorrheal  rheumatism,  too,  he  considered  one 
of  the  most  freqiiont  causes  of  iritis.  He  had  u.^ually  ob- 
served marked  improvement  in  the  local  symptoms  following 
the  use  of  the  bacterines. 

DISCUSSION.  Dr.  S.  Lewis  Ziegler  asked  Dr.  Posey 
whether  any  micro-organisms  had  been  found  in  the  tissues  of 
the  eye. 

Dr.  Posey  replied  that  this  had  not  been  tested,  the  eye 
having  come  away  piece-meal  a.«  soon  as  he  tried  to  take  out 
the  cornea. 

A  Case  of  Disciform  Keratitis. 

Dr.  J.  Milton  Griscom  exhibited  a  case  of  Disciform  Ker- 
atitis. The  patient,  aged  forty-nine  years,  had  first  complained 
of  a  small  spot,  interfering  with  his  vision,  about  three  months 
previously.  There  was  no  redness  of  flie  eye  nor  pain.  Two 
weeks  before  coming  to  the  hospital,  the  right  eye  had  become 
painful  and  very  much  inflamed,  with  marked  reduction  of 
vision.  On  admission  to  the  clinic,  there  was  marked  ciliary 
congestion.  The  cornea  showed  a  central  area  of  whitish  in- 
filtrate, 3x4  mm.  in  extent.  It  was  disciform  in  sliape,  and 
located  in  the  suiJcrficial  layers  of  the  corneal  stroma.  The 
infiltrate  had  a  shai-ply  defined  margin,  and  was  surrounded 
by  a  zone  of  fine  branching  lines  of  infiltrate.  The  corneal 
epithelium  was  somewhat  roughened,  and  there  was  a  central 
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pinhead-sized,  depressed  area,  which  was  covered  with  epithe- 
lium. There  had  been  no  material  change  during  the  past 
two  weeks  of  treatment,  which  had  consisted  in  the  local  appli- 
cation of  atropin,  dionin  and  hot  stupes,  and  the  internal  ad- 
ministration of  an  alterative  tonic. 

DISCUSSION.  Dr.  William  Zentmayer  showed  a  water- 
color  sketch  that  he  had  e.vhibited  at  a  meeting  of  the  College 
of  Physicians  two  years  before.  He  did  not  think  that  the  mem- 
bers of  the  Society  had  ever  seen  it,  and  offered  it  to  exemplify 
some  of  the  points  in  Dr.  Griscom's  case — especially  the  little, 
fine  radiating  lines,  which,  he  said,  had  shown  very  clearly  in 
the  dark-room.  He  stated  that  Fuclis  had  called  attention  to 
these  lines,  which  are  believed  to  be  due  to  wrinkling  of  Des- 
cemet's  membrane,  and  said  that  tlic  condificju  had  first  been 
described  as  "cold  abscess."  .Mtiiough  some  experimental  work 
that  seemed  to  bear  out  this  view  had  been  done  with  vaccine 
virus,  Peters  had  afterwards  come  forward  with  evidence  point- 
ing to  a  neuropathic  origin :  and  A^erhoeff  had  subsequently 
arrived  at  the  .same  conclu.«i(in.  Dr.  Zentmayer  believed  the 
condition  more  likely  to  be  microbic  in  origin. 

Transillumination  in  the  Negro  Race. 

Dr.  Griscom  read  a  note  on  Transilhnnination  in  the  Negro 
Race,  in  which  he  stated  that,  about  three  years  before,  while 
endeavoring  to  determine  the  nature  of  an  intra-ocular  growth 
in  a  negro  patient,  under  the  service  of  Dr.  S.  Lewis  Ziegler, 
at  the  Wills  PTospital,  he  had  found  it  impossible  to  trans- 
illuminate  any  part  of  the  eye  under  examination.  As  a  means 
of  comparison,  the  opposite  eye,  which  was  normal,  was  tested; 
and  it,  also,  was  found  to  be  impervious  to  concentrated  light 
placed  over  any  portion  of  the  globe.  Further  investigation 
revealed  the  fact  that  the  pupillary  glow  in  an  eye  subjected 
to  the  transillumination  test  was  much  reduced  in  the  negro 
race;  and  in  many  cases,  was  entirely  absent.  This  reduction 
in  the  main  was  found  to  be  proportionate  to  the  intensity  of 
the  skin  pigmentation ;  but  this  was  by  no  means  an  invariable 
rule.  The  foregoing  observation  was  recorded  by  Dr.  Griscom 
on  account  of  its  medico-legal,  as  well  as  its  cUnical,  significance. 
He  stated  that  the  explanation  lies  in  the  fact  that  the  uveal 
pigment,  which  does  not  transmit  light,  is  normally  more 
dense  in  the  negro.  In  his  opinion,  the  blocking  of  the  light- 
rays  in  persons  of  that  race  is  entirely  physiological. 
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DISCUSSION.  Dr.  /fulninyt  r  ciiusiderod  this  an  im- 
portant clinical  <)l)sorvation.  wliicli.  lie  tlmufilit.  sliould  Vk; 
borne  in  mind  in  cases  snsjicctcd  of  intra-ocular  <;ri)\vtli  in 
the  negro  race,  lie  asked  imw  many  cases  Dr.  Griscoin  liad 
tested  in  order  to  clieck  nji  his  ohservation.  sayinjf  tliat  this 
test  should  bo  made  in  nther  cases,  so  a.-^  to  determine  whether 
all  colored  persons  show  the  same  nejjative  result  to  trans- 
illumination. 

Dr.  Gri.seom  rcplii'd  tiiat.  after  the  ob.-ervation  had  been 
made,  he  had,  for  about  two  months,  tested  every  colored  per- 
son that  had  come  to  the  clinic.  At  least  one  Innidred  eyes 
had  been  tested  by  him  in  this  work;  and  he  thouf>;ht  that  the 
condition  is  of  fairly  ref>nlar  occurrence,  lie  stated  that  while 
the  intensity  of  the  illumination  is  reduced  in  colored  individ- 
uals, the  re.«ult  of  the  test  is  not  always  entirely  negative.  In 
some  ea.ses.  however,  he  said,  the  light-rays  are  entirely  cut  off. 

A  Case  of  Interstitial  Keratitis. 

Dr.  Charles  M.  Heed  exhibited  a  ea.se  of  Interstitial  Ker- 
atiti.*.  The  patient,  a  young  colored  woman,  showed  a  very 
decided  vascularization  of  the  cornea,  of  the  salmon  ])alcli  of 
Hutchinson  type.  She  h;id  been  in  Dr.  Sweet's  clinic  since 
October  '23d,  so  that  the  condition  was  of  le.ss  than  two  months' 
duration,  the  eye  haying  been  sore  but  two  days  when  she  came 
to  the  clinic.  The  appearance  at  that  tinu'  had  been  that  of 
a  fascicular  keratitis.  .\  few  ve.-^sels  in  the  ctmjunctiva  were 
congested  at  the  limlin>;  and  then,  extending  from  the  limbus 
three  millimeters  into  the  sulxstantia  i)ropria  of  the  cornea,  there 
wa.«  a  gray  infdtration,  the  base  of  which  was  triangular  in 
outline.  The  infiltration  was  two  to  three  millimeters  in  size. 
The  condition  progressed  quite  rapidly  from  that  time  on.  The 
patient  was  put  under  atropin.  and  a  Wa.s.'^ermann  examination 
was  made.  The  test  was  positive  in  result.  Within  ten  days' 
time,  the  infiltration  of  the  cornea  took  on  a  yellowish  appear- 
ance, much  like  that  of  a  su])purating  condition.  The  vas- 
cularization was  almost  universal  in  extent,  and  there  ai>- 
peared  the  bluish  tint  of  episcleral  injection.  The  ]iatient  was 
admitted  to  the  hos])ital,  and  sweats  were  gi\en  her,  with  Iti- 
unctioiis  twice  a  day  for  a  week.  Then  she  left  the  hosj)ital. 
Since  lliat  time,  she  has  been  using  inunctions  and  local  treat- 
ment with  atro])in.  The  corneal  infiltration  has  cleared  up 
very  nuich.  Dr.  Hood  stated  that  the  patient  is  twenty-two 
years  of  age,  and  has  been  married  four  years.     She  ha«  had 
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no  children,  and  there  i:s  no  lii^^turv  of  any  hietic  condition. 
Five  other  children  in  the  .■^anie  family  are  all  healthy  and 
well.  When  ten  years  of  age,  her  eyes  became  sore.  They  re- 
mained so,  off  and  on,  for  two  yeai-s;  but  there  was  no  evidence 
in  the  right  eye  of  any  inter,«titial  trouble. 

DISCUSSION.  Dr.  Posey  inquired  whether  tlie  patient 
had  Hutchinson's  teeth. 

Dr.  Heed  replied  in  the  negative,  and  stated  that  there 
were  no  sign.s  of  hereditary  lues.  A  diagnosis  of  acquired  in- 
terstitial disease  was  made  from  the  fact  tiiat  one  eye  alone  was 
involved,  that  there  were  no  iiereditary  .signs  of  lues,  and  that 
the  onset  wa.*  late. 

.1.  -Milton  Griscom.  M.  D., 

Secretary. 
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•lanuaiy  4th.  lUlo. 
Cataract  From  Excessive  Heat. 

Dr.  Wihle  presented  a  man,  age  34;  in  April,  1918,  his 
left  eye  was  struck  with  a  piece  of  orange  rind  and  a  cataract 
developed  in  a  few  days.  Free  needling  in  June  did  not  pro- 
duce any  absorption  of  the  lens  but  a  second  needling  in  July 
was  followed  l)y  a  gradual  absorption  of  the  lens  with  a  final 
visual  result  of  20/10  with  -f- 13.00  D.  The  right  eye  was 
normal  and  the  media  entirely  clear  until  December  when 
deposits  began  tn  appear  on  the  posterior  capsule;  the.se  slowly 
increased  until  at  the  present  time  an  irregular  ma.«s  covers 
the  posterior  pole  of  the  lens,  producing  marked  impairment 
of  vision.  The  patient  had  been  employed  as  a  chainmaker, 
working  over  hot  iron  eight  hours  a  day  for  many  yeai-s.  There 
being  no  other  ])robable  cause  to  account  for  his  condition, 
which  in  appearance  was  typical  of  "glas.s-blowers'  cataract," 
Dr.  Wible  was  of  the  opinion  that  the  ]>rolonged  exposure  to 
great  heat  was  the  etiological  factor. 
Unusual  Foreign  Body  in  the  Orbit. 

Dr.  Ileckel  reported  the  ca.se  of  a  child  two  years  old, 
who  had  received  an  injury  to  the  right  eye  by  falling  upon 
the  point  of  a  paring  knife.  The  blade  had  entered  ju.st  below 
the  supraorbital  ridge,  near  the  inner  canthus.  the  wound  ex- 
tending outward  for  three-quarters  of  an  inch.  The  child 
when  first  seen  was  suft'ering  from  shock  but  not  from  hem- 
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morrliage.  The  tension  of  the  eye  ball  was  normal  and  it 
showed  no  evidence  of  injnr3\  No  foreign  body  could  be  seen 
but  on  probing  the  gaping  linear  wound,  a  luelallic  body  was 
felt;  the  object  was  gi'asped  with  forceps  and  withdrawn,  prov- 
ing to  be  part  of  the  paring  knife  blade,  two  and  a  half  inches 
long  and  five-eighths  of  an  inch  wide  at  the  base  where  it 
was  broken  off.  The  blade  when  removed  was  bright  and 
clean;  it  probaljly  pa.ssed  ihniugh  the  ethmoid  cells  althougii 
there  was  no  bleeding  from  the  nose.  The  baby  has  now  re- 
covered, the  fundus  is  normal  and  there  is  no  impairment  of 
any  of  the  ocular  movements.  In  view  of  the  large  size  of  the 
foreign  body  the  fact  that  greater  injury  did  not  result  is 
truly  remarkable. 

Anomalous  Vitreous  Vessel. 

Dr  Krebs  presented  a  boy  of  16  in  whose  left  eye  there 
was  a  twisted  va.scular  loop  that  arose  from  near  the  center 
of  the  optic  disc  and  extended  forward  into  the  vitreous  about 
three  millimeters;  it  was  of  the  color  of  tlie  veins  of  the  fundus 
and  did  not  pulsate.    The  eye  was  otherwise  normal. 

Chronic  Iridocyclitis. 

Dr.  Weisser  reported  a  case  of  old  chronic  iridocyclitis 
in  a  j)atient  with  syphilis  and  tuberculosis.  A  Wa.sserniann 
test  was  positive  and  there  was  a  clear  history  of  syphilis.  There 
being  no  contraindication,  Salvarsan  was  given  intravenously 
and  three  days  later  a  severe  acute  iritis  set  in  which  gradually 
disappeared  after  one  month's  treatment  with  mercury. 
Staphyloma  of  Cornea. 

Dr.  Markel  reported  the  results  of  an  operation  for  staphyl- 
oma of  the  cornea  in  a  girl  of  14.  In  .Tune  she  had  a  severe 
pneumococcic  muco-purulent  conjunctivitis,  followed  by  a  rap- 
idly spreading  ulcer  of  the  cornea.  The  ulcer  ended  in  per- 
foration of  the  cornea  with  prolapse  of  the  iris.  Healing  was 
then  prompt  but  a  staphyloma  appeared  which,  however,  flat- 
tened out  after  the  use  of  a  compres.«ion  bandage.  In  No- 
vember, the  staphyloma  recurred  and  became  quite  large,  being 
about  7  mm.  in  diameter.  Compression  bandage  and  even 
sclero-corneal  trephining  failed  to  reduce  the  bulging.  In 
December  the  staphyloma  was  excised,  an  elliptical  section  of 
the  cornea  and  the  adlioreul  atrophic  iris  boiijg  removed.  The 
wound  edges  were  united  by  three  sutures  the  conjunctiva  dis- 
sected up  from  the  entire  limbus  and  drawn  over  the  cornea 


REPORTS  OF  SOCIETIES.  267 

by  a  purse  string  suture.     The  sutures  were  I'enioved  ten  days 
later.     The  final  result  is  good,  the  cornea  being  flat  and  the 
eye  quiet.     Tlie  ijalient   was  exhibited. 
Exophoria  of  Doubtful  Origin. 

Dr.  ^^'eisser  reported  a  ease  of  muscle  <list\irbauce  that 
was  of  interest  from  the  standiioint  of  its  supposed  etiology. 
A  woman  of  40.  who  recently  becanie  irregular  in  her  men- 
.«trual  periods  (tiiought  to  be  beginning  menopa«se),  developed 
a  divergent  straliismus  which  varied  greatly  in  degree  and 
was  accompanied  by  various  annoying  symptoms  .<uch  as 
diplopia,  spasm  of  accommodation,  i)]iotoi)hobia,  etc.  Motion 
was  good  in  all  directions  and  the  divergence  could  be  over- 
come with  effort.  Under  cover,  there  was  a  divergence  of  18°. 
Treatment  consisting  of  complete  rest,  cold  compres.«es  to  the 
eyes  and  increasing  doses  of  nu,\  xnmica  is  resulting  in  marked 
improvement. 
Chemical  Burn  of  Eye  from  Indelible  Pencil. 

,Dr.  Stieren  reported  tlie  case  of  a  twenty-five  year  old  male 
who  while  writing  with  an  indelible  pencil,  had  a  piece  break 
off  and  enter  the  left  eye.  A  i)iiysician  removed  the  piece  of 
crayon  at  once  and  cleansed  the  eye,  the  conjunctiva  of  which 
had  been  stained  blue.  The  eye  became  very  painful  that 
night  and  there  was  profuse  lacrymation.  When  seen  liy  Dr. 
Stieren  the  next  nuirniug,  iliei-e  was  a  denuded  area  on  the 
cornea  extending  from  tiie  lower  border  of  the  i)U])il  down- 
ward to  about  4  nun.  l)eyond  the  linil)us  into  the  conjunctiva: 
the  epithelium  and  the  superlieial  CDrneal  str<niia  were  involved. 
There  was  no  longer  any  staining  of  liie  cornea  or  conjunctiva 
but  the  eye  was  acutely  sensitive,  with  a  strongly  conti'acted 
pupil  and  marked  phdtnpliobia.  Dr.  (ieo.  S.  Cronipton  re- 
ported a  series  of  tlic.-e  ca.-^es  l)efore  tiie  Section  on  Ophthal- 
mology of  the  College  of  Physicians  of  Philadelphia  in  Feb- 
ruary, PH."),  and  i-cvie\ved  (he  work  done  experimentally  widi 
anilines  ui)on  the  ti.ssues  of  the  eye  and  reached  the  conclu- 
sion that  only  basic  aniline  coloi>  are  injurious.  Crystal  violet. 
X'ictoria  blue  and  .Malachite  green  produced  panophthalmitis 
when  dusted  into  the  conjtuictival  sac  of  rabbits.  The  ]iencil 
used  by  Dr.  Stieren's  patient  is  known  as  Violet  Copying, 
made  by  E.  Faber  and  no  doubt  contained  crystal  violet.  In 
treating  eye  injuries  from  aniline  pencils,  eft'orts  should  be 
made  to  remove  the  ]iarticlcs  as  soon  and  as  thoroughly  a.s  pos- 
sible, even  though  they  be  deeply  imbedded  in  the  ocular  or 
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nrl)itnl  tis'sues.  a.-^  Ihc  vitality  of  tlic  cunical  cpitlicliuiii  is 
<|iii(kly  <liniini<lu'tl  Ky  ilic  dutnow  nf  dye.  Complete  exfol- 
iation (if  the  epithelitini  results  if  llie  amount  of  aniline  eolor 
be  exee«sive  or  its  presence  ioiifi  eontinueil  and  eorneal  opacities 
with  S(>rions  loss  of  vision  may  result.  The  disfi<ruremenl 
from  the  staininu  of  the  tissues  is  unimportant  as  it  disappears 
rai)idly.  A'o.ut  recommends  ])romiit  irrigation  with  a  n% 
solution  of  tannin  instead  of  liie  usual  collyria.  He  states 
that  the  use  of  sodium  ehlorid.  l)oric  aeid  or  sodium  bicar- 
bonate, the  very  solutions  most  likely  to  be  at  hanil,  oidy  in- 
tensify the  caustic  action  of  the  dye  and  that  they  do  more 
hai'iii  than  if  nothine;  at  all  is  used. 

Adoli'ii  Kkeiss, 

Secretary. 


TRANSACTIONS    OF    THE    PHILADELPHIA    POLY- 
CLINIC SOCIETY. 

.r.vNiARY  14.  i!»ir, 

"The    Symptomatology    of    Acute    and    Chronic    Retrobulbar 
Neuritis." — Dr.  William  Zentmayer. 

As  Dr.  Keber  has  said,  retrobidbar  neuritis  may  best  be 
considered  under  two  lieads,  acute  and  chronic.  Tt  is.  how- 
ever, not  accurate  to  consider  the  term  "chronic  retrobulbar 
neuritis"  as  synonymous  with  "toxic  amblyopia,"  as  it  is  now 
well  understood  that  certain  of  the  agents  which  produce  am- 
blyopia, e.  (J.,  methyl  alcohol  and  quinine,  exert  their  toxic 
influence  upon  the  ganglion  cells  of  the  retina,  such  changes 
as  may  be  present  in  the  optic  nerve  probably  being  secondarj'. 
Therefore  we  will  omit  a  con.«ideration  of  these  and  other  drugs 
which  act  in  this  manner. 

Dr.  Zentmayer  detailed  the  .symptoms  of  the  two  varieties 
and  emphasized  the  fact  that  the  jihenomena  of  the  acute  did 
not  present  the  constancy  of  the  chronic  type.  The  differential 
etiological  diagnosis  presented  many  difficulties.  In  the  acute 
type  the  existence  of  the  enlarged  blind  spot  together  with  a 
central  scotoma  would  indicate  a  sinusitis.  A  sudden  marked 
loss  of  vision  with  an  early  sign  of  either  obstruction  to  the 
central  retinal  circulation  or  beginning  papilloedema  would 
be  suggestive  of  an  intravaginal  hemorrhage.  A  similar  on.set 
with  a.s.sociated  papillitis  would  indicate  an  orbital  affection. 
Involvement  of  one  of  the  ocular  muscles  with  considerable 
retrobulbar  ]iain  would  jMiint  to  periostitis.     These  points  con- 
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cern  only  tlic  ocular  i^yniittoins.  The  diagnosis  is  aided  by 
the  history,  the  results  of  laboratory  tests  and  roentgenology. 

In  the  chronic  retrobulbar  neuritis  if  the  scotoma  is  ab- 
solute and  transient  and  (here  is  a  marked  discrepancy  between 
the  field  findings  and  the  ophthalmoscopic  changes,  dis.semi- 
nated  sclerosis  would  be  indicated.  Uhthoff  holds  that  a  dif- 
ferential diagnosis  between  tf)bacco  and  ethyl  alcohol  amblyopia 
cannot  be  made  from  the  ocular  .symptoms.  However,  in  the 
presence  of  retinal  hemorrhages,  which  occur  in  some  ca.ses 
and  other  signs  of  retinal  angiosclerosis,  it  is  probable  that  in 
a  mixed  toxemia  alcohol  has  been  the  most  important  factor 
in  the  case. 

The  question  of  tiie  relation  of  arteriosclerosis  to  tobacco- 
alcohol  amblyopia  is  of  considerable  interest.  Among  those 
who  have  especially  called  attention  to  it  is  Scalinci.  The 
age  at  which  amblyopia  duo  to  these  agents  occurs,  that  there 
is  often  a  marked  difference  in  the  degree  of  involvement  in 
the  two  eyes,  that  blood  pre.'^sure  is  often  much  increased,  that 
there  are  evidences  of  widespread  arteriosclerosis,  are  points 
brought  forward  by  this  iuitlmr.  I\ruger  has  found  evidences 
of  retinal  sclerosis  involving  ])rincii>ally  the  macular  twigs 
in  most  cases.  To  these  findings  i  would  add  retinal  hemor- 
rhages, which  T  have  found  in  at  least  tliree  cases. 

As  to  the  explanation  of  tiie  i)henomena  of  retrobulbar 
neuritis,  several  theories  are  advanced  to  exi)lain  the  nycta- 
lopia, the  most  plausible  being  that  the  production  of  the 
vi.sual  substance  can  more  readily  keo])  pace  with  its  exjiendi- 
ture  in  subdued  than  in  bright  light.  The  biologic  axiom  of 
Erdinger  "that  a  high  degree  of  functional  activity  involves 
an  increased  morbidity"  has  been  suggested  as  the  cause  of 
the  .susceptibility  of  the  papillomacular  bundle  to  toxic  agents. 
A  second  theory  advanced  is  the  poorer  supply  of  blood  to 
the  macular  region  and  a  third  reason  given  is  that  the  cones 
are  connected  with  the  polar  cells  by  only  one  fibre,  whereas 
the  rods  have  several. 

It  is  interesting  to  note  that  Ronne's  anatomic  findings 
in  several  cases  of  tobacco-alcohol  amljlyopia  indicate  that  the 
process  is  a  degeneration  of  the  papillomacular  bundle  and  not 
an  interstitial  infection. 

The   Hereditary   Form   of   Retrobulbar   Neuritis    (or   Leber's 
Disease). — Dr.  William  Campbell  Posey. 
Dr.  Posey  said  that  the  hereditary  optic  neuritis  had  first 
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been  described  liv  Ia-Ikt  in  IfSTl,  whence  llie  naine.  nl'ien 
aj)])lied.  of  Leber's  Dii^ease.  The  disease  manifests  itself  as  a 
retrdbulbar  neuritis,  usually  between  the  l<Slli  and  2:>rd  years, 
but  as  early  as  the  fifth  and  late  as  the  forty-third  year.  Both 
eyes  are  affected  and  lo.<s  of  sifjlit.  which  is  usually  rapid,  is 
dependent  upon  a  central  scotoma,  the  peri])Iiery  of  the  field 
being  but  rarely  involved.  While  complete  blindne.^«  has 
supervened  in  some  ca.ses,  the  retention  of  fairly  useful  vision 
is  general.  In  tli<'  early  stages,  there  are  signs  of  a  slight 
neuritis,  later  atrophy.  Cause  of  disease  is  unknown.  Dr. 
Posey  is  inclined  to  support  Berger's  view  of  an  anomaly  in 
the  development  of  the  .sphenoid,  but  said  the  proof  of  this 
hypothesis  was  lacking.  In  the  ca.«es  of  the  di.<ea.<c  which  he 
had  seen  he  doubted  the  neuropathic  element  which  has  been 
claimed  by  others  as  a  constant  factor  in  these  ca.<es. 

Dr.  Po.«ey  referred  to  two  families  in  which  lie  iiad  ,-iudied 
the  disea.se.  The  first  of  these,  which  was  reported  by  him  in 
ISilS,  consisted  of  three  males,  father,  .•^on  and  maternal  uncle. 
In  all  three  of  these,  the  disea.se  manifested  itself  at  25  years 
of  age,  tlie  re.«ultant  vision  in  all  equalling  about  5/40.  Al- 
though all  three  were  addicted  to  tobacco,  it  would  appear 
that  none  indulged  in  it  to  a  degree  sufficient,  without  other 
factors,  to  inaugurate  the  disease.  Dr.  Po.sey  a.s^erted  that  the 
possible  influence  of  tobacco  shoidd  be  always  considered  in 
the  etiology  of  a  hereditary  optic  nerve  atrophy,  for  while  in 
all  likelihood,  there  are  other  ])redisposing  agents,  it  is  probable 
that  tobacco  may  be  an  exciting  cause  wiiich  originates  tiie 
disea.se  in  many  instances. 

The  second  family  he  studied  consisted  of  the  son,  aged 
16,  and  the  father,  aged  51,  The  di.sea.-je  appeared  in  both  in 
very  early  childhood.  No  other  member  of  the  family  was 
affected.  Resultant  vision  in  the  father  was  about  5/40  in 
each  eye,  in  the  son  5/35.  The  father  showed  characteristic 
central  scotoma.     Tliosc  in  the  son  were  ]iara-eenlnil. 

Treatment  of  Retrobulbar  Neuritis — Dr.  T.  B.  Holloway, 

In  alluding  to  the  trealmeiit  of  this  affection  Dr.  Hollo- 
way  stated  thai  he  (liought  tlieie  were  no  ocular  affections 
where  the  symptoms  miglit  be  more  alarming  to  the  patient 
than  in  tlie  acute  form  of  ihis  disea.-^*.  Owing  to  the  fact  that 
the  etiologic  factor  is  often  ob.-;cine  patients  could  be  better 
treated  if  they  were  placed  in  an  institulion  wliere  tliey  could 
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be  pronipdy  and  thoroughly  investigated.  Owing  to  the  con- 
ppicuou.s  role  that  has  been  assigned  to  the  aceessory  sinuses 
in  the  production  of  eye  disease,  one  would  naturally  insist 
upon  a  thorough  examination  of  the.>*e  structures,  and  in  the 
event  of  positive  findings  prompt  and  efficient  treatment  of 
the  same.  The  same  would  apply  to  investigations  of  the 
mouth  and  pharynx.  In  fact,  eliminative  treatment  in  this 
dii3ea.se  is  essential  whetlier  it  is  brought  about  by  means  of 
surgical  intervention  or  stimulation  of  various  physiologic  func- 
tions, such  as  diaphore.'^is.  For  the  latter  Dr.  Thilloway  prefers 
the  cabinet  bath,  although  pilocarpin  or  the  older  method  of 
blankets  and  hot  water  bottles  might  be  resorted  to.  Mercury 
and  iodides  would  of  coiu'sc  be  exhil)ited  in  those  cases  where 
these  remedies  were  especially  indicated,  but  even  where  such 
was  not  the  case,  inunctions  of  mercury  could  well  be  used, 
because  it  was  so  frequently  of  service  in  ocular  conditions  that 
were  not  of  .specific  origin.  Sodium  .salicylate  has  also  proven 
of  service,  as  has  local  irritation  sonictimos  ajiplicd  behind 
the  ear. 

As  to  the  chronic  affection,  the  first  thing  that  would 
suggest  itself  would  be  the  innnediate  removal  of  the  ]nitient 
from  contact  with  the  toxic  substance.  .\s  far  as  alcohol  and 
tobacco  were  concerned,  tiio  usi'  of  the.*e  should  i)e  completely 
stopped  and  the  patient  should  lie  cautioned  that  one  cigar  or 
one  drink  a  day  might  be  sutlicient  to  ]ierpeluat(>  the  disea.-<e. 
Owing  to  the  frequency  with  which  tiic  use  of  these  drugs  is 
accompanied  by  disturl»ances  elsewiierc  in  the  liody.  any  co- 
existing atfections  must  receive  attention.  In  the  chronic  tyjte 
sweats  would  prove  of  the  greatest  service.  For  its  tonic  effect 
strychnia,  either  liy  the  mouth  oi'  liypo<lei-niii-ally,  beginning 
with  1/30  of  a  grain,  should  be  administered. 

Dr.  Holloway  has  never  had  occasion  to  resort  to  i)rucine, 

neither  has   he  had   any  experience  with   tiiiosinamine.     He 

had  used  this  latter  drug  some  thirteen  years  ago  for  conditions 

other  than  those  existing  in  the  eye,  and  had  never  seen  the 

slightest  benefit  from  its  use.     He  has  had  but  little  experience 

with  the  use  of  electricity  in  the  treatment  of  nerve  atrophies. 

In  a  recent  case  where  the  high  frequency  current  had  been 

used  for  a  rapidly  progressing  atrophy  occurring  in  tabes,  its 

u.se  had  been  disastrous. 

W.  W.  Watson, 

Secretarv. 
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COLORADO   OPHTHALMOLOGICAL  SOCIETY. 

EDWARD  JACKSON,  M.  D.,  PRESIDING. 

Febriaky   -20.   IDl."). 

Penetrating  Injuries  to  the  Eyes — Result  of  Explosion. 

Dr.  E.  T.  Boyd  pre.'^ented  thi.s  case.  Man,  aged  34,  miner. 
December  lOtli,  1914,  ])icke(l  iiild  a  mi-.-^ed  liolc  Dr.  Strong 
of  Leadville  saw  the  case  about  one  hour  after  injurj'.  At 
this  time,  in  addition  to  a  great  number  of  foreign  bodies  in 
the  cornea  of  each  eye  there  was  perforation  of  the  sclera  of  the 
right  eye  between  the  insertions  of  the  internal  and  inferior 
recti  muscles.  The  external  wound  in  the  conjunctiva  was 
slightly  obtuse  with  its  apex  about  five  mm.  from  the  sclero- 
corncal  junction,  wound  extending  vertically  for  10  mm. 
Wound  in  sclera  was  5  or  6  mm.  in  extent  with  a  bead  of 
vitreous  presenting,  this  was  snipped  off. 

In  the  left  eye  there  were  numerous  corneal  perforations 
and  a  splinter  of  wood  in  the  cornea  presenting  in  the  anterior 
chamber. 

Present  condition.  Ifight  eye:  Conjunctival  scar  show- 
ing extent  of  wf)und.  Pupil  oval  horizontally,  8  nmi.  greater 
in  diameter  than  the  left,  reactions  normal.  Cornea  scarred 
with  some  foreign  bodies  imbedded  and  covered  with  epithe- 
lium. Disc  blurred.  Fundus  changes  in  the  way  of  exudates 
corresponding  to  the  scleral  wound.     Vision,  20/100  plus  1. 

Left  eye:  Corneal  .scars  with  some  foreign  bodies  remain- 
ing. On  the  anterior  surface  of  the  iris  there  are  four  pieces 
of  rock  at  about  6  of  the  clock  dial,  1  at  8,  1  at  11  and  some 
particles  at  3  and  4;  all  these  are  small  and  none  of  them  more 
than  M;  mm.  in  diameter.  In  the  lens  there  are  five  small 
pieces  of  rock,  three  on  the  cap.sule  and  two  located  more 
deeply.  No  fundus  changes.  No  foreign  bodies  demonstrable 
in  the  vitreous  of  cither  oyo  by  means  of  the  oplithalmoscopc. 
Vision  20/100. 

DISCUSSION.  Dr.  (;.  F.  Libby  .said  that  he  had  had  a 
similar  case  in  which  numerous  foreign  bodies  remained  em- 
bedded in  the  cornea ;  with  the  cornea  smooth,  no  staining  and 
no  indication  of  irritation  about  the  eye  he  thought  it  best  to 
allow  them  to  remain. 

Dr.  J.  A.  Pattei>on  would  like  to  know  the  probable  prog- 
nosis in  this  case  and  said  that  he  thought  that  such  cases  went 
to  the  bad. 
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Upon  Dr.  C.  E.  Walker's  statement  that  the  superficial 
foreign  bodies  .should  be  allowed  to  remain,  Dr.  Patterson  re- 
plied that  he  referred  to  the  deeper  ones,  those  within  the  eye 
doing  damage. 

Dr.  Edward  -Jackson  spoke  of  a  ca.se  with  fully  fifty  foreign 
bodies  in  the  cornea  and  some  in  the  lens  in  which  the  lens 
had  remained  clear  for  a  long  period  of  time.  Thought  pos- 
sibly that  in  this  case  tlie  left  lens  might  become  opaque  later, 
but  said  that  pieces  of  stone  are  far  less  liable  to  cause  trouble 
than  other  substances. 

Dr.  W.  F.  Matson  referred  to  the  frequency  with  which 
coal  miners  would  get  foreign  bodies  embedded  and  cited  a 
case  where  a  piece  of  lime  rock  had  penetrated  the  cornea  and 
rested  upon  the  iris  and  had  become  encysted :  subsequently, 
iritis  developed  and  the  doctor  had  removed  the  foreign  body 
with  a  piece  of  iris. 

Dr.  Jackson  said  tliat  it  might  be  that  there  was  a  foreign 
body  in  the  fundus  of  the  right  eye. 

Dr.  Patterson  thought  it  too  early  for  this  man  to  think 
of  final  settlement  on  account  of  his  injury. 

Dr.  Boyd  in  closing,  .said  that  radiograms  had  been  made 
but  that  he  had  not  heard  from  the  radiographer.  Dr.  Jack- 
son remarked  that  if  a  foreign  body  were  present  in  the  right 
eye  that  it  was  probably  too  small  for  the  radiogram  to  .show  it. 
Dr.  Boyd  continuing:  he  did  not  believe  that  there  was  a  for- 
eign body  in  the  right  eye  but  believed  the  appearance  of  the 
fundus  to  be  due  to  exudate  the  result  of  the  penetrating 
trauma.  lie  was  of  the  opinion  that  the  left  lens  would  remain 
clear  and  that  the  man  would  be  perfectly  safe  in  making  set- 
tlement with  the  insurance  company  at  this  time.  The  foreign 
bodies  in  the  cornea  should  not  l)e  disturbed  at  this  time,  but 
sooner  or  hiter  some  would  have  to  be  removed  as  they  had  a 
tendency  to  woik  through  the  epithelial  covering  and  cause 
trouble. 
Complete  Atrophy  of  the  Optic  Nerve  Coincident  with  Abscess 

of  Lachrymal  Sac. 

Dr.  Boyd:  Mrs.  M.,  age  ?>6.  the  woman  presented  here 
tonight,  was  referred  to  me  February  11th,  for  examination 
and  certificate  with  reference  fo  the  condition  of  the  right  eye 
which  she  claimed  was  blind. 

Being  suspicious  of  all  cases  that  hope  to  derive  pecuniary 
benefit  from  loss  of  vision  of  one  eye,  I  examined  her  very 
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carefully ;  using  diplopia  test — strong  plus  lens  over  admittedly 
good  eye — red  and  green  letters  on  gla.*?,  with  first  rod  and 
then  green  lens  over  left  eye — all  of  which  showed  the  right 
eye  to  be  KHiul.  The  iiii])ils  are  nf  (•(jual  size  and  associated 
movements  normal  Imt  there  is  no  ]iti])illary  reflex  to  liglit 
thrown  ujion  any  portion  of  the  retina  of  the  right  eye. 

The  o]ilitiialmoscope  reveals  complete  atrophy  of  the  right 
optic  nerve.  This  woman  gives  the  following  history:  Mar- 
ried, seven  living  children,  two  died  at  birth  and  she  has  had 
two  miscarriages.  Five  years  ago  had  abscess  of  the  right  lach- 
rymal sac  and  again  two  years  later.  La.«t  August  she  again 
had  abscess  of  the  right  lachrymal  .sac:  the  whole  region  in 
and  about  the  eye  being  enoi-mously  swollen  for  alxnit  one 
week:  the  abscess  then  ruptured,  swelling  gradually  subsided, 
and  as  soon  as  she  was  al)le  to  open  the  eye  she  discovered  that 
she  wfus  unahle  to  .see  witli  it.  She  is  positively  certain  that  lie- 
fore  this  attack  she  luid  iioi  noticed  (liniini>he(l  or  impaired 
vision  of  the  eye. 

Save  that  above  mentioned  tiie  woman  has  never  been  ill 
a  day  except  during  iier  numerous  confinements.  There  is  no 
specific  history.  Both  na.sal  ducts  are  more  or  less  obstrueled 
with  dacryocystitis  on  the  right  side. 

It  is  vei'y  imusual  for  retrol)ulbar  neuriti.-  to  be  eoineidenl 
with  or  to  arise  from  absce.ss  of  the  lachrymal  sac.  and  in  this 
case  the  inflanunation  nmst  iiave  lieen  very  severe  iuid  exten- 
sive, amounting  to  orl)ital  celluliti>. 

It  was  not  necessary  to  syringe  tlie  right  .sac  lo  demon- 
strate tile  jiresence  of  jms  and  she  being  averse  to  instru- 
menlatioii  tiie  left  A\as  not  explored.  Taking  into  considera- 
tion the  eomlition  of  the  right  eye  and  its  cause,  together 
with  the  obstruction  now  jiresent  on  the  left  side.  I  believe 
that  it  wotdd  be  good  jiractice  to  remove  sacs,  or  do  the  equiva- 
lent, obliterate  them  botli  by  nlean^  of  Iriciiloracetie  acid  afliT 
the  method  of  ftifTord. 

DISCl'SSlOX.  Dr.  W.  11.  Cri.-p  was  skeptical  with  re- 
gards to  the  inflammation  being  the  cause  of  the  atrophy. 

Dr.  W.  C.  Bane  had  never  .seen  optic  atrophy  from  such 
cause.  The  doctor  spoke  of  the  peculiar  appearance  of  the 
disc  wherein  the  ves.«els  at  the  l)ottom  of  the  cup  were  flattened 
and  devoid  of  eoloi-, 

(Continued.) 
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Personals  and  items  of  interest  should  be  sent  to  Dr.  Emory 
Hill,   122   South   Michigan   avenue,   Chicago,   111. 

As  these  columns  go  to  press  on  the  15th  of  the  month  previous 
to  publication,  contributors  will  kindly  send  in  their  items  before 
that  date. 


Dr.  Frederick  Vreeland  of  Chicago  was  married  April  10 
to  Mary  Burton  Guthrie  of  Indianapolis,  Ind. 


Dr.   Clarence   P.   Franklin   has   been   appointed   ophthal- 
mologLst  to  the  Stetson  Ilospilal,  Philadel])hia. 


The  New  York  Oplithalniic  Institute  has  received  a  be- 
quest of  $5,000  by  the  will  of  the  late  William  Washington  Cole. 


Dr.  Harold  P.  tJoldberger  has  been  appointed  ophthalmolo- 
gist to  the  Episcopal  ITosi)ital.  Philadeljihia.  vice  Dr.  John  I,. 
Broomly,  deceased. 


Drs.  Walter  R.  Parker  and  George  M.  Waldeck  of  Detroit 
announce  the  removal  of  their  ofhces  to  the  David  Whitney 
building  in  that  city. 


Dr.  J.  Loui.s  Borsch,  Jr.,  in  charge  of  the  eye  department 
of  the  Military  Hospital  in  Paris,  ha.s  received  the  thanks  of 
the  Surgeon  General  for  his  work  among  the  French  wounded. 


The  following  deaths  of  ophthalmologists  are  announced: 
Dr.  Joshua  S.  Blanchard  of  Kearney,  Neb. ;  Dr.  R.  Sydney 
Cauthen  of  Charlotte,  N.  C. ;  Dr.  John  C.  Haskell  of  Charles- 
ton, S.  C. ;  Dr.  A.  Birnbacher,  profes.sor  of  ophthalmology  in 
the  University  of  Graz,  Germany. 


A  report  from  New  York  City  states  that  an  alien  has  been 
deported  after  conviction  for  causing  the  death  of  three  men 
and  the  blindness  of  two  others  through  the  use  of  a  prepara- 
tion made  of  wood  alcohol.  During  the  past  year  six  deaths 
and  five  cases  of  blindness  from  this  cause  have  occurred  in 
New  York  City  alone. 
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Professor  Friedrich  Loeffler  of  Berlin  is  dead  at  (he  age 
of  63.  The  intimate  association  of  the  name  of  Loeffler  with 
the  development  of  the  science  of  bacteriology,  especially  in 
connection  with  the  name  of  Klebs,  at  one  time  of  Chicago, 
makes  the  death  of  this  great  .-^cienti.-^l  <>f  interest  to  American 
ophthalmology. 


The  State  Board  uf  Health  uf  lllinuis  i.'^  .-supplying  .-^ilver 
nitrate  solution  for  prophylaxis  against  ophthalmia  neonatorum 
to  all  who  are  authorized  by  law  to  attend  upon  births.  It  is 
stipulated  that  the  name  and  addre.-:s  of  each  person  receiving 
the  solution  be  given  and  that  the  required  birth  certificate 
be  filed  in  each  case. 


The  ninth  annual  fonvcntinu  (if  tlie  Illuminating  Engi- 
neering Society  will  be  held  at  the  New  Willard  Hotel,  Wash- 
ington. D.  C,  September  20-23  inclusive.  Mr.  E.  S.  Marlow, 
of  the  Potomac  Electric  Power  Company,  Washington,  D.  C, 
is  chairman  of  the  convention  committee.  The  schedule  of 
sessions,  paper.<.  etc.,  will  be  anuDunccd  later. 


At  a  recent  meeting  of  the  dplithalmic  .section  of  the 
Royal  Society  of  Medicine  of  I^ondon,  Mr.  A.  B.  Cridland 
called  attention  to  a  case  of  "gla.-^s  workers'  cataract"  in  an  iron 
"puddler."  Referring  to  the  .several  occupations  which  subject 
the  eyes  to  intense  heat  and  glare,  Mr.  Cridland  suggested  "ray 
cataract"  as  a  comprehensive  term  covering  this  type  of  cases. 
Mr.  Priestley  Smith  proposed  '"furnace  workers'  cataract"  as 
sufficiently  inclusive,  since  furnace  work  is  common  to  the 
various  occupations  cf>ncerned. 


NEW    BOOKS. 


An  Introduction  to  the  Study  of  Colour  VLsion,  by  J. 
Herbert  Parsons,  D.  Sc.  F.  R.  C.  S.,  Ophthalmic  Surgeon, 
University  College  Hospital;  Surgeon,  Royal  London  (Moor- 
fields)  Ophthalmic  Hospital.  Cloth,  308  pages.  Price  $3.75 
net.  Cambridge:  at  the  University  Press.  New  York:  G.  P. 
Putnam's  Sons.  101.". 
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VERTEX-REFRACTION  IN  ITS  TRUE  ASPECT. 

BY 

CHARLES  F.  PRENTICE,  M.  E. 

NEW    YORK. 

The  need  for  a  fixed  point  of  orientation  from  which  to 
measure  the  focal  length  of  a  lens  of  any  form  placed  before 
the  eye  was  first  recognized  by  Dr.  Moritz  von  Rohr,  physicist, 
of  the  firm  of  Carl  Zeii^s*,  -Tona,  (iormany.  who  nuggosted  that 
it  .shall  be  the  pole  or  vertex  of  the  lens-surface  facing  the 
cornea;  this  being  in  precise  agreement  with  the  measurement 

Focal    Length.  Focal   Length. 

H, 


Vertex  to   Focus, 
Fig.   1. 


Vertex  to  Focus. 
Fig.  2. 


of  prisms  suggested  by  the  writer  in  1890.  In  other  words, 
the  reciprocal  of  the  distance  between  the  vertex  of  this  sur- 
face and  the  true  focus  of  the  lens  shall  represent  its  power 
or  so-called  vertex-refraction,  designated  by  the  symbol  Dv. 
In  fact,  through  such  means  only  is  it  possible  to  accurately 
substitute  a  deeply  curved  lens  for  one  of  piano  or  cquibi- 
spheric  form,  the  increasing  popularity  of  the  former  having 
encouraged  Dr.  von  Rohr's  investigations  with  this  purpose 
in  view. 

In  the  accompanying  figures,  1  and  2,  a  biconvex  lens  and 
a  meniscus  of  equal  focal  lengths  are  placed  at  the  same  inter- 
polar  di.stance  from  the  eye,  but,  owing  to  the  second  principal 
plane,  Ho,  of  the  meniscus  being  farther  (ab)  from  the  cornea 
than  that  (cd)  of  the  biconvex  lens,  the  focal  point,  F,  of  the 
meniscus  is  correspondingly  nearer  than  the  punctum  remotum, 
R,  of  the  eye,  which  demonstrates  that  the  meniscus  will  re- 
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quire  to  have  a  greater  focal  length,  if  its  focus  is  to  coincide 
with  the  ocular  far  point.  Otherwise,  as  shown  in  the  diagrams, 
the  meniscus  of  the  same  focal  length  over  corrects  the 
hyperopia. 

This  clearly  shows  that  lenses  of  the  same  refractive  power 
are  not  interchangeable  as  ophthalmic  corrections  when  they  are 
of  materially  different  forms.  In  fact,  this  is  especially  true 
when  the  power  exceeds  3.5  dioptrics. 

Since  the  positions  of  the  principal  points,  with  respect 
to  the  lens  itself,  are  dependent  upon  both  the  form  and  the 
thickness  of  the  lens,  it  follows  that  its  focal  length  is  dependent 
upon  two  variables  unknown  to  and  neglected  by  the  prac- 
titioner who  measures  ocular  refraction. 

Up  to  within  a  comparatively  short  time  the  refractive 
power  of  the  lens  and  its  distance  from  the  eye  have  constituted 
the  only  data  thought  to  be  of  moment  in  such  practice,  and 
which,  indeed,  is  still  true,  provided  the  focal  length  of  the 
lens  is  measured  from  the  vertex  of  the  lens  proximate  to  the 
eye,  instead  of  from  the  ever  shifting  principal  points.  In 
other  words,  when  tlie  vertex-refraction  is  substituted  for  the 
refractive  power,  the  form  and  thickness  may  still  be  prac- 
tically ignored,  so  long  as  means  are  provided  to  measure  the 
vertex-refraction  and  the  distance  between  the  pole  of  the  lens 
and  the  cornea. 

By  vertex-refraction  is  meant  the  reciprocal  of  the  distance 
between  the  vertex  of  the  lens  and  its  focus,  this  distance  for  a 
biconvex  (or  biconcave)  lens,  being  about  1/3  of  the  lens- 
thickness  shorter  (or  longer)  than  the  true  focal  length;  that 
is  to  say,  the  vertex-refraction  is  correspondingly  greater  for 
the  convex  lens,  Fig.  1,  than  its  refractive  power.  But,  as  the 
thickness  of  ophthalmic  lenses  below  7  D.  is  a  negligible  dimen- 
sion, there  is  practically  not  any  difference  between  the  re- 
fractive power  and  the  vertex-refraction,  so  that  the  latfer's 
practical  utility  is  really  confined  to  biconvex  lenses  of  greater 
power  than  7  dioptrics  and  to  the  thin  menisci  and  con- 
tramenisci  above  3.5  dioptrics. 

It  is  only  above  the.«e  powers,  respectively,  that  the  dis- 
placed principal  points  produce  a  material  differetice  between 
vertex-refraction  and  refractive  power. 

The  following  tabulation,  determined  through  the  sub- 
scribed formulae,  sufficiently  shows  to  what  extent  a  difference 
in  the  thickness  of  bispheric  lenses  affects  these  values. 
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Comparative  Values  of  Refracting  Power  and  Vertex-Refractinn  in  Strong  Lenses. 


1.  Equiconcave   Lens,    10    D. 
surfaces,  0.6   mm.   thick.. 

2.  Equiconvex    Lens,    10    D. 
surfaces,  7.8   mm.   thick.. 

3.  Biconvex     Lens,     unequal 
surfaces,   7.8   mm.   thick., 
whose    surfaces    are    indi- 
cated  in   colmn  3 


Refg 
Power 
in  Diop- 
trics. 


—20.04 

-f  19.48 

+  18.98 
+  18.98 


Vertex- 

Ref'n 

in  Diop- 

tries. 


—  19.96 

+  20.55 

+  19.96 
+  20.02 


Neg'ble 

Differences 

in   Vertex- 

Ref'n. 


No  thickness,  — 20  D. 
Don'tneutralize — 20  D. 


0.04    diop. 


from   9.47    D.    surface,  0.04     diop. 
from  10  D.  surface      |  0.02    diop. 


The  surfaces  of  the  lens,  3,  have  been  thus  chosen  in  order  that  its  refractive  power, 
+  18.98,  shall  neutralize  with  — 20.04  when  the  ID  D.  surfaces  of  both  lenses  are  in 
contact.  The  vertex-refraction  of  the  lenses,  1  and  3,  whose  refractive  powers  neutral- 
ize with  20.04,  are  both  practically  20  dioptrics  in  vcrtcx-rcfraction,  since  hundredths 
of  a  dioptry  in  the  last  column  are  negligible  values. 

Here  it  is  shown  that  iricrea.sed  thickness  of  the  convex 
lenses,  while  reducing  the  refractive  powers,  correspondingly 
increases  their  vertex  refractions.  The  reverse  is  true  of  the 
concave  lens.  Incidentallj',  when  a  meniscus  exceeds  4.250. 
it  is  thicker  than  a  biconvex  lens  of  the  same  power,  but  if  it 
is  a  Punktal  lens  it  is  proportionately  even  still  thicker  among 
all  powers.    This  lens  will  he  described  in  a  subsequent  paper. 

When  the  thickness  of  a  lens  exceeds  0.001  of  the  focal 
length,  it  is  no  longer  permi.'jsible  to  compute  its  power  by 
adding  the  refractive  powers  of  its  surfaces,  so  that  it  becomes 
necessary  to  incorporate  its  thickness  in  the  formula: 

D  =  D,  +  D,  —  D,  D..--,  I. 

n 

in  which  D  is  the  dioptral  power  of  the  lens,  D,  and  D,,  the 

powers  of  its  surfaces,  t,  the  thickness,  and  n.  the  refractive 

index  of  the  glass. 

The    vertex-refraction     (Dy)     is    obtained    through    the 

equation : 

^v=I>Xj^ II. 

n 
when  the  surface  corresponding  to  D,  is  proximate  to  the  eye. 
In  case  the  other  side  of  the  lens  is  presented  to  the  eye,  D^  is 
therein  to  be  substituted  for  Dj. 

Through  these  formulae  it  may  be  easily  shown  that  the 
thickness  and  the  distance  between  two  or  more  superposed 
lenses  have  considerable  influence  upon  the  refractive  power 
and  the  vertex-refraction,  so  that  it  is  also  inaccurate  to  ignore 
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the  distance  between  lenses  in  the  trial-frame  as  is  commonly 
done,  especially  if  the  lenses  are  of  appreciable  power.  In  fact, 
it  is  absolutely  necessary  that  the  prescribed  ophthalmic  lens 
shall  have  the  same  vertex-refraction  as  the  lenses  combined  in 
the  trial-frame.  As  the  disclo.sures  which  may  be  made 
through  these  formulae  are  at  present  of  special  interest,  the 
first  one  is  here  applied  to  determine  the  refraction  of  a 
spherically  curved  medium,  Fig.  3,  8.4  mm.  thick,  having  a 
concave  surface,  D,,  corresponding  to  10  dioptries  of  refraction. 
The  refractive  index  of  the  glass  is  1.507. 

Kocal  length,  convex   lens. 


Vertices  lo  Focus. 
Focal  length, 
concave  lens. 

Fig.    3.  l-'ii;.    4. 

Now,  let  it  be  desired  to  know  what  curvature  shall  be 
given  to  the  surface,  D,,  in  order  that  the  refractive  power  of 
this  medium  shall  be  nil.    In  this  instance, 

D=0,     D,=-10,  and  *  =0;OjJf'l=  0.005573  metei-s.  where- 

n       1.507 

fore, 

0  =  D,  —  10  +  D,  X  0.005573. 
..D  =  9.472, 
the  refraction  of  the  first  surface  of  the  medium,  and  which, 
being  less  than  D^  =  10,  demonstrates  that  the  surfaces  are  not 
parallel,  but  actually  bound  a  conframeniscus  without  power, 
its  thickness  being  8.4  mm.  In  order  to  make  this  apparent, 
the  curvatures  of  D,  and  D.^  have  been  drawn  disproportionate 
to  each  other.  Furthermore,  it  is  quite  evident  that  this  absence 
of  refractive  power  will  not  be  affected  if,  for  convenience  of 
further  illustration,  a  spheric  surface  of  10  dioptries,  cor- 
responding to  the  dotted  line  in  Fig.  3,  is  interpolated  so  as  to 
virtually  constitute  two  contiguous  lenses  of  the  thicknesses,  7.8 
mm.  and  0.6  mm.,  respectively.  The  power,  D,  of  the  convex 
lens  thus  constituted,  when  freed  in  the  air,  is  therefore, 

D  =  D,+  D^—  D,  D,J,^in  which  casej_  0^078  _  ^  0051758 

n  n       1.507 

D  =  9.472  +  10  —  94.72  X  0.0051758. 

=  19.472  —  0.4902. 
.  •  .  D  =  18.982, 
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rtfhich  is  the  refractive  power  of  the  convex  lens.  The  power 
of  the  t'oiicave  len?;,  0.6  mm.  thick,  having  10-dioptry  surfaces. 
is  similarly  obtained  through  giving  the  negative  sign  to  the 
surfaces,  Dj  and  D..,  so  that  —  D  ^  —  20.04  is  the  power 
which  neutralizes  +  18.982,  the  power  of  the  contiguous  con- 
vex lens. 

As  the  surfaces  of  this  convex  lens  are  of  different  powers, 
it  is  necessary,  in  determining  its  vertex  refraction,  to  apply 
the  formula,  II,  to  each  side  of  the  lens,  since  it  will  depend 
upon  which  side  of  the  lens  is  to  be  proximate  to  the  eye. 
Hence,  if  the  weaker  side,  D,  =  9.472,  is  placed  near  the  eye, 
and  which  would  be  the  case  with  a  lens  of  this  form, 

1  t 

Dv  =  D.^_  and  since  — =  0.0051758, 

n 
1 

Dv  =  18.982  J  _  9  472  X  0.0051758 
18.982. 


"~0.9509. 

.  •  .  Dv  =  19.962,  or  practically  20  Dy 
Similarly,  if  the  stronger  side  of  the  convex  lens  is  proximate 
to  the  eye,  D^^IO  is  substituted  for  D,,  so  that  the  vertex- 
refraction  is  found  to  be 
_18.982. 

^^  ""0.94824 

.  -.Dv^ 20.02, 
therefore,  also  practically  20  Dv-,  and  which  is  the  highest  lens- 
power  used  in  ophthalmic  practice. 

This  conclusively  proves  that: 

Tvoo  superposed  contra-generic  lenses  of  minimum  thick- 
ness, whose  dioptral  powers  effectually  neutralize  each  other, 
have  the  same  vertex-refraction,  even  though  their  refractive 
powers  are  actually  and  unavoidably  different. 

Conversely,  two  contra-generic  len.«cs  of  least  thickness  and 
of  the  same  vertex-refraction,  whose  surfaces  are  brought  into 
absolute  contact,  neutralize  each  other's  unequal  refractive 
powers. 

Surprising  as  this  may  prove  to  be,  it  also  demonstrates 
that  the  vertex  system  does  not  defeat  the  advantages  of  the 
principle  advocated  by  the  author  and  adopted  20  years  ago 
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by  all  but  one  of  the  leading  lens  manufacturers  in  America, 
namely,  that  the  stronger  biconvex  lenses  shall  be  made  weaker 
than  standard  biconcave  lenses  of  least  polar  thickness,  in  order 
to  extend  neutralization  to  all  equibispheric  lenses,  and  whose 
vertex-refractions,  for  this  very  rea.«on,  are  now  found  to  be 
the  same  as  the  dioptral  numbers  they  conventionally  bear, 
and  which  may  be  readily  verified  through  measurement  by 
the  vertex-dioptrometer ;  this  being  a  more  appropriate  name 
than  "vertex-measuring  instrument,"  which  certainly  does  not 
measure  the  vertex. 

Quite  apart  from  this  demonstration,  in  which  pro- 
vision is  actually  made  for  a  concave  lens-thickness  of  0.0  mm., 
it  is  self-evident  that,  if  the  concave  lens,  Fig.  4,  is  made 
infinitely  thin  and  the  contiguous  lenses  of  different  powers 
neutralize  each  other,  their  focal  points  must  be  in  the  same 
place,  while  their  vertices  likewise  coincide.  Therefore,  the 
distances  between  the  vertices  and  the  focus  are  practically 
equal,  so  that  the  vertex-refraction  is  the  same  for  each  lens. 
It  is,  of  course,  to  be  understood  that  the  aforesaid  law  applies 
only  to  ophthalmic  lenses  whose  apertures  are  comparatively 
small.  American  lens  manufacturers  have  in  the  past  as.sumed 
quite  different  attitudes  with  respect  to  the  numbering  of  their 
biconvex  lenses  ranging  between  7  and  20  dioj^tries;  one 
optical  company  having  ignored  in  them  the  admissibility  of 
neutralization,  the  other  companies  having  jointly  conceded 
and  provided  for  it,  so  that  the  actual  powers  of  such  biconvex 
lenses  have  not  been  uniformly  the  same  for  all  lenses  bearing 
the  same  number.  This  discrepancy  has  for  years  been  a  source 
of  misconception  and  inconvenience  to  most  opticians,  but, 
fortunately,  will  no  longer  exist  after  the  di.ssenting  optical 
comjjany  discovers  that  the  vertex-refraction  of  paired  contra- 
generic  lenses  in  its  own  new  trial-sets,  regardless  of  power,  are 
also  actually  of  the  refractive  powers  necessary  to  neutralize 
each  other,  and  which  the  vertex-dioptrometer  will  likewise  un- 
questionably sustantiate.  For  instance,  it  is  well  known  that 
a  -)-  20  D.  biconvex  lens  of  aitprecinblc  thickness  can  not  be 
neutralized  by  —  20  D.,  even  tliough  each  lens  actually  meas- 
ures 20  D.  upon  the  optical  bench,  or  an  equivalent  instrument. 
See  lens,  2,  in  the  i)recediiig  tabulation.  On  the  other  bund, 
if  the  jirinciple  of  neutralization,  for  a  rcfriictive  index  of  LoOT, 
is  made  to  apply  to  equibispheric  lenses  of  such  power,  a 
standard  biconcave  lense  (O.H  inin.  tliick)  of  —  20.04  D.  will 
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l)e  neutralized  by  a  +  18.98  D.  biconvex  lens  (7.8  mm.  thick), 
which,  being  conventionally  numbered  -(-  20  D.,  will  now  by  the 
instrument  actually  measure  +  19.96  Dy.  and,  therefore, 
practically  +  20  Dy.  Hence,  the  +  18.98  D.  lens,  which 
neutralizes  the  —  20.04  D.  lens  also  has,  within  the  negligible 
error  of  4/lOOths  of  a  dioptry,  the  same  vertex-refraction,  20 
Dy.  In  short,  the  dioptral  value.*  of  all  lenses  made  by  manu- 
facturers who  originally  adopted  the  author's  suggestion  are 
at  present  actually  the  equivalents  of  vertex-refraction. 

In  fact,  the  trial-sets  made  by  the  American  Optical  Co. 
have  for  20  years  been  numbered  to  signify  either  dioptrics  or 
vertex-refraction,  though  the  latter  was,  of  course,  not  to  have 
been  anticipated,  since  Dr.  von  Rohr  has  only  recently  and 
probably  quite  unconscientiously  proven  the  wisdom  of  the 
author's  original  suggestion.  Let  it  be  well  understood  that, 
there  is  not  any  difference  between  dioptrics  and  vertex-refrac- 
tion when  they  are  applied  exclusively  to  biconvex  and  bicon- 
cave lenses  of  really  negligible  thickness,  or  to  convex  lenses, 
regardless  of  power,  that  arc  effectually  neutralized  by  concave 
lenses  of  least  thickness,  and  only  in  case  they  do  not  neutralize 
is  there  any  discoverable  difference  in  these  values  among  bi- 
convex  lenses  stronger  than  7  1).  Therefore,  in  any  case  where 
effectual  neutralization  is  in  doubt,  the  vertex-refraction  is  to 
be  determined  by  means  of  the  vertex-dioptrometer.  In  fact, 
this  instrument  may  be  relied  upon  to  secure  absolute  precision 
with  respect  to  the  measurement  and  duplication  of  any  lens  or 
combination  of  lenses  in  the  trial-frame,  in  terms  of  vertex-re- 
fraction. Moreover,  this  system  of  measurement  supplies  a 
long  felt  need  in  making  it  po.ssible  to  more  accurately  sub- 
stitute the  menisci  and  contramenisci  for  lenses  of  the  flatter 
types  or  their  combinations,  besides  obviating  recourse  to 
neutralization  among  deeply  curved  lenses,  and  which  never 
did  apply  to  them  with  any  reliable  degree  of  accuracy. 

Should  these  lenses  eventually  take  the  place  of  all  other 
ophthalmic  lenses,  excepting  those  in  the  trial-set,  then  certainly 
will  vertex-refraction,  the  vertex-dioptromoter  and  the  instru- 
ment for  measuring  the  distance  between  the  poles  of  the  cornea 
and  trial-lens  constitute  absolutely  indispensable  accessories  to 
ophthalmic  practice.  However,  in  the  interim  the  progressive 
practitioner  will  recognize  the  desirability  of  having  his  trial- 
lenses  rated  in  vertex-refraction,  provided  they  do  not  ac- 
curately neutralize  each  other  throughout  the  entire  range  of 
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their  powers,  and  of  using  a  trial-frame  in  which  the  distance 
between  the  cells  is  reduced  to  a  minimum,  so  as  to  secure  the 
true  vertex-refraction  of  superposed  spheric  and  cylindric  lenses 
when  they  are  to  be  substituted  by  menisci  or  contra  menisci. 
In  order  to  avoid  the  influence  of  thickness  it  is  now  proposed 
to  materially  reduce  tlie  diameter  of  our  trial-lenses,  which  are 
to  be  numbered  in  vertex-refraction  and  made  fiat  on  one  side 
so  as  to  minimize  the  extent  of  their  separation  in  the  trial- 
frame.  With  this  change,  the  principle  of  neutralization  will, 
of  course,  all  the  more  readily  apply  among  all  powers  of  paired 
contra-generic  trial-lenses  whose  curved  surfaces  may  be  ef- 
fectually brought  into  contact. 

The  facts  disclosed  in  this  discussion  justify  the  conclusion 
that,  from  a  strictly  practical  point  of  view  the  vertex-system 
is  a  reliable  monitor  to  insure  the  righteous  performance  of 
convex  lenses,  especially  those  which  are  stronger  than  7  diop- 
trics, and  a  subtle  guide  to  the  correct  substitution  of  a  deeply 
curved  lens,  either  spheric  or  toric,  for  any  lens  or  combination 
of  lenses  that  may  be  mounted  in  the  trial-frame  at  a  definite 
distance  from  the  eye.  More  can  not  be  consistently  claimed 
for  it.  While  it  is  true  that  the  vertex-system  of  measurement 
and  the  method  of  neutralization  are  equally  inefficient  with 
respect  to  disclosing  the  true  refracting  power  of  a  strong  con- 
vex lens,  yet  the  present  practice  of  neutralization  should  be 
perpetuated  as  an  eminently  convenient  means  of  verifying  the 
fact  that: 

Wlien  two  contra-generic  lenses,  of  any  power  and  of  nnni- 
mtuTi  thickne.«s,  effectually  neutralize  each  other,  they  are  of 
the  same  vertex-refraction. 


THE  COLLOIDAL  THEORY  OF  THE  PATHOLOGY 
OF  GLAUCOMA.* 

HV 

JOHN  ALEXANDER  McCAW,  A.  B.,  M.  D.,  Oph.  1).  (Colo.) 
The  problem  that  we  have  set  for  ourselves  is  to  test  by 
experiment  the  colloidal  theory  of  glaucoma  as  advanced  by 
Martin  Fischer.  Fischer  claims  to  have  demonstrated  that  glau- 
coma is  caused  by  chemical  changes  in  the  circulating  fluids  in 
the  eye.  These  chemical  changes  increa.«c  the  affinity  of  the 
tissues  for  water.    The  eye  swells  by  absorbing  the  water  brought 
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into  it  by  the  circulating  fluids.  Glaucoma  is  therefore  accord- 
ing to  Fischer  an  oedema  of  the  eye. 

Variations  in  the  amount  of  water  held  by  cells  and 
tissues  occur  in  a  great  variety  of  animals  and  plants.  Under 
a  variety  of  circumstances  single  cells  may  be  made  to  absorb 
enough  water  to  burst.  These  are  true  oedemas.  We  shall  see 
by  reports  of  experiments  that  eyes  immersed  in  dilute  acids 
become  as  hard  as  stone  and  burst  their  sclerotic  coats  in  six 
and  seven  hours. 

The  cause  of  the  oedemas  lies  in  the  ti.ssues.  Fischer 
ligated  the  leg  of  a  frog  just  above  the  knee  so  tightly  as  to  shut 
off'  both  arterial  and  venous  flow.  The  animal  was  then  placed 
in  sufficient  water  to  cover  the  legs.  The  ligated  leg  developed 
an  intense  oedema  while  the  unligated  leg  remained  normal. 
This  result  cannot  be  explained  l>y  any  circulating  fluids  be- 
cause there  are  none.  It  proved  tiiat  circulating  fluids,  as  blood 
and  lymph,  had  nothing  to  do  witii  the  oedema.  He  ligated 
a  frog's  leg  above  the  knee  joint  where  it  is  free  from  muscula- 
ture and  put  it  into  a  dry  bowl.  The  leg  below  the  ligature 
gradually  dried  up  and  withered  imtil  only  the  bones  were 
left.  Also  he  ligated  a  frog's  leg  al)ove  the  knee  and  then 
amputated  it.  The  skin  wa.s  pulled  up  over  the  end  and  tied 
tightly  and  put  into  a  bowl  containing  water,  the  leg  developed 
an  intense  oedema.  These  three  experiments  with  frog's  legs 
seem  to  establish  the  fact  that  pressure  of  circulating  blood  and 
lymph  could  not  account  for  the  great  swelling. 

Fischer  seeks  an  explanation  for  the  changes  that  take 
place  in  the  tissues  in  oedema,  in  the  affinity  of  colloids  of  the 
tissues  for  water.  He  discusses  the  properties  of  the  colloids 
in  their  behavior  towards  water.  Fifty  years  ago  Graham 
recognized  that  different  chemical  substances  differ  in  the  rate 
with  which  they  diffuse  through  solvents  of  different  kinds. 
On  the  basis  of  this  observation  he  made  a  distinction  between 
those  which  diffuse  only  slowly  and  those  which  diffuse  rapidly. 
The  former,  amorphous  mostly  he  called  colloids.  The 
group  that  diffuse  rapidly  he  called  crystalloids,  as  cane  sugar, 
salt,  etc.  Crystalloids  make  true  solutions.  Colloids  do  not, 
they  remain  suspended  in  the  solvent. 

Perrin  distinguished  between  those  colloids  which  in  the 
solid  state  are  rich  in  water  and  those  which  are  poor.  The 
former  he  called  hydrophilic  colloids  and  the  latter  hydrophobic 
colloids.     Fischer  states  that  when  we  recall  that  the  hvdro- 
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philic  colloids,  as  gelatin,  fibrin  and  dextrin,  starch,  glue,  vege- 
table fibre,  albumens  and  gums  are  for  the  most  part  derived 
from  biological  sources,  their  importance  to  the  living  animal 
or  vegetable  must  be  suspected.  Not  only  is  the  chief  mass  of 
the  living  organism  built  up  of  colloidal  material  but  most  of 
it  belongs  to  the  hydrophilic  group. 

Observations  on  the  SwelHng  of  Fibrin. 

Ordinary  blood  fibrin  was  used  in  these  experiments. 
After  being  thoroughly  washed  free  from  salts  the  fibrin  was 
dried  at  a  low  temperature  and  pulverized  in  a  mortar.  When 
weighed  amounts  of  this  fibrin  (0.25  gram)  arc  introduced 
into  definite  volumes  (25cc.)  of  various  solutions  contained  in 
test  tubes  of  the  same  diameter  the  fibrin  swells  to  various 
heights.  For  our  purpose  we  will  refer  to  but  two  of  the 
results,  (a)  Fibrin  swells  more  in  the  solution  of  any  acid 
than  it  does  in  distilled  water,  but  wlien  equinormal  acids  are 
compared  the  amount  of  .><welliiig  is  greater  in  some  acids  than 
in  others.  Fibrin  swells  more  in  hydrochloric  acid  than  in 
nitric  acid,  and  more  in  nitric  than  in  acetic  acid.  The  amount 
that  fibrin  swells  in  any  acid  solution  is  dependent  upon  the 
concentration  of  the  acid,  (b)  The  addition  of  any  salt  to  an 
acid  solution  decrea.«('s  the  amount  that  fibrin  will  swell  in  that 
solution.  The  higher  tlie  concentration  of  the  added  salt  the 
less  does  the  fibrin  swell.  If  enough  is  added  the  effect  of  the 
acid  may  be  entirely  sup])ressed. 

Observation  on  the  behavior  of  gelatin  in  acid  solutions 
and  in  acid  solutions  with  added  salts  show  that  in  the  main 
the  same  results  are  obtained  as  are  found  for  fibrin.  The 
absorption  of  water  by  the  eye  ball  is  entirely  analogous  to  the 
absorption  of  water  by  fibrin  and  by  gelatin. 

Observation  on  the  Absorption  of  Water  by  Sheep's  Eyes. 

Glass  bowls  with  covers  were  used.  Each  bowl  contained 
220cc.  of  the  solutions.  The  acid  solutions  were  made  by 
adding  2,  4,  6,  8,  12,  14,  16cc.  of  one-tenth  normal  acids  of 
hydrochloric,  nitric  and  acetic  acids  to  distilled  water  suffi- 
cient to  make  220cc.  of  solution.  Fresh  sheep's  ej'es  were 
used.  All  muscles  and  tags  of  fat  were  removed  and  the  eyes 
were  weighed  in  a  Tronmicr  Scale  and  put  into  the  solutions 
and  weighed  every  five  to  six  hours  for  thirty  hours.  One  eye 
was  weighed  and  put  into  distilled  water  for  purposes  of  com- 
parison. 
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The  eyes  in  hydrochloric,  nitric  and  acetic  acid  solutions 

in  tneir  weight.  Those  eyes  in  hydrochloric  and  nitric  acid 
solutions  of  the  strength  of  7/110  normal  and  8/nJ"orn  at 
acid   ruptured  the   sclerotic   coats.     The   rupture   w^   in     hp 

Tnr  Thev  dr  t '  ''r  ""  '^''  '-'  ofXVuZlJLt 
It  11^  J  ?  Tl"''  r"'^^  '^'  ^^gi°^  «^  the  cornea. 
It  ^a^  also  noticed  that  the  acid  solutions  gave  a  steamv 
appearance  to  the  cornea.  This  appearance  increased  wthZ 
coocentration  of  the  acids.  The'opacitv  of  the  or^  f  ^. 
greater  in  the  nitric  acid  solutions  than  in  those  of  hydro 
chloric  or  acetic  acid.  The  vitreous  extruded  through  theln' 
tared  sclerotic  had  the  appearance  of  cooked  white  of  egg       '" 

Disn?^  w      '"'  ^^''^  ^''-  '^  ^/l^  "-""'   "ith  sufficient 
Distilled  Water  to  make  220cc.  of  solution  ^"mcient 

0     Hours  in  solution.  ^,^^3 

5:: 16-8 

10..    16.8 

16....: p 

22  17.3 

30.:::::::::::::;::;:; \ii 

n;,r?^^''w  I''''"'  '''"'^  '^'''  ""^  ^'^^  ""™aV  with  "uffieient 
Distilled  Water  to  make  220cc.  of  solution 

_      Hours  in  solution.  Crm^^. 

5 16.8 

lo: 16.9 

16..: 1'-^ 

22...    17-^ 

30....  l^-'^ 

Hours  in  solution. 

Q  urams. 

s:;; 14. 

10....      17-4 

16...      19 

22         19 

30: 19-7 

1QQ 

Hydrochloric  Acid   Soc    nf  1  /in i'  " '.  ,     ' 

Distilled  Water  ,„  „ate  Sec  !,f  .lu,,r"'"'  ""■  '"'"""■" 
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Hours  in  solution.  Grams- 

0 14.1 

5 17.1 

10 19.1 

16 19.5 

22 18.7 

80 18 

Hydrochloric  Acid  r2cc.  of  1/10  ikhhkiI   witii  .<uHicionl 
Distilled  Water  to  make  220cc.  of  solution. 
Hours  in  solution.  Grams. 

0 15. 1 

5 20 

10 21.9 

16 23.1 

22 22.3 

30 21.9 

Hydrochloric  Acid  14cc.  of  1/10  noriual   with  sullicicnt 
Di.-itilled  Water  to  make  220cc.  of  .solution- 

Hours  in  solution.  (!ranis. 

0 19.3 

5 23.3 

10 23.9 

16 23.4 

22 22.6 

30 23 

Hydrochloric  Acid  lOcc.  of  1/10  normal  with  sufficient 
l")i.<tilled  Water  to   make  220cc.   of  sohition. 

Hours  in  .solution.  Grains. 

0 13.5 

5 18.3 

10 19.1 

16 17.4 

22 17.4 

30 17.4 

Distilled  Water. 
Hours  in  solution.  Grams. 

0 14 

5 15.0 

10 15.8 

16 15.8 

22 15.7 

30 15.7 
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Nitric  Acid  2cc.  of  1/10  normal  with  sufficient  Distilled 
Water  to  make  220cc.  of  solution. 

Hours  in  solution.  Grams. 

0 14.8 

5 18 

10 18.9 

16 19 

22 18.7 

30 19 

Nitric  Acid  4cc.  of  1/10  normal  with  sufficient  Distilled 
Water  to  make  220cc.  of  solution. 

Hours  in  solution.  Grams 

0 14.7 

■'> 17 

10 17.8 

16 17.2 

22 18.3 

■     30 17.8 

Nitric  Acid  Gcc.  of  1/10  normal  with  sufficient  Distilled 
Water  to  make  220cc.  of  .solution. 

Hours  in  solution.  Grams. 

0 14.5 

^ 17.5 

10 18.3 

16 18.7 

22 19 

30 19.3 

Nitric  Acid  8cc.  of  1/10  normal  witli  .sufficient  Distilled 
Water  to  make  220cc.  of  solution. 

Hours  in  solution.  Grams 

0 15.3 

^ 18.6 

10 19.3 

16 20.5 

22 20.5 

30 21.1 

Nitric  Acid  12cc.  of  1    10  uonnal  with  .-sufficient  Distilled 
Water  to  make  220cc.  of  ."solution. 

Hours  in  .solution.  Grams 

^ 19.6 

^ 22.9 
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10 23.3 

16 24.3 

22 24.3 

30 25 

Nitric  Acid  14cc.  of  1/10  normal  with  .'^uflicicnt  Distilled 
Water  to  make  220cc.  of  solution. 

Hours  in  .solution.  Grams. 

0 18.8 

5 24.7 

10 27.1 

16 28.4 

22 27.9 

30 28.3 

Nitric  Acid  16cc.  of  1/10  normal  with  sufficient  Distilled 
AVater  to  make  220cc.  of  solution. 

Hours  in  solution.  Grams- 

0 20.4 

5 24 

10 25.5 

16 26 

22 25.4 

30 25.2 

Acetic  Acid  2cc.  of  1/10  normal  with  sufficient  Distilled 
Water  to  make  220cc.  of  solution. 

Hours  in  solution.  Grams. 

0 14.6 

5 15.5 

10 16.2 

16 16.8 

22 16.3 

30 15.2 

Acetic  Acid  4cc.  of  1/10  normal  with  .sufficient  Distilled 
Water  to  make  220ec.  of  solution. 

Hours  in  solution.  Grams. 

5 14.7 

10 15.1 

16 15.7 

22 15.7 

30 15.4 

Acetic  Acid  6cc.  of  1/10  normal  with  sufficient  Distilled 
Water  to  make  220cc.  of  solution. 
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Hours  in  solution.  Grams. 

0 13.4 

5 14.1 

10 14.5 

16 15 

22 14.6 

30 14.3 

Acetic  Acid  Sec  of  1/10  normal  with  sufficient  Distilled 
Water  to  make  220cc.  of  solution. 
Hours  in  solution.  Grams. 

0 19 

5 20 

10 20.8 

16 21.3 

22 : 20.8 

30 21 

Acetic  Acid  12cc.  of  1/10  normal  with  sufficient  Distilled 
Water  to  make  220cc.  of  solution. 

Hours  in  solution.  Grams. 

0 12.6 

5 13.4 

10 13.6 

16 14.3 

22 13.9 

30 13.9 

Acetic  Acid  14cc.  of  1/10  normal  with  sufficient  Distilled 
Water  to  make  220cc.  of  solution. 

Hours  in  solution.  Grams. 

0 12.7 

5 14.2 

10 13.9 

16 14.6 

22 14.3 

30 14.5 

Acetic  Acid  16cc.  of  1/10  normal  with  sufficient  Distilled 
Water  to  make  220cc.  of  solution. 

Hours  in  solution.  Grams. 

0 16 

5 17.7 

10 17.2 

16 18 

22 17.6 

30 17.7 


292  JOHN  ALEXANDER  McCAW. 

The  experiments  performed  lead  to  the  conchision  that 
the  cause  of  the  oedema  lies  in  the  tissues;  but  what  changes 
do  the  tissues  suffer  in  order  to  get  into  this  pathological  state? 
A  state  of  oedema  is  induced  whenever  in  the  presence  of  an 
adequate  supply  of  water  the  affinity  of  the  colloids  of  the 
tissues  for  water  is  increased  above  the  normal.  The  accumu- 
lation of  acids  within  the  tissues,  brought  either  through  their 
abnormal  production  or  through  the  inadequate  removal  of 
such  as  are  normally  produced  in  the  tissues,  is  chiefly  resj)on- 
sible  for  this  increase  in  the  affinity  of  colloids  for  water. 
Though  the  possibility  of  explaining  at  least  sonic  of  the  in- 
creased affinity  for  water,  through  the  production  or  accumula- 
tion of  substances  which  affect  the  colloids  in  a  way  similar 
to  acids,  or  through  the  conversion  of  colloids  having  but  a 
little  affinity  for  water  into  such  as  have  a  greater  affinity  for 
water  must  also  be  borne  in  mind. 

I.  An  abnormal  production  or  accumulation  of  acids 
or  conditions  predisposing  thereto,  exists  in  all  states  in  wliich 
we  encounter  the  development  of  oedema. 

Fischer  points  out  that  we  arc  prone  to  see  states  of 
oedema  develop  in  conjunction  with  circulatory  disturbances. 
We  will  have  no  difficulty  in  interpreting  the  variations  in 
the  .severity  of  a  local  or  general  oedema,  due  to  a  circulatory 
disturbance  if  we  say  that  every  condition  that  makes  for 
a  state  of  lack  of  oxygen  in  the  oedematous  parts,  be  this 
through  disturbances  in  the  affected  parts  themselves,  or  in 
some  distant  organ  as  the  heart,  makes  for  an  increase  in  the 
severity  of  the  oedema.  Is  every  state  of  lack  of  oxygen  ac- 
companied by  an  abnormal  production  or  accunuilation  of 
acids?  For  as  already  stated  this  is  what  we  need  to  know 
and  do  know  from  our  previous  experiment  to  be  most  potent 
in  increasing  the  afllnity  of  the  ti.ssue  colloids  for  water. 

To  answer  this  question  we  will  introduce  the  experimental 
findings  of  Trasaburo  Araki.  This  author  has  shown  that  in 
lack  of  oxygen,  no  matter  how  produced,  dogs,  rabbits  and 
frogs,  excrete  lactic  acid  in  their  urine  in  addition  to  various 
other  abnormal  substances.  He  found  lactic  acid  in  the  urine 
of  epileptics  voided  .shortly  after  their  seizures.  E.  Mendel 
found  that  the  jihosphoric  acid  content  of  the  urine  is  in- 
creased immediately  after  epileptic  seizures  and  in  apoplexy. 
Hoppe-Seyler's   analysis   of  various   oedema    fluids   wliidi    he 
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found  to  contain  besides  lactic  acid,  valerianic,  succinic  and 
butyric  acids. 

The  lactic  acid  found  in  conditions  associated  with  a  lack 
of  oxygen  is  produced  in  the  tissues,  enters  the  blood  and  is 
execreted  by  the  kidneys.  This  has  been  proved  by  the  experi- 
ments of  Araki  and  those  of  Hermann  Zillessen.  Zillessen 
found  that  when  the  supply  of  oxygen  to  the  liver  is  shut  off 
for  a  number  of  hours  through  the  ligation  of  the  hepatic  ar- 
tery, an  increased  production  of  lactic  acid  occurs.  If  the 
ligature  is  removed  and  the  first  blood  returning  from  this 
organ  is  analyzed  it  is  found  to  be  particularly  rich  in  lactic 
acid.  Any  interference  with  the  normal  oxygen  carrying  power 
of  the  blood  may  therefore  be  expected  to  induce  a  state  of  lack 
of  oxygen  in  the  tissues.  Hoppe-Seyler  was  able  to  obtain  lac- 
tic acid  from  the  urine  in  two  severe  cases  of  anaemia.  Von 
Jaksch  found  that  blood  shows  a  distinctive  diminished  power 
of  neutralizing  acids  in  pernicious  anaemia,  leukaemia,  and 
chlorosis.  This  decrease  means  an  abnormal  production  of 
acids  has  occurred  in  the  tissues. 

Pathologically  considered,  glaucoma  is  a  local  oedema,  or 
an  oedema  of  a  special  organ.  Clinically  considered  all  the 
.symptoms  of  this  disea.se  are  referable  to  the  increase  of  in- 
traocular pres.sure  induced  by  the  large  amount  of  water  held 
by  the  eye. 

Priestley  Smith  and  other  ophthalmologists  have  explained 
the  increased  ten.sion  by  purely  mechanical  and  nervous 
means.  The  blood  pressure  in  the  afferent  vessels  of  the  eye 
is  raised,  while  the  drainage  of  the  eye  is  obstructed  by  the 
closure  of  the  filtration  angle  of  the  anterior  chamber,  causing 
more  fluid  to  enter  the  eye  while  there  is  less  to  leave  it,  thus 
raising  the  pressure.  Priestley  Smith  after  stating  a  nunil)er  nf 
predispo.sing  and  contributing  cau.ses  of  glaucoma,  says  we 
might  reckon  among  the  predisposing  causes  of  glaucoma  va- 
rious morbid  conditions  of  the  system  and  probably  certain 
latent  morbid  changes  in  the  eye  itself. 

The  experiments  which  we  have  performed  and  recorded 
show  very  clearly  that  an  intense  glaucoma  can  be  induced 
without  any  circulation  whatever.  Also  you  may  have  an  in- 
crease of  pressure  in  the  circulating  fluids  of  the  eye  without 
any  symptom  of  glaucoma.  This  leads  us  to  the  conclusion 
that  the  cause  of  glaucoma  may  well  reside  in  the  tissues  of  the 
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eye  and  that  it  becomes  glaucomatous  not  because  there  is  more 
fluid  pressed  into  it  but  because  throu.iih  changes  in  it,  it 
absorbs  more  water.  That  the  amount  of  such  absorption  is 
sufficient  to  explain  the  severest  grades  of  glaucoma  ever  ob- 
served clinically  is  evidenced  by  the  fact  that  through  the  addi- 
tion of  a  little  acid  a  sheep  eye  can  be  made  to  absorb  enough 
water  to  rupture  the  sclerotic. 

Our  experiments  further  show  that  this  increased  absorp- 
tion for  water  by  the  eye  is  dependent  upon  the  colloids  in  the 
eye,  for  not  only  i.s  the  eye  Iniilt  up  of  a  series  of  different  col- 
loids, but  the  same  conditions  that  govern  the  absorption  of 
water  by  fibrin,  also  governs  the  absorption  of  water  by  the 
eye.  Also  on  the  ground  of  those  experiments  we  infer  that 
the  eye  becomes  glaucomatous  through  the  chemical  changes 
within  the  eye  itself  which  increases  the  affinity  of  the  ocular 
colloids  for  water  so  these  are  onaliled  to  aVjsorb  water  from 
any  source  available. 

Just  what  the  chemical  changes  in  the  eye  are  in  clinical 
cases  of  glaucoma,  no  one  is  able  to  state  definitely.  We  may 
infer  that  the  cause  of  this  oedema  is  the  same  in  the  essentials 
as  that  of  the  more  general  ones.  In  a  large  number  of 
glaucoma  cases  circulatoiy  disturbances  in  the  eye  which  per- 
mit of  an  accumulation  of  carbon  dioxide  and  the  abnormal 
development  of  such  acids  as  are  a  constant  accompaniment 
of  states  of  lack  of  oxygen,  are  unquestionably  present.  The 
best  evidence  of  this  colloidal  theory  of  glaucoma  is  furnished 
by  the  following  clinical  observations. 

On  tlie  relief  of  clinical  ca.'^es  of  glaucoma  by  conjunctival 
injections  of  sodium  citrate. 

'^riie  experiments  performed  on  the  enucleated  sheep's  eyes 
and  described  above,  has  shown  not  only  how  acute  glaucoma 
may  be  produced  in  an  eye  but  how  the  development  of  such 
a  glaucoma  can  be  prevented  or  once  established,  may  be  made 
to  go  down  again.  Because  of  the  danger  to  the  sight  in  acute 
glaucoma,  it  is  a  matter  of  great  impnrtanco  to  be  able  to  com- 
bat this  disease. 

In  the  experiments  on  eyes  we  became  familiar  with  the 
fact  that  the  presence  of  any  salt  in  an  acid  solution  decreased 
the  amount  that  the  eye  would  swell.  Some  salts  have  the 
tendency  to  the  development  of  corneal  opacities,  others  not 
only  inhil)it  absorption  but  aclunlly  decrease  the  opacities.   The 


COLLOIDAL  THEORY  OF  GLAUCOMA.  295 

use  of  these  salts  tends  to  decrease  the  steaminess  of  the  cornea 
which  is  a  sign  always  present  in  glaucoma.  These  salts  are 
citrate,  tartrate,  sulphate  and  pho.-^phate  of  sodium  and  potas- 
sium. After  a  number  of  tests  Fischer  chose  .sodium  citrate  as 
the  best  salt  to  be  used  in  clinical  cases  of  glaucoma. 

The  concentration  of  the  salts  varied  from  1/8  to  1/6 
molecular  solution.  The  injections  are  made  by  a  fine  needled 
syringe  under  the  conjunctiva,  the  amount  varying  from  5 
to  15  minims.  In  the  severer  cases  of  glaucoma  use  the  stronger 
sodium  citrate  solution  and  in  the  milder  cases  or  for  sub- 
sequent injections  the  1/8  molecular  solution  is  sufficient. 
Fischer  sums  up  his  results  in  ten  cases. 
The  use  of  the  subconjunctival  injections  of  IS  to  1/6 
molecular  solution  of  C.  P.  sodium  citrate  in  clinical  cases 
of  glaucoma,  is  entirely  harmless  and  is  always  followed  by  a 
fall  in  ocular  tension.  The  effect  of  such  an  injection  lasts 
from  three  to  six  days  and  is  accompanied  by  relief  of  all 
subjective  symptoms  of  glaucoma  except  the  loss  of  vision. 

Fischer  wishes  it  clearly  understood  that  when  the  sodium 
citrate  injections  reduce  tension  in  glaucomatous  eyes  this 
does  not  constitute  a  cure  for  glaucoma.  A  cure  of  glaucoma 
would  have  to  consider  the  removal  of  the  conditions  which 
are  responsible  for  the  production  of  the  substances  that  in- 
crease the  aflinity  of  colloids  for  water.  Tf  these  are  acids,  the 
product  of  a  circulatory  disturbance,  or  of  an  infection  then  the 
real  cure  for  glaucoma  resides  in  a  correction  of  the  circulation 
to  the  eye  or  in  the  removal  of  the  infection.  Sodium  citrate 
injections  would  help  this.  In  the  progressive  development  of 
a  glaucoma  the  swelling  of  the  colloids  compresses  the  blood 
vessels  entering  and  passing  out  of  the  eye 

Obliteration  of  the  filtration  angle  is  a  con.-^equence  of 
glaucoma  as  in  eyes  having  glaucoma  artificially  produced,  the 
anterior  chamber  grew  progressively  shallower.  The  matter 
is  explained  by  the  unequal  swelling  of  the  different  colloids 
of  the  eye,  those  posterior  to  the  lens  being  capable  of  greater 
swelling  than  those  anterior  to  it.  Through  this  unevenness 
of  swelling  the  ciliary  body  is  crowded  against  the  sclera  and 
presses  on  the  blood  ve.s.«els. 
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THE  ADVANTAGE  OF  A  SMALL  AMOUNT  OF 
ASTIGMATISM  WITH  THE  RULE. 

BY 

OTTO  WIPPER,  M.  I). 

CHICAGO. 

The  influeuce  which  is  exerted  upon  the  refractive  sys- 
tem by  the  linear  perspective  of  rooms  and  interiors  in  general, 
and  more  or  less  of  our  street  views  should  be  considered  in 
the  correction  of  astigmatism.  We  will  then  realize  that  a 
slight  degree  of  astigmatism  with  the  rule,  say  not  more  than 
.25  dioptre,  is  rather  a  normal  condition  and  even  essential  for 

comfortable  vision. 

yyro  J 


The  90  meridian  has  its  greatest  power  on  the  horizontal 
lines,  the  180  on  the  vertical.  In  astigmatism  with  the  rule, 
the  90  meridian  being  the  more  powerful,  the  vision  of  hori- 
zontal lines  is  favored.  This  should  normally  be  so  to  some 
degree,  because  it  takes  more  effort  to  see  horizontal,  than 
vertical  lines. 

To  ilkistratc  this  point  I  have  drawn  the  two  acc(imi)any- 
ing  simple  sketches.  Number  one  shows  the  parallel  perspec- 
tive, in  wliicb  the  opposite  walls  arc  at  right  angle  to  our  visual 
axis;  the  hnrizontal  line?  of  tliese  two  walls  all  ])arallel  to  the 
horizon,  while  all  other  horizontal  lines  of  the  picture  con- 
verge to  the  so-called  vanishing  point.  Number  two  is  given 
in  the  angular  perspective,  and  here  we  find  all  horizontal  lines 
receding  to  the  vanishing  points.  On  the  other  hand,  all 
vertical  lines  in  both  sketches  are  parallel  to  one  another  and 
at  right  angles  to  the  horizon,  which  is  true  in  all  perspective 
views.  Hence,  we  can  readily  see  that  in  the  perception  of 
images  it  requires  less  effort  to  focus  vertical  lines  than  all 
others,  and  it  seems  that  nature  has  been  trying  to  adjust  itself. 
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perhaps  more  for  comfortable,  than  perfect  vision.  This  also 
accounts  for  the  fact  that  with  so  many  patients,  in  whom  we 
hnd  a  small  amount  of  astigmatism  with  the  retinoscope,  the 
correctmg  cylinder  has  no  effect  as  to  the  acuteness  of  vision 
Although  we  should  not  forget  that  by  irregular  ciliary  con- 
traction the  lens  may  compensate  for  the  corneal  astigmatism, 
which  a  so  goes  to  show  that,  in  a  number  of  cases,  it  is  im- 
possible to  determine  the  correct  amount  of  astigmatism  during 
cydoplegia.  Considering  that  the  transverse  diameter  of  the 
globe  IS  a  trifle  longer  than  the  vertical,  it  seems  probable  that 
the  90  meridian  of  the  lens  is  also  slightly  more  convex  than 


In  reality  one  does  not  see  vertical  and  horizontal  black 
lines  as  shown  in  these  sketches  but  we  perceive  them  about 
everywhere,  rather  unconsciously,  by  difference  in  light  and 
color,  unless  one  happens  to  be  outdoors  and  surrounded  by 
natural  scenes.  Even  in  the  usual  printing  tvpe  the  vertical 
members  of  the  letters  are  longer  and  heavier^'nd  all  tvpHs 
arranged  in  horizontal  lines.  When  the  meridian  of  greatest 
power  IS  not  at  90,  the  slightest  amount  of  astigmatism  is  apt 
o  produce  symptoms  and  must  be  fully  corrected.  But  I  thiiik 
that  we  should  deduct  at  least  .25  dioptre  in  cases  of  astigmatism 
with  the  rule  to  insure  comfortable  vision. 


A  PLEA  FOR  THE  MORE  UNIFORM  REPORTING  OF 
VISUAL  ACUITY 

HARRY  S.  GRADLE,  M.  D. 

CHICAGO. 

In  America,  the  Snellen  type  is  almost  universally  adopted 
for  the  measurement  of  visual  acuity,  but  the  distance  at  which 
the  type  is  employed  varies  according  to  the  desires,  or  possi- 
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bilities,  of  the  individual  oculi.«t.  The  visual  acuity  is  reported 
in  fractions  with  varying  numerators  and  denominators.  Thus, 
a  report,  based  on  a  working  distance  of  15  feet  is  apt  to  be 
puzzling  to  another  individual,  accustomed  to  a  40  foot  work- 
ing distance,  lo/lo  is  intelligible  enough  and  is  readily  trans- 
lated to  40/40.    But  what  is  the  equivalent  of  15/18  or  15/50? 

That  is  the  excu.se  for  the  two  tables.  In  table  I,  the  visual 
acuity  is  given  in  red  figures  (on  the  left)  in  decimal  system. 
The  corresponding  figures  in  the  sub.<equent  columns  are  the 
records  of  visual  acuity  at  different  distances  and  the  size  that 
the  letters  should  be  (in  centimeters).  By  means  of  this  chart, 
the  test  type  may  be  measured  to  test  the  accuracy,  and  the 
equivalent  value  in  decimal  notation  seen  at  a  glance. 

Chart  II  is  similar  to  chart  I,  but  more  condensed.  On  the 
left  arc  the  decimal  values  of  visual  acuity  and  the  correspond- 
ing figures  give  the  size,  the  letters  should  be  at  the  varying 
di.«tances.  The  mathematical  formula  to  olilain  tlie  jiroper  size 
is  given  below : 


ad  =  distance  from  eye  to  chart, 
be  =  size  of  letter  to  l)e  determined. 

angle  bac=5';  hence  angle  bad  =  2"-W"  and  angle  abd 
=  89°  57'30". 

ad      =      I'll 
sin  abd  =  .s-in   had. 
sin  abd  =  1.000000 


.«in  bad=    .000725 


ad  X  sin  bad  ^=  bd  X  *'«  obd 


bd= 


ad  X  sin  bad      ad  X  .000725 


br=  2  X 


sin  abd 

ad  X  .000725 


1 


If  tlie  readers  of  tliis  will  keeji  tlie  enclosed  charts  and  in 
reporting  \'ision,  use  the  decimal  notation,  (he  subsequent  re- 
ports will  be  far  more  intelligil)le  to  all  readei-s.  This  does  not 
involve  any  change  in  the  test  type  nnw  in  use  (provided  it  is 
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CHART   II. 
Left   Column    (red  figures) i=  Decimal  Notation  of  Visual  Acuity. 
Corresponding  figures  =  proper  size  of  Snellin  letters  in  cm.  figures  for  working 
distance  at  head  of  column. 


— n~ 

6M. 

10  M. 

10  Ft. 

15  Ft. 

1     20  Ft. 

30  Ft. 

40  Ft.     1 

2.0 

0.435 

0.725 

0.223 

0.334 

1     0.445 

0.678 

0.891     1 

1.5 

0.652 

1.087 

0.334 

0.445 
0.668 

1     0.668 
1     0.891 

0.891 
1.356 

1     1.336     1 

1.0 

0.870 

1.450 

0.445 

1.783     1 

0.9 

0.965 

1.609 

0.495 

0.760 

1     0.989 

1.520 

1.978     1 

0.8 

1.087 

1.812 

0.557 

0.886 

1     1.115 

1.772 

2.229     1 

0.7 

1.242 

2.059 

0.633 

0.931 

1     1.266 

1.862 

2.532     1 

0.6 

1.450 

2.407 

0.739 

1.114 

1     1.479 

2.229 

2.958     1 

0.5 
0.4 

-!{- 

1.740 
2.175 
2.900 

2.900 
1     3.625 

0.891 
1.114 

1.337 
1.671 

1     1 . 783 

1     2^229 

"1     2.971 

2.712 
3.342 
4.458 

3.566     1 
1     4.458     1 

0.3 

4.828 

1.484 

2.228 

1     5.942 

0.2 

-[j- 

4.350 

7.250 

2.229 

3.344 

4.458 

6.688 

8.916 

0.1 

8.700 

1   14.500 

4.458 

6.688 

8.917 

13.374 

1  17.832 

correct) ,  but  merely  a  simplification  of  the  method  of  notation 


of  visual  acuity. 


AN  OPERATION  FOR  THE  PREVENTION  OF 
SYMBLEPHARON. 


ELMER  G.  STARR,  M.  D. 

BUFFALO,    N.    Y. 

The  operation  herein  de.'^cribed  is  the  only  one  which,  in 
my  experience,  has  been  successful  in  preventing  adhesion 
between  eyeball  and  eyelid  following  destructive  injury  to  the 
conjunctiva,  specially  injuries  from  corrosive  chemicals,  and 
involving  the  fornix. 

For  obvious  reasons  the  conjunctiva  of  the  lower  lid  and 
lower  portion  of  the  eyeball  are  most  frequently  injured  in 
this  way. 

The  operation  consists  in  completely  dividing  the  lower 
eyelid  (when  this  is  the  one  affected)  from  its  margin  well 
down  to  the  lowest  portion  of  the  cul-de-sac  and  stitching  the 
two  flaps  or  halves  thus  made,  one  to  the  side  of  the  nose,  the 
other  to  tbc  cheek,  where  they  are  kept  covered  with  some  bland 
sterile  dressing  until  new  mucus  membrane  has  formed  over 
the  injured  surfaces,  when  the  cut  edges  of  the  lid  are  "fresh- 
ened" and  stitched  together  in  their  normal  position.  In  other 
words,  the  injured  eyelid  is  everted  and  held  in  this  position, 
thus  keeping  the  injured  surfaces  separated  until  healed. 

The  result,  in  the  majority  of  cases,  is  complete  restoration 
of  the  fornix,  and  unimi)aired  mobility  of  the  ej'eball. 

The  accompanying  photographs  are  of  a  man's  eye  on 
which  1  did  this  operation  more  than  twenty  years  ago,  follow- 
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ing  a  very  deep  and  extensive  burn  involving  the  lower  cul-de- 
sac,  with  caustic  lime.  The  eyeball  is  freely  movable,  as  in- 
dicated by  the  photographs,  recently  made,  and,  although  the 
cornea  is  opaque,  the  eye  is  free  from  irritation. 

This  operation  makes  it  possible  to  prevent  the  forma- 
tion of  adhesions  between  eyeball  and  eyelid;  it  facilitates 
dressing  the  injured  surfaces  and,  by  keeping  infectious  dis- 


After  Operation — Showing  Motility  of  Globe. 

charges  away  from  the  cornea  it  materially  enhances  the  pros- 
pect of  preserving  this  important  structure. 
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C.  A.  CLAPP,  M.  D. 

BALTIMOEE,    MD. 

This  condition  was  first  described  by  Siegrist  in  the  Ar- 
chives of  Ophthalmology,  Vol.  XXVI,  page  242,  and  again 
by  Schweigger,  Vol.  XXXI,  page  24,  and  Fisher,  Vol.  XXXI, 
page  27.  And  in  our  experience  has  only  been  encountered 
in  one  case  with  the  folloAving  history: 
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M.  P.,  Aet.  5  months.  Only  child.  Parents  have  thought 
for  several  weeks  that  child  could  not  see  well.  At  one  month 
of  age  arms  and  legs  were  paralyzed,  which  condition  lasted 
one  month.  Family  physician  says  child  has  congenital  lues, 
for  which  he  is  under  treatment. 

Upon  examination  of  the  eyes  the  pupils  were  found  im- 
mobile to  light,  dilated  slowly  with  atropin  and  between  iris 
and  lens  were  seen  peculiar  fringe-like  bodies  completely  encir- 
cling the  pupil,  being  almost  black  and  about  ten  in  number 
with  rounded  ends,  leaving  a  very  small  pupillary  space 
through  which  the  outlines  of  the  nerves  could  be  seen  with 
difficulty  and  borders  seem  somewhat  blurred.  At  times  the 
eyes  seemed  to  follow  light.  In  center  of  right  lens  a^  small 
opacity  was  noted.  The  physician  was  advised  to  use  inunc- 
tions actively. 


Condition   .is    seen    June    1,    1911. 


The  patient  was  not  seen  until  one  year  later,  at  which 
time  the  right  eye  showed  an  occluded  pupil  with  complete 
posterior  synechia;  eye  deviating  outward.  The  left  eye  then 
followed  tlie  light  and  the  child  even  picked  up  articles  thrown 
within  its  reach.  Typical  congenital  syphilitic  choroiditis  was 
present  in  left  fundus.  Mother  stated  that  child  had  been 
very  ill,  having  had  several  convulsions.  Parents  were  advised 
to  continue  the  treatment. 

Three  years  after  first  visit  child  was  seen  again,  having 
grown  and  developed  verj-  well.  When  left  pupil  was  dilated 
there  was  seen  a  fringe  about  pupil,  but  much  smaller  in  ex- 
tent, infringing  upon  the  pupillary  space  little  more  than  a 
half  mm.,  none  on  the  nasal  or  temporal  sides.  The  nerve 
was  somewliat  pale  and  has  about  7  D.  of  myopia  by 
retino.scopy. 

The  patient  reported  upon  February  15th,  1915,  and  the 
shrinking  has  continued  until  but  three  processes  can  be  seen 
above  and  two  below,  being  entirely  invisible  on  both  temporal 
and  nasal  sides. 

Siegrist's  ca.«e  was  in  a  child  41/2  years  of  age  and  followed 
a  traumatic  cataract  with  apparently  an  adhesion  of  the  ciliary 
processes  to  the  capsule,  which  in  cicatrizing  drew  the  processes 
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into  the  pupillary  space.  Schweigger's  case  was  in  a  young 
man  of  22,  whose  parents  had  noticed  a  white  membrane  before 
right  eye  since  six  months  of  age,  which  upon  examination 
proved  to  be  a  secondary  cataract  to  which  were  adherent  the 
ciliary  processes,  being  drawn  nearly  to  the  mid-line  of  the 
pupil.  His  eye  was  also  defective  with  6/10  vision,  and  with 
nystagmus. 

Fisher's  case  was  a  female,  age  4  years,  whose  parents  had 
noticed  a  white  spot  in  eye  since  a  few  weeks  of  age.  Upon 
dilatation,  which  was  irregular,  there  was  found  a  shrunken 


Condition   as   seen   Jan.    26,    1914. 

lens,  to  wliich  the  ciliary  processes  were  apparently  adherent. 
The  family  history  here  would  also  suggest  congenital  lues. 

The  pathology  of  these  cases  seems  to  be  somewhat  sim- 
ilar, a  secondary  cataract  with  adherence  of  ciliary  processes, 


Condition  as  seen  Feb.   15,   1915. 

which  in  retracting  drew  the  processes  into  the  pupillary  space. 
In  our  patient  the  condition  was  seen  in  both  eyes  upon 
the  first  visit,  and  while  the  right  eye  was  soon  rendered  im- 
possible of  examination  by  reason  of  the  posterior  synechia  the 
left  pupil  still  dilated  readily  and  there  was  no  opacity  in 
lens  or  capsule.  The  question  arises,  "Is  this  a  case  of  ciliary 
processes  visible  in  the  pupil,"  or  some  other  condition?  The 
only  possible  specific  lesions  that  could  occur  in  my  opinion 
would  be  either  tubercular  syphilidc  or  gumma  (syphiloma) 
of  the  ciliary  processes.  The  former  is  frequent  as  a  result 
of  congenital  lues,  but  the  mass  is  usually  localized  and  grayish 
or  pinkish  in  color.  This  al^o  applies  to  the  syphiloma,  which 
are  usually  associated  wtih  circumcorneal  injection.  Von 
Ewetzky  in  his  classical  monograph— Uber  das  Syphilom  des 
Ciliarkoerpers,  1904— describes  nothing  simulating  this  case. 
Furthermore,  if  these  are  over-developed  ciliary  processes,  what 
was  the  cause  of  their  hypertrophy  with  subsequent  atrophy? 
Wessely,  Heidelburg  Congress,  1911,  was  able  to  show  that 
certain  substances  injected  into  the  vitreous  of  animals  caused 
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a  pronounced  hypertrophy  and  overgrowth  of  the  ciliary  proc- 
esses. (Bile  and  gallic  acid  salts.)  If  certain  toxic  substances 
can  produce  such  a  condition,  then  why  is  it  not  possible  for 
the  toxins  of  the  spirochaetae  to  cause  an  overgrowth? 

The  pathology  of  this  case  is  certainly  different  from  those 
of  Siegrist,  Schweiggcr,  and  Fisher,  for  in  their  cases  it  fol- 
lowed a  secondary  cataract,  but  in  our  case  the  lens  is  intact. 

It  can  hardly  be  explained  on  the  ground  of  lack  of  de- 
velopment, for  in  the  development  of  the  eye  the  ciliary  proc- 
esses proliferate  inward  until  the  lens  is  reached,  so  that  any 
lack  of  development  would  leave  the  processes  shortened  in- 
stead of  lengthened. 

In  support  of  our  suppo.sition  that  it  was  due  to  a  specific 
toxin  is  the  effect  of  mercurial  treatment  which  has  produced 
a  marked  shrinking  in  length  and  number  of  the  processes. 


AN  IMPROVED  HATPIN  FOR  VISUAL  FIELD. 
ERNEST  E.  MADDOX.  F.  R.  C.  S. 

BOUR.NKlIorTH.     E.NCI.A  ND. 

Most  oculists  use  a  wliite  headed  liatpin  as  a  visual  object 
for  many  rough  investigations.  I  have  found  its  utility  greatly 
increased  by  running  its  jxiint  into  a  .'^hort  cylinder  of  wood, 
cork,  or  rubber  tube  al)out  half  an  inch  long  and  of  the  tliick- 
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White  Hatpin  of  Unit  Diameter  with  Cylindrical  Grip. — Maddox. 

ness  of  a  lead  pencil.  It  is  hiulily  desirable  to  have  a  quick 
way  of  verifying  the  pre.-^ence  of  full  visual  fields  in  nuni])ers 
of  cfises  not  sutKciently  important  for  the  perimeter,  and  the 
white  headed  hatpin  makes  an  excellent  test  object,  but  as 
used  at  present,  the  movement  of  the  liand  whicli  holds  it  is 
also  visible  and  may  defeat  anything  like  a  quantitative  test. 
The  little  cylinder  held  between  the  finger  and  thumb  enables 
the  hand  to  be  kept  perfectly  stationary  and  yet  allows  the 
head  of  the  pin  to  make  considerable  excursions  with  an  almost 
insensible  movement  of  the  thumb  and  forefinger.  See  the 
cut.  By  repeating  the  test  with  the  pin  held  at  greater  and 
greater  distances  a  very  fair  idea  of  the  visual  acuteness  in  the 
peripherj'  of  the  field  is  obtained. 
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WILLS  HOSPITAL  OPHTHALMIC  SOCIETY 
WILLIAM  ZENTMAYER,  M.  D.,  CHAIRMAN. 

JA.NUARY   9,    1915. 

Epithelioma  of  the  Lid. 

Dr.  Samuel  D.  Risley  said  that  the  patient  had  been  sent 
to  him  three  or  four  weeks  previously,  when  the  lower  eyelid 
was  drawn  strongly  downward  on  account  of  an  epilholioniatous 
growth,  which  was  thickened  and  granular.  There  was  co- 
incident involvement  of  the  retrotansal  fold,  and  very  deep  in- 
volvement of  the  external  canthus.  The  jiatient  stated  that  some 
months  before  this  time,  lie  had  had  a  plas^tcr  applied  to  a 
little  growth  on  his  face,  which  Dr.  Ri.sley  imagined  to  be 
similar  to  that  then  present.  'Die  pei-son  who  had  applied  the 
plaster  had  as.sured  the  patient  that  he  had  taken  the  growth 
out  entirely;  but,  as  the  result,  the  lid  was  dra\ni  downward, 
and  great  deformity  was  produced  by  the  scar-tissue  caused  by 
the  plaster-treatment.  .ii,i,,. 

Dr.  Risley  induced  the  palient  to  iiave  the  X-rav  applied, 
which  was  done  with  the  help  of  Dr.  William  M."  Sweet,  it 
being  then  too  late  to  replace  the  diseased  cells  with  healthy 
epithelial  cells  from  elsewhere  in  the  body. 

The  X-niy  was  applied  for  three  days  in  succession,  this 
being  followed  by  :i  ie>(  of  three  or  four  days  before  the  pro- 
cedure was  resumed.  The  patient  nipidly  grew  better.  The 
three  or  four  large  islands  of  rapidly-advancing  chsease  disap- 
peared; the  whole  surface  became  healthy;  and  the  improve- 
ment was  steady  up  to  a  time  when,  for  some  reason  that  Dr. 
Risley  wa.s  unable  to  explain,  the  condition  began  to  grow 
worse.  Dr.  Sweet  then  suggested  that  they  miglit  be  doing 
too  nnich,  and  thus  causing  an  inflannnatory  reaction;  so  the 
treatment  was  stopped  for  a  few  days.  Then  applications  of 
briefer  duration  were  made  at  more  frequent  intervals.  Since 
that  time,  the  man  has  steadily  improved.  During  the  last 
week,  the  applications  have  been  made  to  a  more  limited  area 
and  for  a  longer  period  of  time,  in  order  to  affect  the  deeper 
tissues  more  strongly  than  could  be  done  by  making  the  applica- 
tion over  a  larger  area  for  the  same  length  of  time.  Indeed, 
the  latter  could  not  have  been  done  without  injury  to  the  pa- 
tient, who  is  now  feeling  much  more  comfortable,  the  deform- 
ity having  been  largely  reduced. 
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Dr.  Risley  stated  that  a  growth  now  present  on  the  face, 
wliich  liad  not  yet  assumed  a  malignant  a.<pect,  was,  in  his 
opinion,  likely  to  do  so.  He  had  formerly  advised  the  patient 
to  let  this  alone  and  not  do  to  it  anything  likely  to  cause  irrita- 
tion ;  but  he  has  now  advised  her  to  go  to  Dr.  William  L.  Clark 
and  have  this  growth  removed  by  means  of  desiccation,  a 
method  that  Dr.  Risley  had  himself  employed  with  good  results, 
having  removed  several  epithelial  tumors  from  the  lid  of  a 
lady  so  completely  that  one  could  not  tell  where  they  had  been. 
One  application,  of  about  two  minutes'  duration,  had  been 
required  in  the  case  of  each  tumor.  The  growth  crumbled 
down,  and  the  patient  broke  it  off.  At  the  end  of  a  month, 
there  was  no  scar  remaining.  For  about  two  weeks,  she  could 
notice  a  slight  change  in  the  color  of  this  area  as  compared  with 
that  of  the  skin  surrounding  it,  but  later,  one  could  not  tell 
that  the  gi-nwth  had  ever  been  there. 
Pulsating  Exophthalmos. 

Dr.  Williaiii  (;imi])bell  Posey  showed  a  case  of  double  pul- 
sating exophthalmos,  following  fracture  of  the  base  of  the  skull, 
in  which  the  exophthalmos,  bruit  and  other  symptoms  of  the 
condition  had  rapidly  disappeared  after  ligation  of  the  right 
common  carotid  and  resection  of  the  orbital  veins.  Vision, 
also,  rose  from  1/60  to  6/60  in  the  right  eye,  but  was  unim- 
proved in  the  left,  which  was  practically  blind  from  optic 
atrophy.  Dr.  Posey  had  exhibited  the  same  case  at  a  previous 
meeting,  prior  to  operation  :  and  the  contra.«t  was  most  striking. 
O'Connor  Operation. 

Dr.  l'u~iy  cxhilnted  a  boy  with  alternating  convergent 
strabismus  of  50°,  upon  whom  he  had  recently  performed  an 
O'Connor  advancement  operation  in  both  external  rectus  mus- 
cles. Ab-solute  parallelism  had  been  obtained  for  eight  days 
following  the  procedure ;  but  on  the  eighth  day,  the  suture  in 
the  left  eye  had  apparently  given  way,  allowing  the  eye  to 
converge  about  twenty  degrees.  Suitable  glasses  will  be  pre- 
.scribed.  and  parallelism  obtained  by  guarded  tenotomie  of  the 
internal  roctus  inusflos. 
Tansley-Hunt  Operation. 

Dr.  Posey  also  showed  the  results  obtained  in  a  case  of 
traumatic  ptosis  from  the  Tansley-Hunt  method.  The  left 
lid  of  the  patient,  a  man  thirty  years  of  age,  had  been  almost 
entirely  torn  away  by  a  hook ;  and  an  extensive  plastic  operation 
had  been  necessary  in  order  to  coaptate  the  lips  of  the  wound 
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and  restore  the  lid  to  its  normal  condition  and  position.  Dr. 
Posey  chose  the  Tansley-Hunt  procedure,  on  account  of  the 
cicatricial  contractions  and  thickening  of  the  lid  resulting  from 
the  injury,  in  preference  to  any  of  the  other  operations  for 
ptosis;  as  this  method  permits  of  the  removal  of  as  much 
superfluous  lid-tissue  a,s  may  be  deemed  necessary,  and  as  elevat- 
ing the  lid  by  means  of  a  broad  flap  of  skin  and  subcutaneous 
tissue  avoids  the  nicer  di.ssection  of  the  sublying  aponeurosis, 
which  is  a  feature  of  the  Bass,  Wilder  and  other  methods. 
Sclerosing  Keratitis. 

Dr.  Posey  also  exhibited  a  woman  with  a  typical  active 
tubercular  sclerosing  keratitis  in  one  eye;  and  the  marks  of  an 
old  inflammation,  of  similar  type,  in  its  fellow.  When  first 
seen,  there  was  a  well-marked  staphyloma  of  the  uvea  in  the 
afi^ected  eye;  the  cornea  was  densely  haaed;  and  vision  was 
reduced  to  hand  movements.  Rapid  improvement,  with  sub- 
sidence of  the  staphyloma,  followed  hypodermic  injections  of 
tuberculin,  after  the  method  of  von  Ilippel ;  and  locally,  heat, 
atropin,  dionin  and  careful  bandaging. 
Optic  Atrophy  From  Ethmoid  Disease. 

Dr.  Posey  also  exhibited  a  young  girl,  blind  in  the  riglit 
eye  from  optic  atrophy  in  consequence  of  ethmoid  disease,  in 
whom  the  lower  temporal  field  in  the  left  eye  had  recently 
become  lost.  A  careful  search  is  being  made  to  ascertain  the 
cause  of  the  lo.«s  in  vision  in  that  eye. 
The  Desiccation  Treatment  of  Epitheliomata  and  Naevi  of  the 

Lids  and  Canthi. 

Dr.  William  I..  Clark  said  tliat  the  devitalization  of  adven- 
titious growths  by  desiccation  is  produced  by  applying  to  the 
growth  a  sustained  degree  of  heat  that  is  not  of  sufficient 
strength  to  carbonize  it,  but  of  just  suflScient  strength  to  de- 
hydrate it,  converting  the  growth  into  an  inert,  desiccated  mass. 
A  concentrated,  specialized  electric  current  of  high  potential 
is  utilized  for  this  purpose. 

Desiccation,  in  his  opinion,  possesses  the  following  advan- 
tages : 

1.  Accessible  abnormal  tissue  may  be  destroyed  rapidly 
and  effectively,  and  the  operation  is  bloodless. 

2.  It  is  a  method  of  precision.  A  small  point  may  be 
destroyed  without  infringement  upon  normal  tissue,  as  may  an 
area  of  large  size  and  considerable  depth ;  and  there  is  no  danger 
of  injuring  the  sclera. 
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3.  No  needle  or  other  instrument  is  inserted  into  the 
grow'th. 

4.  The  current  has  an  anesthetizing  property,  which 
usually  renders  the  application  bearable. 

5.  There  is  a  devitalizing  action  on  cells  of  less  vitality 
than  normal  cells  somewhat  deeper  than  the  desiccated  area, 
the  normal  cells  recovering. 

6.  There  is  .sterilization,  followed  by  rapid  repair. 

7.  Blood-  and  lymph-chaimels  are  .sealed,  w'hich  lessens 
the  likelihood  of  metastasis  in  ca.ses  of  malignancy, 

S.     There  is  an  absence  of  contracted  cicatricial  tissue. 

In  choosing  a  method  for  the  treatment  of  epitheliomas, 
especially  those  near  the  eye,  said  Dr.  Clark,  the  length  of 
time  in  which  there  is  freedom  from  recurrence  is  not  the  one 
important  point  to  be  considered,  and  should  not  be  the  decid- 
ing factor  in  determining  the  merit  of  the  method  to  be  em- 
ployed. After  excision  of  epitheliomas  of  the  lids  and  canthi, 
no  matter  how  thoroughly  the  work  appears  to  have  been  done, 
there  is  a  percentage  of  recurrence.  In  such  cases,  if  excision 
is  practiced  a  second  or  a  third  time,  there  is  usually  unsightly 
deformity,  often  wdth  exposure  of  the  eyeball,  notwithstanding 
the  best  plastic  work.  This  is  not  true  of  desiccation,  accord- 
ing to  Dr.  Clark.  Should  one  or  several  recurrences  appear, 
desiccation  may  be  employed  without  the  deforming  results 
attendant  on  exci-sion.  The  objection  to  the  u.se  of  radium  or 
the  Roentgen  ray,  caused  by  the  fact  that  so  much  time  is  re- 
quired to  produce  the  result  and  by  the  danger  to  the  eyeball, 
does  not  appl.y  to  the  desiccation  method.  Accessible  tissue  may 
be  destroyed  by  one  application,  if  desired;  and  Dr.  Clark 
thought  that  this  should  always  be  the  aim  in  cases  of  malig- 
nancy, because  it  is  the  keynote  of  success.  This  method  being 
a  precise  one,  a  pin-point  surface,  as  well  as  a  large  area,  may  be 
devitalized  to  a  considerable  depth;  and  there  is  no  contracted 
cicatricial  tissue,  as  is  the  case  after  cauterization  or  the  use 
of  chemical  caustics. 

Dr.  Clark's  ideas  on  this  .subject  are  not  in  accord  with 
those  of  the  men  who  advocate  excision  of  growths  of  the  lids 
and  canthi.  Experience  has  led  him  to  the  conviction  that  ex- 
cision is  the  least  desirable  method  of  treating  localized  epi- 
theliomata.  He  said  that  anyone  who  had  ever  seen  such  a 
growth  destroyed  by  desiccation  and  had  observed  the  results 
must  be  impressed  with  its  merits. 

J.  Milton  Griscom,  M.  D.,    Secretai-y. 
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(Continued.) 

Dr.  A.  C.  II.  Friedman  thought  that  tlie  atrophy  may 
have  been  due  to  fracture  at  the  foramen,  and  said  that  it  would 
be  about  as  lianl  for  Dr.  Boyd  to  prove  that  it  was  not  a.«  it 
would  be  for  him  to  prove  that  it  was  due  to  the  inflammation. 

Dr.  A.  C.  Macgruder  had  seen  a  .similar  case  and  believed 
that  the  atrophy  may  have  been  due  to  the  cause  a.s«igned. 

Dr.  C.  E.  Walker  said  that  the  .«inuses  might  have  been 
originally  at  fault. 

Dr.  F.  R.  Spencer  believed  that  Dr.  Boyd  might  be  right. 

Dr.  E.  R.  Keeper  had  never  seen  atrophy  frmn  such  cause 
but  believed  it  to  be  entirely  possible. 

Dr.  Edward  Jackson  cited  two  ca.ses  of  atmphy  from  or- 
bital  cellulitis  and  .spoke  of  atrophy   following  injection   of 
parafhne  into  the  nose. 
Kerato-Irido-Cyclitis. 

Dr.  II.  K.  Stilwill  presented  a  woman,  age  30,  who  con- 
sulted him  January  9th,  191;",  and  whose  vision  at  that  time 
was  0.  D.  4/60,  0.  S.  3/00.  The  following  history  was  given: 
Usual  diseases  of  childhood.  Had  pneumonia  10  years  ago. 
No  cough  except  when  she  ha.s  a  cold.  Moilier  died  of  pul- 
monary tuberculosis.  Her  general  health  is  fair.  Weight,  115 
pounds.  Has  one  healthy  child  living  and  has  had  one  mis- 
carriage. No  history  of  lues.  Has  had  trouble  with  eyes  for 
years.  Used  to  have  "ulcers"  which  were  cleared  up  with  "yel- 
low salve."    Had  glas.ses  fitted  by  Dr.  Strickler  1-")  years  ago. 

Last  November  had  au  acute  inflammation  in  the  right 
eye  and  has  l)eeii  under  treatment  since.  There  was  a  similar 
trouble  in  the  left  eye  a  few  months  previously  but  the  eye 
is  ((uiet  at  llie  present  time. 

In  the  right  eye  there  is  circumcorneal  injection.  Photo- 
phobia, but  little  pain.  Not  worse  at  night.  The  pupil  is 
.slightly  dilated  and  irregular.  There  is  a  bank  of  whitish 
exudate  with  brownish  pigment  in  the  pupillary  opening.  Iris 
is  not  much  discolored.  There  are  several  small  whitish  spots 
in  the  corneal  substance.     The  ten.«ion  is  minus. 

The  left  eye  is  quiet.  The  iris  is  partially  dilated  and 
shows  posterior  .synechia,  'i'licre  are  spots  of  iris  pigment  on 
the  anterior  capsule.     Also  several  spots  of  interstitial  scars. 
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On  January  20th  a  Wassermann  showed  negative  and  a  von 
Pirquet  was  positive.  Patient  was  seen  by  Dr.  Schultz  on  Jan- 
uary 24th,  who  found  dullness  in  the  right  apex  and  small 
moist  rales  on  forced  respiration  and  cough.  There  is  also 
slight  dullness  in  tlie  left  apex.  She  has  had  four  injections  of 
tuberculin  (T.  R.).  The  first  1-500000;  2nd,  1-400000;  3rd 
and  4th,  1-250000  mg.  There  was  no  reaction  with  the  first 
injection,  slight  reaction  fi)]l<i\ving  second  and  a  .strong  reac- 
tion after  the  third. 

On  February  17th  both  eyes  are  quiet  except  some  redness 
in  the  right.  She  has  gained  three  pounds.  O.  D.  '\'^.  5/60; 
0.  8.  V.'8/60. 

Has  occasional   pain    toward   evening,   in  the   right  eye. 

DISCUSSION.  Dr.  W.  C.  Bane  first  thought  it  to  be 
luetic  but  now  believed  it  to  be  tubercular. 

Dr.  W.  A.  Sedwick  did  not  see  the  case  but  asked  if  the 
patient  had  been  on  antisyphilitic  treatment  before  the  Was- 
sermann had  been  made?  Dr.  Stilwill  replied  that  Dr.  Mc- 
Caw  could  say  more  about  that  than  he.  Dr.  McCaw  stated 
that  the  case  had  come  to  him  through  Dr.  Cha.se  and  that 
she  was  taking  1^/2  grs.  protiodide  a  day,  and  Dr.  Sedwick 
remarked  that  this  may  have  served  to  modify  the  Wasser- 
mann. 

Dr.  F.  R.  Spencer  thought  it  to  be  tubercular  as  it  did 
not  look  specific  to  him. 

Closing,  Dr.  Stilwill  said  that  the  diagno.sis  was  based 
ui)on  its  slow  development,  together  with  the  facts  that  the 
wcmian  is  tubercular  and  the  eye  had  been  gettng  worse  under 
specific  treatment. 

Injury  to  Eye — Iris  Prolapse. 

Dr.  W.  H.  Crisp  showed  a  man.  age  24,  who  three  days 
before  consulting  him,  on  February  1st,  1915,  while  driving 
a  staple,  was  struck  in  left  eye  by  it. 

When  first  seen  there  was  a  fair  sized  prolapse  of  the 
iris  at  the  upper  limbus.  Prolapsed  iris  was  absci.sed  under 
oocaine.     Atropine  instilled  before  and  after. 

Dr.  Spencer  congratulated  Dr.  Crisp  upon  the  good  result 
obtained. 

Proptosis  of  Right  Eye. 

Dr.  Finnoff  presented  a  girl  with  this  condition,  but  full 
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report  and  discussion  will  be  deferred  until  fuller  history  is 

obtained. 

Extended  Tenotomy  for  Convergent  Squint. 

Dr.  Edward  Jack.son  presented  a  young  man,  age  21,  who 
consulted  him  November  UHh,  1914.  His  left  eye  has  turned 
in  since  he  was  ten  years  old.  Vision,  R.  T^/^  partly:  L.  5/5 
partly.     Convergence  45  to  50  centrads. 

Correction : 

R.  Plus  1.       combined  with  —0.37  cyl.  ax.  95. 

L.  Plus  1.75  combined  with  —0.50  cyl.  ax.  10. 

December  17th :  Convergence  40  to  45  centrads.  Ex- 
tended tenotomy  left  internus  and  nasal  two-thirds  of  superior 
and  inferior  recti.  Two  conjunctival  stitches  which  were  re- 
moved on  the  third  day.  There  is  now  slight  convergence 
and  he  does  not  possess  binocular  single  vision,  but  he  readily 
suppresses  one  image  and  is  not  troubled  by  failure  to  fuse 
the  images. 

DISCUSSION.  Dr.  F.  R.  Spencer  asked  if  Dr.  Jackson 
expected  greater  effect  as  time  went  on  than  that  he  now  had? 
Dr.  Jackson  replied  that  he  did  not  look  for  decided  change 
in  this  respect.  Dr.  Spencer  then  wanted  to  know  why  ex- 
tended tenotomy  was  chosen  rather  than  advancement?  Dr. 
Jackson  said,  because  it  is  the  less  formidalile  operation. 

Dr.  J.  A.  Patterson  inquired,  whether  at  the  time  of  oper- 
ation, one  eye  was  higher  than  the  other,  to  which  Dr.  Jack- 
son replied  that  insofar  as  could  be  ascertained  they  were  level. 

Dr.  E.  R.  Neeper  raised  the  question  as  to  choice  between 
tenotomy  and  resection,  saying  that  he  was  opposed  to  advance- 
ment and  favored  rejection  with  attachment  of  the  niu.scle  to 
the  place  of  original  insertion,  as  the  operation  was  more  easily 
performed  and  in  his  opinion  gave  better  results  even  than 
an  extended  tenotomy. 

Dr.  J.  A.  Patterson:  Would  you  operate  a  child  of 
seven  without  fusion  faculty,  or  would  you  wait  until  12 
years  of  age  or  later?  Dr.  Jackson  said  that  he  would  wait 
until  puberty  if  fusion  were  not  perfect. 

Dr.  W.  C.  Bane  spoke  of  Dr.  Melville  Black's  operation 
for  advancement  and  the  good  results  that  he  had  obtained 
from  it. 
Tuberculosis  of  the  Retinal  Vessels. 

Dr.   Edward  Jackson  presented  two  such  cases.     In  the 
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first  case  the  vision  got  dim  in  the  left  eye  last  May;  in  the 
right  first  of  July.     Got  better,  then  worse  again. 

December  28,  1914.  X'ision  R.  perception  uf  light:  L. 
1/45.  Vitreous  hazy,  retina  swollen,  white  and  gray  masses 
in  the  vitreous,  R.  upper  temporal  vein  very  large  and  tor- 
tuous. Left,  remains  of  hemorrhage  near  vitreous.  Dr.  Bane 
reported  mastoid  and  sinuses  sound. 

January  19,  1915.  0.  T.  injection  followed  by  headache, 
nausea  and  pyrexia.  February  2,  1915.  Vision  R.  fingers  at 
3  in.,  L.  5/12. 

His  second  case  gave  history  of  poor  vision  in  Septem- 
ber, 1914.  In  October,  R.  Fingers  at  6  in.  vitreous  opacities; 
white  spots  in  macula.  .Slight  anaemia.  Ijlood  otherwise  nor- 
mal. Negative  Wassermann  and  negative  von  Pirquet.  No- 
vember 27:  O.  T.  injection  followed  by  temperature  of  99.1 
and  retinal  reaction.  Special  attention  wa.s  called  to  the  ap- 
pearance of  the  vitreous,  optic  nerve  and  retinal  vessels,  par- 
ticularly the  upper  temporal. 

The  doctor  stated  that  he  expected  to  publish  full  re- 
ports of  these  cases. 

Dr.  Neepcr  thought  the  condition  in  the  first  case  was 
due  to  some  general  infection,  while  in  the  second  ca.se  during 
his  examination  he  believed  that  he  detected  odor  that  would 
indicate  necrosis  somewhere. 

Rupture  of  Globe. 

I)r.  C.  A.  Ringle  gave  the  following  report  of  a  ca.se  of 
injury  to  the  eye.  "Mr.  B.  was  brought  to  my  office  by  Dr. 
Nelson  of  Wind.'ior,  on  June  1st,  1914,  for  an  injury  of  the 
eye  resulting  from  the  sudden  relea.«e  of  the  lever  of  a  beet 
cultivator.  The  lever  was  described  as  about  2%  ft.  long 
by  1^2  in.  wide  by  V4,  in.  thiclc.  Inspection  showed  a  wound 
along  the  lower  edge  of  the  orbit.  The  skin  on  the  under 
surface  of  the  upper  portion  of  the  orbit  was  abraded,  from 
which  we  infer  that  the  end  of  the  lever  passed  clear  of  the 
upper  edge  of  the  orbit,  delivering  the  full  force  of  the  blow 
upon  the  globe  and  fracturing  the  orbital  portion  of  the  su- 
perior maxillary  bone,  so  that  there  can  now  be  felt  a  deep 
indentation   directly  below   the   globe. 

When  first  .«een  the  eye  wa.s  closed  by  .swelling.  Several 
days  later,  inspection  of  the  eyeball  revealed  a  profuse  hemor- 
rhage in  the  globe.     The  glolx'  wa.s  very  sensitive  and  painful. 
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with  exacerbations  at  night.  There  was  a  dark  streak  under 
the  conjunctiva  about  five  mm.  from  the  upper  edge  of  the 
cornea.  Absorption  of  the  blood  clot  continued  over  a  period 
of  several  weeks,  when  finally  the  eye  cleared.  The  ball  was 
soft,  markedly  shrunken.  Diagnosis:  Rupture  of  the  globe, 
incarceration  of  the  iris  in  wound:  dislocation  of  the  lens  and 
detached  retina. 

Enucleation  was  done  five  months  after  the  injury.     The 
doctor  presented  tlie  hardened  eye  for  examination. 

DISCUSSION.  Dr.  Bane  a.sked  if  the  injury  extended 
through  the  ciliary  body  and  Dr.  Ringle  replied  that  it  did 
not.  *     *     * 

Dr.  A.  C.  Macgruder  asked  what  procedure  should  be 
followed  in  a  child  20  months  old,  with  marked  convergent 
strabismus  and  3  D.  hyperopia — shall  glasses  be  put  on?  Dr. 
Jackson  said  put  thorn  on  and  probably  the  child  would  soon 
get  to  the  point  where  it  would  object  to  having  them  off. 

E.  T.  Boyd, 
Secretary. 

TRANSACTIONS   OF  THE   PHILADELPHIA 
POLYCLINIC  OPHTHALMIC  SOCIETY. 

l''i:mirAin'  1 1  ru,  IIM."). 

SYMPOSIUM  ON  MYOPIA. 

"The  Causes  of  Myopia" — Dr.  W.  Walter  Watson. 

Dr.  Watson  said  that  the  causes  of  myopia  were  to  be  found 
in  the  habits  that  civilization  had  fixed  on  man.  All  changes 
that  lead  to  myopia.  howcvcM-,  were  not  attributable  to  close 
use  of  the  eyes.  He  arranged  .several  classifications,  a  variety 
either  congenital  or  acquired,  and  a  division  of  causes  into 
anatomical,  mechanical,  inflammatory,  constitutional  and  trau- 
matic. The  congenital  form  does  not  signify  that  near-sighted 
children  are  the  offspring  of  myopic  parents,  but  a  tendency 
under  the  laws  of  heredity  by  which  a  child  inherits  from 
its  parents,  and  more  especially  myopic  parents,  the  peculiar 
conformity  of  skull  or  weakened  tunics  of  eyes  that  predispose 
to  its  development  after  birth.  IMyopia  in  the  embryo  by 
hyper-inclusion  of  the  mesoblastic  vitreous  into  the  secondary 
optic  vesicles  is  uncertain,  and  the  congenital  inflammatory 
types  are  rare.    Myopia  exists  where  parallel  rays  entering  the 
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eyes  focus  anterior  to  retina,  therefore  it  occurs  when  the 
antero-posterior  diameter  is  disproportionate  to  the  refractive 
power  of  the  dioptric  media,  or  when  there  is  unusual  exces- 
sive curvature  of  lens  as  in  cataract  formation,  or  of  the  cornea 
as  in  conical  cornea.  With  anatomical  causes  are  placed  im- 
perfections of  orbit  development  in  the  vertical  diameter,  and 
the  low  orbit  producing  by  muscle  pressure  posterior  bulging 
of  globe.  Also  the  shape  of  skull  and  the  size  and  conicity  of 
the  orbit  are  here  considered.  Broad  heads  give  wide-set  eyes, 
and  shallow  deep  orbits  promote  resistance  to  ocular  movements 
and  an  anomalous  arrangement  of  the  rectus  muscles  whereby 
on  extreme  convergence  lateral  compression  of  the  globe  is  pro- 
duced. This  extreme  convergence  is  brought  about  by  demands 
of  civilization,  occupation,  poor  lights  in  school  and  work- 
house, and  small  type  in  print.  Associated  with  this  excessive 
convergence  is  the  excessive  accommodation  which  is  in  turn 
encouraged  by  near  vision,  for  near  vision,  while  theoretically 
possible  without  much  accommodation  in  the  myope,  is  not 
usually  accompli.shod.  Therefore  myopia  uncorrected  by 
gla.?ses  is  a  contributing  cause  to  the  progressive  form.  Next 
in  importance  was  mentioned  the  inflammatory  causes  which 
move  toward  a  devitalization  of  the  tunics  and  consequent 
stretching  of  the  eyeball.  Contributory  are:  iritis,  cyclitis, 
choroiditis,  scleritis,  inflammation  of  adjacent  tissue,  infectious 
fevers,  diabetes,  and  interference  with  the  choroidal  circulation 
by  pressure  on  the  vena  vorticosa. 

Among  other  causes  Dr.  Watson  mentioned  mild  ectatic 
cicatrices,  unusual  short  optic  nerve,  alterations  of  vitreous 
changing  its  index,  sclerosing  of  the  crystalline  lens,  and  luxa- 
tion of  lens,  while  la.st  but  no  lea.«t  he  referred  to  uncorrected 
astigmatism  by  reason  of  its  strain  on  the  ciliary  muscle  with 
an  enduring  irritation. 
"The  Prevention  of  Myopia" — Dr.  Luther  C.  Peter. 

It  is  generally  conceded  that  ninety  per  cent  of  myopes 
are  due  to  acquired  causes,  however,  that  the  ninety  per  cent 
can  be  prevented.  It  is  difficult  to  measure  just  how  much 
one  can  do  to  prevent  myopia.  Bonders  cla,«sifies  myopia  into 
three  groups.  First,  stationary;  second,  temporarily  progres- 
sive; third,  permanently  progressive.  In  the  latter  group  arc 
included  the  malignant  types. 

The  prevention  of  myopia  resolves  itself  into  a  question 
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of  hygiene.  First,  hygiene  in  the  home;  second,  hygiene  in 
the  .school ;  third,  industrial  hygiene. 

In  home  hygiene,  such  measures  as  will  help  the  child's 
general  health  are  essential.  Roemer  likens  the  condition  to 
rickets,  and  uses  the  term,  "scleral  malacia,"  to  express  the 
condition.  It  seems  to  me  this  term  is  very  appropriate.  In 
children,  therefore,  with  myopic  tendencies,  it  is  essential  to 
pay  strict  attention  to  home  hygiene,  as  they  inherit  the  same 
tendencies  and  habits  which  made  their  parents  myopic.  Any- 
thing that  will  improve  the  children's  general  health  is  to  be 
encouraged. 

Dr.  Samuel  Risley  has  called  attention  to  one  of  the  great 
factors  in  the  development  of  myopia — that  is  astigmatism. 
It  is  not  unusual  to  see  these  cases  pass  from  hypermetropia 
to  myopia  by  the  astigmatic  route,  or  a.s  Dr.  Risley  expresses 
it,  "through  the  turnstile  of  ji-itigmatism."  I  believe  that 
astigmatism  Iia.«  more  to  do  with  the  development  of  myopia 
in  the  first  and  second  of  Donder's  classes  than  any  other 
factor. 

Mixed  astigmatism  is  but  an  expression  of  the  same  ten- 
dency, as  mixed  astigmatism  primarily  resolves  itself  into  simple 
hypermetropic  a.stigmatism.  It  is  a  well  known  fact  that  chil- 
dren are  born  hypermetropic  and  remain  so  through  life. 
Myopia  is  therefore  a  condition  of  civilization. 

In  home  hygiene.  a.«ide  from  the  general  management  in 
the  bringing  up  of  the  child,  I  do  not  think  there  is  any- 
thing especially  indicated  except  the  care  in  home  work  and 
the  age  at  which  the  child  shall  be  sent  to  school.  Home 
study  is  not  indicated  in  the  average  child  until  it  is  twelve 
years  of  age,  and  the  children  with  myopic  tendencies  should 
not  be  sent  to  school  until  they  have  reached  the  age  of  8 
years. 

Since  the  pioneer  work  begun  by  Dr.  Samuel  Ri.«ley  in 
1881,  so  much  good  work  has  been  done  in  the  qu&stion  of 
proper  lighting  of  school  buildings,  arrangement  and  height 
of  the  desks,  position  of  the  child,  etc.,  that  we  need  not  discuss 
this  phase  of  the  question.  Every  child  should  have  its  vision 
taken  accurately  at  least  once  a  year,  and  efforts  should  be 
made  by  competent  persons  to  determine  the  presence  or  ab- 
sence of  astigmatism.  These  measurements  should  be  made  by 
an  ophthalmologist.     If  astigmatism  is  present,  it  should  be 
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corrected.    The  spheric  element  is  not  of  .so  much  importance 
at  this  time  of  life  a.«  the  a.stigmatic  error. 

Myopic  children  should  have  special  classification  in  the 
school.  Their  time  spent  in  the  school  room  should  be  limited, 
and  the  amount  of  work  required  of  them  should  be  limited. 
It  is  a  well  known  fact  that  the  most  progreSvsive  i)eriod  of 
myopia  is  from  8  to  15  years,  and  if  the  proper  care  is  taken 
of  the  child  during  this  period,  the  progress  of  myopia  can 
undoubtedly  be  arrested. 

Industrial  hygiene  is  a  matter  of  education  and  training. 
While  the  average  manufacturer  is  not  a  humanitarian,  he 
has  enough  of  the  humanitarian  spirit,  when  coupled  with 
the  usually  astute  business  foresight,  to  accompli.-^h  the  object 
of  the  betterment  of  the  conditions  of  the  employed  without  in- 
tervention on  the  part  of  the  physician.  The  modern  factory 
is  built  \vi(h  due  consideration  for  the  employed.  1  believe, 
however,  that  there  should  be  a  minimum  standard  of  visual 
acuity  in  order  to  obtain  the  best  results.  Employees  who.se 
vision  falls  below  this  standard  should  be  required  to  wear 
glasses. 
"The  Treatment  of  Myopia" — Dr.  George  S.  Crampton. 

In  outlining  the  treatment  of  myopia.  Dr.  Cnimjiton  drew 
attention  to  the  fact  that  a  solution  of  the  pro])er  treatment 
had  been  largely  reached  when  due  consideraion  li;ul  lioen 
given  to  the  etiology  of  the  condition,  together  with  the  in- 
stitution of  certain  hygienic  jirevenlive  measures  known  to 
successfully  combat  an  increa.«e  in  the  defect. 

A\'hiie  a  careful  refraction  under  a  reliable  cycloplegic 
s-iich  as  atropin  should  first  receive  attention,  our  responsibility 
does  not  cea.se  here,  but  our  efforts  should  be  directed  toward 
the  correction  of  the  faulty  habits  of  the  j)atioiit.  We  know 
the  myope  to  be  of  the  student  type,  the  child  wlio  prefers  to 
continue  Mith  his  books  during  the  recess  hour  in  preference 
to  joining  his  playmates  in  the  vigorous  sports  whicli  rcciuirc 
clear  di.stant  vision. 

In  the  progressive  t\-pes  of  myopia  it  is  well  to  prevent 
all  tendency  to  a  stooping  position  by  supporting  the  printed 
page  in  a  vertical  mnnner  but  little  below  the  level  of  the 
eyes,  and  the  patient  should  live  under  conditions  as  far  re- 
moved as  possible  from  the  confining  influences  and  literary 
environment  of  civilization. 
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The  balance  of  the  extra-ocular  muscles  should  be  deter- 
mined and  the  myopic  tendency  to  divergence,  if  present,  should 
be  combated  by  muscle  exercises  or  in  certain  cases  by  prisms 
or  operative  measures,  if  indicated. 

The  blood  and  urine  should  be  examined  in  a  search 
for  treatment  indications,  and  the  diet  should  receive  atten- 
tion in  order  that  everything  possible  may  be  done  to  increase 
the  general  vitality  and  muscle  tone.  A  tendency  to  constipa- 
tion, if  present,  should  not  be  overlooked. 

Risley,  who  in  1881,  examined  a  large  number  of  the 
eyes  of  children  in  the  Philadelphia  schools,  concluded  that 
given  an  emmetropic  eye  no  harm  would  follow  the  educa- 
tional process  if  proper  hygienic  measures  were  adhered  to. 

That  improved  hygiene  together  with  the  benefits  of  a 
prompt  correction  of  the  refractive  error  are  bearing  fruit 
can  be  judged  by  Widmark's  experience  in  Sweden,  where  he 
found  a  reduction  in  the  number  of  myopes  in  the  schools 
from  about  40  per  cent  of  all  those  examined  in  1880  to  19 
per  cent  in  1908. 

In  London  Harmnn  found  less  than  3  per  cent  myopic 
after  the  first  five  years  of  school  life,  but  there  was  a  decided 
trend  from  liyperopic  a.?tigmatism  to  myopia  as  time  went  on. 
indicating  that  hyperopia  was  passing  over  into  myopia. 

Weeks  divides  myopes  into  three  classes:  (1)  Those  to 
whom  full  correction  may  be  given  for  all  purposes.  Tliese  are 
the  cases  in  which  not  more  than  two-thirds  of  the  accom- 
modative power  will  be  employed  in  close  work  when  glasses 
are  worn,  the  necessity  for  undue  convergence  being  thus 
lessened.  (2)  Cases  in  which  a  full  correction  for  distance 
can  be  used  with  comfort  but  whose  reserve  accommodative 
power  in  doing  close  work  should  be  less  than  one-third.  These 
cases  must  have  weaker  glasses  for  near  work  than  those  worn 
for  distant  vision.  (3)  Cases  in  which  the  glasses  for  near  vision 
only  can  be  worn  with  comfort.  These  are  the  victims  of 
high  myopia  in  whom  the  p.  r.  is  extremely  close  to  the  eyes. 
In  these  cases  the  full  correction  so  reduces  the  size  over  that 
to  which  the  patient  has  been  accustomed,  that  the  benefits 
of  clear  distance  vision  are  more  than  outweighed  by  the  an- 
noyance occasioned.  Glasses  that  will  remove  the  p.  r.  to  the 
ordinary  reading  distance,  namely  30  to  40  cm.,  will  often 
be  worn  with  perfect  comfort  and  -nnll  be  preferred  for  all  dis- 
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tances.     A  special  glass  may  be  provided  for  occasional  use 
when  clear  distance  vision  is  desired. 

When  myopia  of  high  degree  has  been  long  neglected 
it  is  sometimes  found  that  only  a  poor  approach  to  normal 
vision  can  be  had  with  glasses.  This  is  generally  due  to 
choroidal  changes  following  the  stretching  of  all  the  coats 
of  the  eye,  but  cases  are  occasionally  found  where  the  nerve 
has  become  atrophic  and  of  course  we  are  more  or  less  help- 
less to  improve  the  condition.  Glaucomatic  symptoms  are  al.'^o 
occasionally  found  in  the  long  eye  of  myopia,  and  when  dis- 
covered should  be  treated  with  miotics. 

Eyes  previously  tropic  have  been  known  to  become 
myopic  during  an  attack  of  glaucoma  and  have  returned  to 
normal  after  iridectomy.  Much  has  been  written  in  recent 
years  in  favor  of  lens  extraction  in  myopia  of  high  degree,  the 
preferred  method  of  operation  seems  to  be  free  dicission  fol- 
lowed after  one  or  two  weeks  by  evacuation  of  the  lens  sub- 
stance. 

Apparently  no  one  advises  operation  in  errors  less  than 
15  diopters,  and  most  authors  prefer  to  reserve  operation  for 
cases  of  a  still  higher  error  on  account  of  the  resulting  hyper- 
opia. 

"A  Few  Cases  Illustrating  Ocular  Symptoms  in  Nervous  Dis- 
eases"— Dr.  John  H.  W.  Rhein,  by  Invitation. 

Case  1.  A  man  of  43  presented  nothing  of  interest  in 
the  family  or  personal  history  except  that  he  had  had  spinal 
meningitis.  In  1910  he  consulted  an  oculi-st  for  double  vision, 
from  which  he  recovered.  He  remained  well  until  September, 
1913,  when  double  vision  returned  and  he  complained  of 
pains  in  his  feet.  On  examination  it  was  found  that  his  knee 
jerks  were  normal,  his  station  good,  the  finger  to  nose  test 
was  performed  perfectly  well,  all  forms  of  sensation  were  intact 
and  there  were  no  bladder  or  rectal  symptoms.  He  was  re- 
ferred to  the  eye  department,  which  reported  slight  palsy  of 
the  external  rectus  only  at  that  time.  I  did  not  see  him  again 
until  comparatively  recently,  when  I  found  upon  examination 
that  his  7)upils  were  irregular,  that  the  left  pupil  did  not 
respond  to  light  and  the  right  one  only  sluggishly.  There 
was  also  a  palsy  of  the  left  inferior  rectus  and  left  ptosis,  other- 
wise the  examination  was  entirely  negative.    The  Wassermann 
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reaction  on  several  occasions  was  negative  and  I  believed  I  was 
dealing  with  a  case  of  non-specific  Argyll-Robertson  pupil. 

A  number  of  cases  showing  Argyll-Robertson  pupil  have 
been  reported  in  literature.  Felix  Rose  collected  a  number 
of  these  cases  and  published  them  in  the  Semaine  Medicale, 
December,  1912.  Only  recently  I  obtained  a  faintly  positive 
Wassermann  reaction  in  this  case  and  under  iodides  and  mer- 
cury the  ptosis  disappeared  and  the  double  vision  has  almost 
disappeared.  There  has  been  no  change,  however,  in  the  Ar- 
gyll-Robertson pupil. 

Case  2.  This  case  is  shown  mainly  on  account  of  one 
symptom  which  is  present,  namely,  hemianopsia.  He  applied 
April,  1914,  to  the  clinic  with  the  history  that  a  few  months 
previously  he  suffered  from  an  attack  of  paralysis  of  the  left 
side  of  the  body.  When  he  was  examined  at  the  clinic  the 
paralysis  had  entirely  disappeared  so  that  he  could  use  his 
hand  in  his  work  and  he  walked  without  any  evidence  of  paraly- 
sis. The  tendon  reflexes  were  increased  on  both  sides  and 
more  so  on  the  left.  The  symptom  in  this  case  which  was 
especially  interesting  was  the  persi.stent  pain  of  which  he  com- 
plained in  the  left  arm,  leg  and  face.  This  led  to  a  diagnosis 
of  hemorrhage  into  tlie  optic  thalamus,  which  was  confirmed 
by  the  report  from  the  eye  department  that  he  had  a  hemian- 
opsia. He  did  not  have  a  typical  thalmic  syndrome,  however, 
there  being  no  hemiataxia,  hemiathetosis  or  sensory  disturb- 
ances. This  case  is  an  example  of  central  pain.  The  most 
frequent  seat  of  injury  in  these  cases  is  the  optic  thalamus, 
although  the  central  pain  may  be  present  in  injury  to  other 
parts  of  the  brain. 

Case  3.  This  is  a  case  of  major  hysteria.  The  eye  symp- 
toms consisted  of  hysterical  amaurosis,  hysterical  unilateral 
ptosis,  monocular  polyopia  and  tubular  fields.  In  addition  to 
this  she  exhibited  hemi-hypalgesia,  paralysis  of  the  anterior 
tibial  group  of  muscles  on  the  left  side  and  cataleptic  attacks. 
All  these  sj'mptoms  were  cured  by  hypnotism  except  the  poly- 
opia, which  still  persists.    The  subject  was  a  girl  of  14. 

Case  4.  Showed  hysterical  symptoms  mainly  on  the  part 
of  the  psychic  sphere.  She  has  a  morbid  interest  in  her  physical 
sensations,  daily  has  some  new  symptoms  consisting  of  either 
pains  in  various  localities  or  believes  she  has  cancer,  typhoid 
fever,  some  obscure  stomach  disturbance  or  whatnot.  She  has 
hemi-hypalgesia  but  otherwise  her  physical  examination   re- 
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suited  ia  normal  findings.  On  the  j>art  of  her  eyes,  she  showed 
marked  contraction  of  her  fields  of  vision  with  weakness  of  the 
nniscles  of  the  eye  giving  rise  to  double  vision.  Prof.  Reber  re- 
ported that  she  had  7  degrees  of  hyperphoria.  All  of  her 
symptoms  are  improving  under  treatment. 

DISCUSSION.  Dr.  Samuel  D.  Risley  said  that  he  agreed 
in  most  respects  entirely  with  what  had  been  said.  There  is 
no  chapter  in  ophthalmology  which  requires  more  close  work 
and  good  judgment  than  myopia. 

Before  I  published  the  work  on  School  Hygiene,  I  had  a 
number  of  ca.«es  in  which  I  myself  had  seen  the  astigmatism 
increased.  I  found  them  to  have  a  static  myopic  refraction. 
I  published  them  in  order  to  fortify  the  statistics.  You  are  all 
familiar  with  the  findings  of  that  report  in  a  general  way,  and 
after  all  these  years  I  have  seen  nothing  that  would  cause  me 
to  change  a  single  thing  in  that  report.  The  gratifying  pari 
about  it  has  been  that  there  has  been  a  steady  dropping  off 
in  myopic  eyes,  eyes  which  had  been  blinded  by  choroidal 
atrophy,  etc.  I  think  our  management  of  the  medical  science 
in  these  cases  has  been  of  more  importance  than  all  the  opera- 
tions we  have  performed. 

There  are  many  things  to  be  taken  into  consideration  iu 
the  treatment  of  myopia.  The  myopic  eye  is  a  sick  eye.  They 
have  fluffy  eye  grounds  and  dilated  arteries.  They  are  un- 
comfortable, particularly  in  a  way  we  do  not  stop  to  consider. 
A  rhyobic  eye  Mth  astigmatism  upsets  the  balance  between 
the  eyes,  not  only  the  acconnnndation  l)ut  it  up.<cts  the  range 
and  convergence.  And  it  is  this  fact,  I  believe  in  many  cases 
that  accounts  for  the  nervous  symptoms  we  see  in  patients  with 
this  kind  of  eyes.  Therefore  T  believe  cycloplegia  should  not 
be  used  for  only  an  hour  and  the  patient  then  refracted,  but 
day  after  day  until  it  often  goes  into  weeks,  and  having  quieted 
the  choroid  down  by  subjective  methods,  then  prescribe  glasses. 
I  could  relate  case  after  case  in  which  after  the  vertical  devia- 
tion was  corrected  the  diflficulty  disappeared  at  once., 

Dr.  Zentmayer  said  that  while  he  advocated  the  full  cor- 
rection of  myopia,  there  are  individual  cases  in  which  it  is 
either  unwise  or  impossible  to  follow  this  procedure.  As  an 
illustration  of  the  first  he  cited  cases  in  which  there  were  myopic 
changes  in  the  fundus  and  sick,  irritable  eyes.  In  these  cases 
it  will  often  be  found  that  patients  are  much  more  comfortable 
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with  a  partial  correction,  which  gives  less  bright  images.  He 
gave  the  notes  of  a  patient  in  whom  the  expedient  of  giving 
a  partial  correction  instead  of  the  full  correction,  which  the 
patient  had  been  wearing,  changed  her  from  a  recluse  to  a 
useful  individual.  Finally  myopes  with  considerable  esophoria 
are  often  more  comfortable  with  a  partial  correction.  As  an 
illustration  of  the  second,  he  cited  cases  of  moderately  high 
myopia  who  had  reached  the  age  of  25  to  30  before  taking  to 
glasses.  The.se  patients  rarely  can  wear  full  correction  with 
comfort  because  of  deficient  accommodation  power. 

He  agreed  with  Dr.  Peter  that  the  accommodative  act  was 
not  the  most  important  factor  in  causing  increasing  myopia. 
Hypermetropics  of  considerable  degree  are  compelled  to  use 
excessive  accommodation  but  such  eyes  rarely  show  the  changes 
met  with  in  the  stretching  eyes  of  progressive  myopia.  Again 
myopes  of  2.50  to  4  D.  often  u.<e  their  eyes  for  near  work  with- 
out glasses  and  consequently  without  acconnnodation  yet  such 
eyes  may  develop  progressive  myopia.  There  is  .<ome  factor 
beside  the  intra-  or  the  extra-ocular  tension  underlying  progres- 
sive myopia,  po.s.sibly  a  malacia  of  tlic  tunics,  sometimes  in- 
herited. 

W.  Walter  Watson,  M.  D., 
Secretary. 


ROYAL  SOCIETY  OF  MEDICINE— SECTION  OF  OPH- 
THALMOLOGY. 
MR.  J.  B.  LAWFORD,  VICE-PRESIDENT. 
March  3rd,  1915. 

The  following  clinical  cases  were  shown : 

Mr.  A.  C.  Hudson:  Two  cases  of  couching  of  the  lens. 

Mr.  Stephen  Mayou:  Glaucoma  in  a  boy  aet.  17  years. 

Mr.  G.  W.  Roll:  (1)  Bullet  wound  of  orbit;  (2)  Proptosis. 

Mr.  Rayner  Batten :  Vascular  Keratitis  of  upper  third  of 
cornea,  with  terminal  perivascular  deposits. 

Mr.  Charles  Wray:  Conical  cornea. 

Mr.  Leslie  Paton  read  a  paper  entitled:  "The  Montessori 
System  and  its  Use  for  Cliildren  with  Defective  Vision."  He 
said  his  attention  was  called  to  the  value  of  the  system  of 
education  in  the  case  of  children  with  defective  sight  by 
having  a  patient  aet.  2Vi;  years  in  whom  severe  ophthalmia 
neonatorum  had  caused  blindness  in   the  left  eye  and  very 
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defective  vision  in  its  fellow.  He  was  greatly  impressed  a 
year  later  by  the  boy's  general  intelligence,  and  by  the  fact 
that  he  knew  his  letters  and  could  count  small  numbers. 
The  parents  ascribed  this  improvement  to  six  months'  train- 
ing which  he  had  received  at  a  Montessori  school.  The  method 
was  most  applicable  to  children  between  3  and  6  years  of 
age,  the  most  important  period  of  sensory  education.  There 
were  .several  of  these  schools  in  the  country,  but  the  difficulty 
was  to  find  the  right  conductor.  It  was  difficult  to  resist  the 
temptation  to  interfere  with  the  child,  but  the  reward  came 
in  the  child's  intense  satisfaction  when  he  had  succeeded  un- 
aided. If  the  child  were  really  interested  in  his  task,  no  outside 
influence  would  prevent  his  continuance  at  it.  Even  in  normal 
children,  most  of  the  exerci.=es  were  done  blind-folded,  so  as 
to  exercise  the  tactile  muscular  and  stereognostic  senses.  By 
this  system  vision  played  but  a  small  part  in  learning  to  write; 
the  art  was  acquired  almost  as  a  by-product  during  the  training 
of  the  tactile  muscular  sense.  He  described,  aided  by  the 
actual  models,  the  kind  of  training  given,  which  included 
the  discrimination  of  various  sounds,  and  rhythm.  The  meth- 
od enabled  the  children  to  perform,  by  the  assistance  of  these 
senses,  many  complex  acts  accurately.  A  difficulty  with  English 
children,  however,  was  the  fact  that  English  was  perhaps  the 
least  phonetic  of  European  languages,  while  the  Italian  was 
almost  purely  phonetic.  It  left  the  child  to  develop  its  inherent 
capacities,  in  opposition  to  the  usual  method  of  inculcating 
from  outside  truths  in  the  form  of  dogma.  The  children  seemed 
to  be  unconscious  that  tliey  were  doing  more  than  playing  at 
a  most  absorbing  game,  yet  they  were  undergoing  self-discipline, 
and  a  social  recognition  of  duties  to  others. 

Mr.  N.  Bishop  Ilarman  read  a  paper  on  the  cognate  sub- 
ject, "The  Education  of  Children  with  Defective  Vision."  The 
claims  of  the  Montessori  system  were  compared  with  the  scheme 
of  "Myope  cla.«ses"  which  had  been  working  in  this  country 
and  America  seven  years.  In  Italy  the  JIontes.sori  system  had 
one  great  advantage  over  the  current  modes  of  education  in 
that  it  allowed  for  the  pcr.<onalily  of  the  child,  and  it  had 
proved  of  great  value  for  mental  defectives.  But  the  spirit 
of  England  was  against  anything  in  the  nature  of  drill-.sergeant 
education,  personality  having  always  been  fully  recognized: 
moreover,  in  its  technical  methods  the  Montessori  system  had 
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nothing  new  to  offer,  and  it  had  been  claimed  that  a  sub- 
stitution of  feeling  for  sight  was  a  reversion  to  a  lower  order 
of  things.  If  the  claim  was  substantiated  that  by  the  Montes- 
sori  system  a  child  learned  to  read  two  years  earlier  than  by 
the  ordinary  methods,  it  effectively  condemned  the  system  for 
children  with  defective  vision ;  it  placed  the  child  too  early 
into  the  unreal  world  of  books,  and  there  was  an  absence  of 
childish  questioning  for  information.  The  Myope  class  had 
a  natural  origin,  numbers  of  short-sighted  children  had  to  be 
dealt  with,  Tlie  sclieme  resolved  itself  into  three  parts:  (1) 
oral  teaching  with  normal  children;  (2)  literary  work  in  the 
special  class  where  all  the  work  was  done  on  blackboards;  (3) 
handicraft  work,  which  had  both  utilitarian  and  "expressional" 
value;  and  to  this  work  were  attached  the  practice  of  history, 
arithmetic,  geography,  etc.  Despite  the  regulation  forl^idding 
work  necessitating  stooping  and  the  use  of  rules  and  scales, 
the  handicraft  work  had  been  highly  developed.  It  was  work- 
ing as  a  full  scheme  in  elementary  schools  for  children  aged 
from  7  to  14  years;  and  was  also  used,  with  modifications,  in 
the  teaching  of  children  in  well-known  public  schools  with 
equal  success. 

The  papers  were  discussed  by  Mr.  Charles  Wray  and  Dr. 
G.  E.  Shutdeworth,  and  the  autliors  replied. 


WILLS   HOSPITAL   OPHTHALMIC   SOCIETY. 

S.  LEWIS  /lEfiLEK.  M.D..  CI1.\IRM.\N. 

Febru.vry  1,  1915. 

Paralysis    of    Intra-    and    Extra-Ocular    Muscles    Following 

Asphyxia  at  Birth. 

Dr.  William  Campbell  Posey  presented  a  child  six  months 
old  with  paralysis  of  both  external  rectus  muscles.  The  con- 
dition was  attributed  to  asphyxia  at  birth,  the  child  being  born 
with  the  cord  wrapped  about  its  neck.  The  child  apparently 
sees,  for  it  will  follow  the  movements  of  the  hand.  Ophthal- 
moscopically,  there  is  nothing  abnormal  except  undue  pallor 
of  both  optic  nerves.  There  is  pupillary  inequality,  the  pupil 
of  the  right  eye  being  the  larger  one  day,  and  that  of  the  left 
the  following  day.  Once  during  the  examination  the  child's 
face  became  cyanotic,  and  continued  in  this  condition  for  sev- 
eral minutes.  The  mother  states  that  this  may  occur  several 
times  during  the  day.  Dr.  Spiller,  who  studied  the  case,  thought 
that  the  aphyxiation  might  have  caused  cerebral  hemorrhage. 
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but  that  it  liad  more  likely  led  to  cellular  degeneration.  The 
absence  of  .'fpasticity  and  paraly.si.'?  shows  that  the  cerebral  cortex 
is  not  generally  nflVcted.  The  patient  i.s  taking  syrup  of  hy- 
driodic  acid. 

Foreign  Body  in  the  Lens. 

Dr.  Posey  also  exhibited  a  young  man  from  whom  he  had 
recently  removed  a  fragment  of  steel  that  had  been  embedded 
in  the  capsule  of  the  lens,  with  the  result  that  normal  vision 
was  secured.  The  points  of  interest  in  the  ca.se  were  the 
absence  of  all  inflannnatory  or  reactive  signs  following  the 
entrance  of  the  foreign  body,  through  the  limbus,  into  the  eye ; 
the  glistening  appearance  of  the  foreign  body,  a.s  it  lay  in  the 
pupil,  on  the  anterior  capsule ;  and  the  .slight  haze  that  re- 
mained in  tlie  capsule  after  the  removal  of  the  fragment  with 
the  magnet. 
Foreign  Body  in  the  Vitreous. 

Dr.  Posey  showed  a  second  man  from  whose  eye  he  had 
removed  a  foreign  body.  This  was  a  fragment  of  steel,  taken 
from  the  vitreous  on  the  previous  day,  by  means  of  the  Haab 
magnet.  He  had  chosen  this  instrument  in  preference  to  the 
weaker  magnets  on  account  of  the  small  size  of  the  foreign 
body  and  the  position  of  the  wound,  which  was  a  jagged  one 
of  the  limbus;  and  because  the  accident  had  happened  but  a 
few  hours  previously.  An  incision  through  the  .sclera  nearest 
to  the  position  of  the  foreign  body,  as  shown  by  the  X-ray, 
would  have  produced  greater  traumatism,  and  could  not  have 
been  performed  without  the  etherization  of  tlie  patient. 

DISCUSSION. 

Dr.  S.  D.  Rislcy  congratulated  Dr.  Posey  on  the  ingenious 
method  that  he  had  adopted  and  upon  his  success  in  removing 
the  foreign  body  from  so  critical  a  position  on  the  anterior 
ca])sule.  Tn  replying  to  Dr.  Posey's  inquiry  as  to  the  choice 
of  the  powerful  magnet,  instead  of  a  Sweet  or  Parker,  Dr. 
Ri.sley  said  that  he  thought  that  the  choice  .should  depend  not 
only  on  tlie  location  of  the  foreign  body,  but  also  on  its  size. 
If  the  mass  were  so  located  that  there  would  be  danger  of  en- 
tanglement of  the  iris  or  the  ciliary  body,  and  if  it  were  rela- 
tively large,  he  thought  that  it  would  be  prudent  to  use  the 
lower  powered  magnets.  ITc  had.  in  one  instance,  when  the 
foreign  body  weighed  two  grains  and  a  half,  seen  it  projected 
violently  from  the  eye,  fa.stcning  itself  upon  the  tip  of  the 
Haab  magnet,  ten  inches  distant ;  and  carrying  with  it  a  large 
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amount  of  the  iris^,  through  tlie  wound  of  entrance,  near  the 
corneal  hmbus.  If  the  smaller  magnet  should  not  prove,  on 
trial,  to  be  sufficiently  powerful,  it  would,  Dr.  Risley  said, 
always  be  possible  to  resort  to  the  more  powerful  instrument. 

Dr.  Burton  Chance  said  that  he  thought  it  quite  surprising 
to  note  the  behavior  of  the  crystalline  lens  in  its  reaction  to 
injuries,  particularly  when  there  lias  been  the  retention  of  a 
foreign  body  in  (he  lens  substance.  In  many  cases,  he  said, 
the  reaction  has  been  noted  as  being  but  sliglit;  whereas,  that 
which  sometiiiK'S  follows  a  minute  incision  in  succe.«sful  opera- 
tions is  often  disastrous.  He.  too,  has  observed  the  singular 
spending  of  the  force  of  flying  foreign  bodies  after  they  have 
perforated  the  cornea  or  sclera,  so  that  they  merely  become 
lodged  in  the  .■superficial  layers  of  tlie  lens.  Dr.  Risley's  recital 
of  a  case  of  jiorforation  by  a  sliver  from  a  glazed  brick  recalled 
lo  Di'.  Chimce's  memory  a  case  of  his  own,  which  iiad  occurred 
in  bis  early  days,  wliile  serving  during  the  absence  of  a  much 
older  confrere.  A  sliver  of  ja])an,  struck  o(T  from  the  ])ainled 
hinge  of  a  screen  door,  had  peneti'aled  a  man's  eye.  The  sjiicule 
had  ])erforale(l  (lie  ccntrr  of  liic  cornea  and.  witiiout  wonnfl- 
ing  the  iris,  had  i)econic  embeddtMl  in  the  anterior  pole  of  the 
lens  and  was  yirojecting  from  tlie  >nrface  of  tlie  lens  well  into 
the  anterior  chamber.  The  ca.^e  was  .seen  first  two  days  after 
the  accident.  The  reaction  had  amounted  oidy  to  a  mere 
annoyance;  and  a.-*  Dr.  Chance  was  a  stranger  to  him,  the 
patient  refu.sed  to  allow  any  treatment  designed  for  the  ex- 
traction of  the  foreign  l)ody.  He  reported  again  on  the  seventli 
day  after  (he  accident,  with  scarcely  any  symptoms;  the  spicule 
continued  embedded,  and,  exce[)t  for  a  tiny  zone  about  the 
spicule,  tlie  lens  wa.s  not  clouded.  The  man  refused  to  return 
for  further  treatment,  and  has  not  been  heard  of  ^^incc.  Dr. 
Chance  assumes  that  such  wounds  of  the  capsule  are  clean  and 
smooth  and  allow  the  foreign  body  to  become  firmly  wedged, 
thus  hindering  (he  access  of  the  aqueous  (o  (be  lens  ,«ubstance. 
thereliy  i)reventing  disintegration,  with  (lie  consequent  chem- 
ical and  mechanical  irritation  of  ibe  uveal  tissues. 
O'Connor  Operation. 

Dr.  Posey  exhibited  (wo  cliildrtMi  u])on  wiioni  he  bad  ]iei'- 
formed  (he  O'Connor  advancemen(  o))eration  the  week  before. 
One  child,  aged  eight  years,  had  had  a  convergent  squint  in 
the  left  eye,  of  50°.  The  advancement  was  aided  by  tenotomy 
of  the  interims  of  (lie  same  eye.  Only  20°  of  improvement  was 
noted.     Dr.  Posey  said  that  it  was  but  fair  to  the  operation  to 
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state  that  he  had  departed  somewhat  ficm  the  original  pro- 
cedure, inasmuch  as  he  had  inchided  the  entire  muscle  between 
the  catgut  loops,  instead  of  the  two  strands  of  nniscle.  as  advo- 
cated by  the  author.  The  muscle  strands  had  buckled  up  sat- 
isfactorily, however,  and  the  immediate  effect  of  the  operation 
had  been  good.  So  far  as  he  could  judge  fn.m  the  six  ca.*es 
he  had  operated  upon,  Dr.  Posey  thought  that  the  traumatism 
produced  by  the  operation  was  greater,  and  the  advancing 
effect  less,  than  could  be  obtained  from  the  single-stitch  ad- 
vancement operation,  which  he  usually  practices. 
Retrobulbar  Neuritis. 

Dr  Po«ey  'showed  a  middle-aged  man  with  retrobulbar 
optic  neuritis"  from  diabetes.  Alcohol  and  tobacco  had  been 
used  sparingly  bv  the  patient.  Rapid  improvement  followed 
anti-diabetic  treatment,  abstinence  from  alcohol  and  tobacco, 
the  use  of  sweat-baths,  and  the  administration  of  strychnia. 
A  Case  of  Neuroparalytic  Keratitis. 

Dr   William  Zentmavcr  stated  that  the  patient.  A.  13.,  a 
tailor,  was  forty-eight  years  of  age.     His  left  eye  had  become 
inflamed  about  October  20,  1914.     At  first  there  was  a  small 
red  spot  on  the  inner  surface  of  the  lower  lid  of  the  left  eye, 
accompanied  with  a  sensation  as  of  a  foreign  body.     Redness 
and  lacrimation  had  persisted.     The  patient  had  been  under 
constant  treatment  before  coming  to  Wills  Hospital  on  .January 
10    191.^      The  upper  central   two-thirds  of  the  cornea  wa^ 
without  epithelium.    There  was  moderate  ciliary  injection,  and 
the  cornea  and  conjunctiva  were  anesthetic.     He  was  treated 
as  an  ambulatory  case,  while  awaiting  a  vacancy  in  the  ward^ 
\  protective  bandage  was  worn  constantly,  and  holocame  and 
atropin  were  used  several  times  daily.     On  .Tanuary  19th  the 
cornea  became  infected,  and  hypopyon  formed.     He  wa.«  then 
admitted   to   the    hospital.      Smears   were    negative,    cultures 
showed  streptococci.    The  entire  cornea  was  destroyed  in  forty- 
ci^ht  hours.    A  neurologic  examination,  made  by  Dr.  Weisen- 
burg,  showed  nothing  more  than  a  small  area  of  anesthesia 
over  the  distribution  of  the  superior  orbital  nerve  on  the  lef 
.ide     The  patient  had  had.  for  at  least  thirty  years  a  genera 
tremor  of  the  head  and   arms.     A   radiograph  of  the  skull 
showed  no  intraorbital  or  intracranial  lesion,    ^^e  sinuses  .^re 
examined  by  Dr.  Skillcrn  and  found  normal.     The  AVasser- 
n.ann  was  negative,  notwithstanding  the  fact  that  there  was  a 
history  of  chancroid  about  fifteen   years   previously.     There 
had  been  no  secondaries.    The  eye  was  enucleated. 
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Complete  Ophthalmoplegia  Externa. 

Dr.  Risley  presented  for  study  and  discussion  a  case  that, 
on  cur.sory  e.xainination,  presented  the  usual  features  of  a  com- 
plete ophthalmoplegia  externa.  There  was  moderate  exoph- 
thalmos. No  considerable  deviation  of  the  balls  was  noted: 
but  both  were  fixed,  or  nearly  so,  except  for  the  ability  to  move 
them  slightly  downward.  That  the  nearly  stationary  position 
of  the  eyes  was  not  due  to  faulty  innervation,  but  to  some 
im])ediment  in  the  orbit,  seemed  probable  from  the  fact  that, 
in  the  first  place,  the  irides  reacted  to  light;  and  it  was  obvious 
that  the  patient  was  able  to  make  unsuccessful  efi"orts  to  mave 
the  eyes.  When  the  eyelids  were  everted,  a  lipomatous  mass 
projected  at  the  retrotarsal  fold,  and  was  markedly  increased  in 
size  by  pressing  the  eyeballs  backward.  The  condition  of  the 
eyes  was,  so  far  as  could  be  learned,  apparently  congenital. 
Dr.  Risley  had  not  had  the  opixirlunity  to  make  an  exiiaustive 
study,  as  the  case  had  only  an  hour  before  been  a.«signed  to  his 
service.  (Continued.) 


AN  EAST  INDIAN  SCHOOL  OF  OPHTHALMIC 
SURGERY. 

Lieut. -Col.  Henry  Smith  writes  the  Ophthalmic  Record 
that  in  .«pitc  of  the  difficulties  raised  bj'  the  war  he  proposes 
to  complete  his  arrangements  for  the  establishment  of  a  great 
clinical  school  in  Amritsur  for  the  study  and  practice  of  op- 
erative ophtiialniology.  Not  only  will  the  various  methods 
of  cataract  extraction  be  considered,  but  there  will  be  abundant 
material  available  for  teaching  and  demonstrating  operative 
methods  in  all  the  other  ocular  diseases  requiring  surgical  in- 
terference. Many  Americans  will,  doubtless,  avail  themselves 
of  these  almost  unique  opportunities  and,  judging  from  past 
experiences,  graduates  from  this  side  of  the  Pacific  will  re- 
ceive a  hearty  welcome. 

Tf  such  a  school  could  be  properly  instituted  it  would 
not  only  be  a  boon  to  ophthalmic  surgeons  desiring  to  perfect 
their  operative  technic,  but  it  would  be  a  help  to  Indian 
patients,  who  would  directly  benefit  by  the  assistance  given 
by  the  surgeons  in  attendance. 

There  seems  no  reason  why  Amritsur  may  not,  at  least 
so  far  as  ophthalmology  is  concerned,  take  first  rank  as  a 
teaching  center.  C.  A.  W. 
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NE^^S  AND  NOTES. 


Personals  and  items  of  interest  should  be  sent  to  Dr.  Emory 
Hill,  .^0  .\'orth  .Michigan  avenue,  Chicaijo,   111. 

As  these  columns  go  to  press  on  the  15th  of  the  month  previous 
to  publication,  contributors  will  kindly  send  in  their  items  before 
that  date. 


Dr.  E.  T.  Boyd  of  Denver  ha.'^  moved  his  office  to  the 
Centurv  building,  Seventeenth  and  Stout  street?. 


The  o|)tonietry  l)ill  which  i)a.-;.*ed  tJie  Hou.-^e  and  Senate  of 
the  Pennsylvania  legi.-^lature  ha.-;  been  vetoed  by  the  governor. 


The  American  Academy  of  Ophthalmology  and  Oto-T^ar- 
yngology  meets  in  Chicago  October  o-T,  under  the  presidency 
of  Dr.  .lo.scph  {'.  IJeck  of  Chicago. 


The  Michigan  ScIkkiI  for  tbi'  Pilind  has  received  total  ap- 
liro])riati()ns  of  $125,10(1  fmin  the  legislature  of  that  state  for 
the  current  year. 


Dr.  EiiKiry   Ilill  of  Ciiicago  ha>  removed  his  ollice  to  the 
Houlevard  building.  ^Sl)  Noi'th  Michigan  liotdevarth 


Dr.  E.  C.  Ellelt  of  Mrmphis  \va>  elected  i)resident  of  the 
Tennessee  Medical  .Vs.socialion  at  tiic  annual  inceting  in  Nasii- 
ville  April  b". 


Tlie  Nettelship  jnedal  and  prize  has  been  awarded  to  Mr. 
E.  Treacher  Collins  of  T,ondon  for  his  valuable  services  to  the 
specialty  of  ophthalmology. 


Dr.  Jacob  II.  Ilartmaii.  one  of  tiie  two  surviving  founders 
of  the  Raltimore  Eye.  Ear  and  Throat  Tlosjiital,  has  l)een  ten- 
dei'cd  a  banquet  and  silver  service  in  i-ecognition  of  his  work 
in  liebalf  of  this  institution. 


The  following  deaths  of  o]ihthalniologi.sts  are  announced: 
Dr.  John  Eincoln  Brondey  of  Philadelnhia.  aged  46 
Dr.  Oeorge  B.  M.  Hill  of  Paris.  Til.,  aged  ol. 
Dr.  Samuel  B.  Ci-aton  of  Syracu.se,  N.  Y.,  aged  51. 
Dr.  Michael  .\.  Hughes,  of  Salt  T,ake  City,  aged  04. 
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Dr.  E.  G.  Nadeau  has  located  at  22  East  Washington  street, 
Chicago,  to  practice  in  a.ssociation  with  Dr.  Ca.«.^ius  D.  "Westcott. 


Dr.  William  L.  Noble  of  Chicago  has  been  elected  presi- 
dent of  the  Illinois  State  Medical  Society. 


The  othcers  of  the  Eye,  Ear  Nose  and  Throat  section  of 
the  Illinois  Medical  Society  for  the  coining  year  are:  Dr. 
■Joseph  C.  Beck,  president:  Dr.  Richard  Tixiicn.  secretary. 


Dr.  Arnold  Knapp  of  New  York  wa^  gne-^t  of  honor  of 
the  Eye,  Ear,  Nose  and  Tliroat  section  of  the  Illinois  Medical 
Society  at  the  meeting  in  Springfield  May  18-20. 


At  the  Ajn'il  meeting  of  the  Cnlorado  Ophthahnological 
Society,  Dr.  E.  T.  Boyd  was  elected  secretary.  Dr.  II.  B.  Stil- 
will  treasurer,  and  Dr.  J.  \.  Patterson  member  of  the  executive 
committee.  The  society  ]ilans  a  special  meeting  in  Denver  on 
July  22  and  28,  at  which  twelve  visiting  ophthalmologists  will 
read  papers. 


Attention  should  be  called  to  the  possible  effect  of  the  new 
Tungsten  filament  incandescent  lamps  upon  the  eyes.  The 
much  larger  percentage  of  ultra-violet  rays  thrown  off  by  these 
brilliant  lamps  is  capable  of  producing  electric  ophthalmia  and 
may  he  an  unsuspected  factor  in  some  of  our  diflicuU  asthenopic 
cases. 


The  ambitions  of  the  "optometrists"  are  revealed  again  in 
their  program  announced  for  the  World's  Optometry  Congress 
in  San  Francisco  in  July.  The  would-be  doctors  are  to  hear 
paper?  on  such  subjects  as  "The  Nerves  of  the  Eye,"  "Muscular 
Defects  and  Their  Treatment,"  "Anatomy  and  Diseases  of  the 
Eye."  Even  psychotherapy  is  suggested  as  within  the  compre- 
hensive range  of  the  "optometrist's"  interests,  judging  from  the 
title  of  one  paper — "Mental  Law  of  Sale" ! 


Wanted — Assistant  in  Eye.  Ear,  No.se  and  Throat  practice, 
in  city  of  one  hundred  thousand  population.  None  but  a  first- 
class  man  need  reply.     .Vddress  C  'O  the  OpRTii.VLirTf  REronD. 
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A  NEW  HAND  CAMPIMETER. 

BY 

LUTHER  C.  PETER,  A.  M.,  M.  D.,  F.  A.  C.  S. 

PHILADELPHIA,   PA. 

ASSOCIATE  IN   OPilTHALMOLOUY,   PHILADELPHIA  POLYCLI.NIC  AND  COLLEGE  FOB 

OBADDATES    IN     MEDICINE.        OPHTHALMOLOGIST    TO    THE 

BUSH    HOSPITAL. 

A  campimeter  or  tangent  perimeter  is  an  instrument  of 
recognized  value  in  perimetric  studies.  Its  special  adaptability 
to  the  plotting  of  the  central  field,  mapping  out  of  scotomata, 
and  the  measuring  of  the  field  in  hysteria,  has  been  recog- 
nized; and  in  later  years  we  have  come  to  regard  it  as  a  neces- 
sary part  of  the  equipment  of  the  modern  oculist.  Its  limita- 
tions, and  possibly  the  size  and  bulk  of  the  average  campi- 
meter, are  responsible  for  the  fact  that  the  instrument  is  not 
found  in  every  office.  In  order  to  overcome  these  objections 
and  to  incrca.se  the  scientific  value  of  the  campimeter,  the 
hand  campimeter  of  the  author  in  its  present  form  was  de- 
vised. 

It  consists  of  a  blackboard  fourteen  inches  square,  to  the 
bottom  of  which  is  attached  a  metal  quadrant  of  a  circle  with 
a  radius  of  six  and  a  half  inches,  or  approximately  one-sixth 
of  a  meter.  The  upper  end  of  the  quadrant  is  shaped  to  the 
lower  eyelid  and  cheek,  and  is  directly  opposite  the  central 
point  of  fixation  on  the  board.  The  instrument  is  supported 
by  a  handle,  and  is  easily  held  in  position  by  the  patient. 

One  of  the  objections  to  the  average  campimeter  is  the 
great  number  of  lines  on  the  board  on  the  side  on  which  the 
examination  is  made,  or  the  inconvenience,  for  example,  of 
taking  readings  from  the  back  of  the  board.  These  are  over- 
come, or  reduced  to  a  minimum  by  the  very  light  tracing  of 
the  lines,  as  shown  in  the  photograph  and  chart.  After  nu- 
merous experiments,  lines  as  charted  have  been  found  sufficient 
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for  the  most  careful  examination  of  the  central  field,  and  not 
so  conspicuous  as  to  be  distracting  to  the  patient. 

The  circles  are  drawn  with  mathematical  accuracy.  The 
radius  of  each  circle  is  obtained  by  multiplying  the  natural 
tangent  of  each  angle  desired  (ten,  twenty,  thirty,  forty,  and 
fifty  degrees)  by  the  radius  of  the  arc  (six  and  a  half  inches, 
or  sixteen  centimetres). 

A  feature  which  T  have  not  observed  on  any  other  campi- 
meter  is  tlie  charting  of  the  normal  blind  siiot  (if  M:irrii)Uc. 


New   Hand  Campimcfer. 

After  studies  of  a  number  of  cases,  T  find  the  average  normal 
blind  spot  nf  Marriottc  to  be  twenty-one  millimetres  long  and 
fifteen  millimetres  wide,  at  a  distance  of  six  and  a  half  inches, 
or  seven  degrees  by  five  degrees.  The  blind  spot  is  also  placed 
at  the  average  distance  from  the  point  of  fixation  of  thirteen 
and  five-tenths  degrees.  Deviations  from  these  measurements 
are  very  slight  in  the  normal  individual,  the  greatest  number 
of  variations  being  in  the  vertical  diameter — this  diameter  in 
some  instances  being  only   five  degrees.     By   means  of  this 
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charting  of  the  average  normal  blind  spot,   departure   from 
the  normal  is  quickly  and  accurately  noted. 

The  test  object  is  a  small  black  disc  on  which  is  placed 
the  color  under  examination,  which  is  readily  attached  to 
or  detached  from  a  thin  black  rod.  Within  the  twenty  degree 
circle  a  test  object  of  two  mm.  in  diameter  is  found  to  be 
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("hart    for    Recording    Campimeter    Readings. 

best  adapted,  whereas  a  five  degree  mm.  disc  is  the  best  size 
for  studies  beyond  the  twentieth  degree. 

The  instrument  is  so  light  in  weight  that  the  examina- 
tion can  be  made  near  a  window  with  the  best  daylight  ob- 
tainable, and  when  not  in  use  it  may  be  packed  into  a  small 
space  and  is  quite  portable. 

The  general  objection  to  any  tangent  curtain  or  campi- 
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meter,  namely,  inaccuracy  of  the  results  beyond  the  forty- 
fifth  degree,  is  not  applicable  to  the  hand  campimeter,  as  it 
is  designed  for  examination  of  the  central  field  up  to  the 
forty-fifth  degree.    It  practically  includes  the  entire  color  field. 

A  specially  devised  chart  is  used  to  record  the  results 
of  the  examination.  The  chart  is  an  exact  reduction  of  the 
board,  and  has  the  advantage  of  being  free  from  unnecessary 
lines  which  only  tend  to  obscure  the  field  when  recorded. 

Special  mention  should  be  made  of  the  advantage  of  an 
examination  at  so  close  a  range  as  six  and  a  half  inches.  The 
line  of  separation  between  blind  and  seeing  parts  of  the  retina 
is  more  sharply  and  more  accurately  made  than  at  the  greater 
distance  suggested  in  the  Bjerrum  method  and  its  modifica- 
tions. In  a  study  of  scotomatous  areas  this  fact  is  well  estab- 
lished— colors  have  a  more  definite  value.  Furthermore,  quali- 
tative color  changes  are  recognized  and  indistinct  scotomatous 
areas  are  mapped  out  when  the  ordinary  campimeter  and  arc 
perimeter  fail  to  reveal  them.  The  instrument  rests  firmly 
against  the  face,  and  the  distance  of  six  and  a  half  inches  is 
uniformly  maintained,  just  as  in  an  examination  on  an  arc 
perimeter. 

It  is  not  intended  to  replace  the  arc  perimeter  or  campi- 
meter of  usual  size.  It  is,  however,  especially  designed  to 
study  the  central  field  up  to  forty-five  degrees,  and  as  it  in- 
cludes practically  the  entire  color  field  of  a  normal  individual, 
the  instrument  may  be  used  in  a  large  number  of  pathologic 
cases  heretofore  studied  on  the  large  campimeter  or  arc  peri- 
meter. 

The  advantages  claimed  for  the  hand  campimeter  are, 
first,  the  great  advantage  of  any  tangent  perimeter  over  an 
arc  perimeter,  namely,  flexibility.  Second,  accuracy  in  the 
studying  of  the  central  field  (a)  for  color  field  defects,  (b) 
for  scotomata,  (c)  for  changes  in  the  normal  blind  spot. 
Third,  accuracy  of  the  patient  in  determining  .shades  of  dif- 
ference in  color  values  at  the  close  range  of  one-sixth  of  a 
meter,  when  contrasted  witli  studies  made  at  a  greater  dis- 
tance. Fourth,  lightness  and  portability  of  the  instrument, 
admitting  of  a  field  study  with  the  best  po.«sible  day  light. 
Fifth,  inexpensiveness  of  the  instrument.  The  excessive  price 
of  the  ordinary  instrument  is  a  great  barrier  to  its  more  gen- 
eral use.  The  hand  campimeter  can  be  obtained  at  a  mod- 
erate cost. 
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WIDE-APERTURE  LENSES— PUNKTALS  AND 
KATRALS. 

BY 

CHARLES  F.  PRENTICE,  M.  E., 

NEW    TOBK. 

In  order  to  satisfy  the  stipulation  that  the  focus  of  an 
ophthahnic  lens  shall  coincide  exactly  with  the  far  point  of 
the  ametropic  eye,  it  is  evident  that  two  lenses  of  materially  dif- 
ferent forms  (bispheric  and  meniscus  or  contrameniscus), 
placed  alternately  at  the  same  distance  from  the  eye,  must  dif- 
fer in  power,  because  the  distance  between  their  respective  focal 
and  principal  points  is  then  not  the  same  dimension.  For  in- 
stance, the  thin  meniscus,  whose  principal  points  arc  slightly 
be}'ond  the  outer  surface  of  the  lens,  and  therefore  farther  from 
the  far  point  of  the  hyperopic  eye,  should  be  correspondingly 
weaker  than  the  biconvex  trial-lens;  wherea,s  the  thin  contra- 
meniscus, having  its  principal  points  somewhat  nearer  than  the 
inner  surface  of  the  lens  and  closer  to  the  far  point  of  the 
myopic  eye,  must  be  a  little  stronger  than  the  biconcave  trial- 
lens.    See  Ophthalmic  Record,  June,  1915. 

For  this  reason  the  rejiresentatives  of  Carl  Zeiss  in  Jena, 
Germany,  have  in  America  introduced  a  more  exact  system, 
devised  by  Prof.  IMoritz  von  Rohr,  through  which  the  dioptral 
powers  of  oplithalmic  lenses  are  cxprcs-^cd  in  verte.x-refraction 
(Dv),  as  reciprocals  of  their  focal  lengths,  which  are  counted 
from  the  vertices  of  their  back  surfaces,  irrespective  of  typical 
lens-form.  This  principle  ap])lies  advantageously  to  all  lenses 
of  wide  aperture  and  especially  to  the  so-called  Punktal  Lens, 
which  is  numbered  in  vertex-refraclion  and  designed  to  elimin- 
ate the  astigmatism  due  to  oliliipic  light-incidence  and  to  render 
available  a  field  of  view  of  about  60°,  in  order  that  objects 
viewed  through  the  extreme  marginal  zone  of  the  lens  may  be 
.seen  as  distinctly  as  through  its  center.  In  other  words,  each 
point  of  the  object  is  faithfully  reproduced  as  a  distinct  point 
in  the  image  formed  by  the  Punktal  Lens,  which  is  either  a 
meniscus  or  contrameniscus,  whose  base-curve  is  concave  and 
different  for  each  power  between  0.25  Dv  and  20  Dv,  the  other 
surface  being  either  spheric  or  toric.  However,  there  is  a 
notable  exception,  namely,  when  the  power  of  the  convex  Punk- 
tal Lens  exceeds  7  D.,  it  is  called  a  Katral  Lens,  in  which  the 
base-curve  is  made  asphcric,  in  order  to  correct  the  aberration 
for  the  full  aperture  of  a  meniscus  of  high  power.     Punktal 
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inner  curves  vary  by  0.0012  meters  and  sometimes  less,  being 
ground  and  polished  with  the  same  care  as  a  photographic 
objective,  so  that,  if  bifocal  lenses  are  desired,  they  can  only 
be  made  in  the  fused  type. 

Punctilious  application  of  vertex-refraction  entails  pro- 
vision being  made  for  determining  the  exact  distance  between 
the  cornea  of  the  eye  and  the  back  surface  of  the  trial-lens  in  a 
trial-frame  of  special  construction ;  this  being  supplemented  by 
an  instrument,  dioptrometer,  which  accurately  measures  the 
lens  of  any  type  that  may  be  subsequently  used  to  substitute 
the  lens  or  lenses  in  the  trial-frame.  To  facilitate  this  sub- 
stitution without  the  measuring  instrument  tables  are  sup- 
plied tlu'dugh  which  may  be  ascertained  the  vertex-refraction 
of  the  ojihthalniic  lens  that  is  required  to  be  worn  at  a  pre- 
.scribed  distance  from  either  the  myopic  or  hyperopic  eye,  be- 
cause such  indicated  powers  are  dependent  upon  the  distance 
between  the  cornea  and  the  proximate  vertex  of  the  accurately 
adjusted  trial-lens.  As  this  interpolar  distance  naturally  varies 
with  the  facial  anatomy  peculiar  to  different  individuals,  it 
is  necessary  in  the  tables  to  give  it  specifically  different  values 
from  4mm.  to  20mm.  If  the  correcting. lens  is  to  be  a  meni.scus 
or  contrameniscus,  allowance  must  also  be  made  for  the  vertex- 
depth  of  its  concave  surface,  since  the  pole  of  this  lens,  with 
respect  to  the  interpupillary  plane  of  the  frame,  will  be  farther 
from  the  eye  than  the  pole  of  the  lens  used  in  the  trial-frame, 
and  from  whose  vertex  the  interpolar  distance  is  measured. 

Therefore,  still  another  table.  III,  of  corrections  is  sup- 
plied, in  which  the  vertex-depths,  in  millimeters,  are  given  for 
a  series  of  concave  surfaces,  varying  in  power  between  — ID. 
and  — 20D.,  upon  lenses  whose  diameters  vary  by  millimeters 
between  34mni.  and  46mm.  Tn  fact,  strict  compliance  with 
this  table  is  of  greatest  moment  when  prescribing  menisci  and 
contramenisci  or  Punktal  and  Katral  lenses  whose  powers  ex- 
ceed 3..5Dv.  None  of  these  lenses  admit  of  being  neutralized 
by  each  other,  or  by  lenses  of  other  types. 

Reverting  to  the  first  mentioned  tables  we  find  17  differ- 
ent dioptral  powers  (Dy)  of  vertex-refraction  are  introduced  a.s 
equivalents  for  each  of  the  powers  of  the  ordinary  dioptral 
lenses  that  are  placed  at  the  same  number  of  distances  from  the 
cornea. 

For  instance,  the  regular  trial-lens  of  4-4D.,  whose  pole 
is  4mm.  from  the  cornea,  is  equivalent  to  -|-3.9Dv,  whereas,  if 


WIDE-APERTURE  LENSES.  337 

placed  at  12mm.,  it  is  +3.75D,.  or,  if  at  20mm.,  it  is  +8  7D 
Coii.«equently.  m  order  to  secure  the  full  benefit  of  this  ex- 
ploited precision,   accurate  measurement  of  the  actual   inter- 
polar  distance  is  of  the  utmr.st  importance,  if  indeed  the  lens 


Myopic  Eyes 


Table  1. 


Ill 

Oi  c 


Vertex  Refraction  of  Con^cting  Lens 

for  a  Disu«ce  in  Millimeters  between  Vertex  of  Lens  and  Venex  of  Cornea  Equal  ,o 


Hyperopic  Eyes 


5.20I  5.20  5.25I  5.30I  5.30 

Table  ii. 


Vertex  Refraction  of  Con-ecting  Lens 

for  a  Distance  in  Millimeters  between  Vertex  of  Lens  and  Venex  of  Cornea  Equal  to 

'     '   H    n    M    S    I   V    I  10    I  U    I  12   I  n   1  14    I  15    I  16    I  17   I  18   I  19   |  20 


Vertex-Depths  of  Ophthalmic  Lenses  '^'abie  iii. 


For  Diameters  in  Millimeters  Equal  to 

34  I  35  I  35  I  37    .18  |  39  j  40    41  I  42  I  43    44  I  45  I  46 


These  tables  are  abbreviations  of  the  originals  coverin<^  the   full 
range  of  powers  between  0.25  and  20  dioptries.  ''°^^'"'^  '»«  lull 

that  precist'ly  cenvsiMinds  tn  it  can  be  .-upplied  within  the  range 
of  dioptral  values  .;ivcn  iu  the  tables  as  equivalents  and  needful 
substitutions  iu  vei-fo.x-refraction,  and  which  would,  uf  couiNg 
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represent  an  unprecedented  degree  of  precision  among  ophthal- 
mic lenses. 

However,  for  the  present  the  range  of  powers  in  vertex- 
refraction  for  Punktal  lenses  is  being  confined  to  quarter-diop- 
try  intervals,  so  that  the  actual  vertex-refraction  of  the  ordinary 
trial-lens  of  a  given  number  will  in  practice  have  to  be  sub- 
stituted by  the  nearest  available  power  of  a  Punktal  lens  that 
is  to  occupy  the  same  position  given  in  the  tables,  I  and  II. 
Still,  this  method  of  substitution  may  be  conveniently  avoided 
through  the  use  of  the  vertex-dioptrometer,  which  measures  the 
dioptral  refraction  from  the  vertex  of  the  lens  instead  of  from 
the  principal  point. 

Both  surfaces  of  the  Punktal  lens  are  mathematically  cal- 
culated upon  the  as.'^umptions  that  the  back  .surface  of  the  lens 
is  25mm.  from  the  center  of  rotation  of  the  eye-ball,  and  that 
the  lens  and  the  refractive  media  of  the  eye  together  constitute 
an  optical  system  in  which  the  cross-section  of  the  refracted 
pencil  of  light  at  this  center  of  rotation  is  the  exit-pupil  of 
the  system.  This  motive  being  strictly  complied  with  makes 
it  evident  that  the  relative  proportions  to  each  other  of  the  front 
and  back  surface-curvatures  necessary  to  provide  a  range  of 
powers  in  Punktal  lenses  can  only  in  very  exceptional  instances, 
if  any,  be  the  same  as  those  of  the  ordinary  meni.sci  and  con- 
traraenisci  having  standard  base-curves  of  6D.  or  9D.  and 
which,  "because  of  their  similar  correction  of  astigmatism  in 
the  marginal  parts,  have  a  useful  field  of  view  of  52°."  There- 
fore, it  remains  to  be  seen  whether  a  greater  variety  of  well 
chosen  base-curves  applied  to  the  latter  may  not  after  all  suffice 
to  produce  an  inappreciable  difference  when  such  improved 
wide-angled  lenses  are  practically  applied,  especially  as  the 
fields  of  view  of  similar  lenses  are  now  only  4°  less  at  the  margin 
than  in  Punktal  lenses.  In  fact,  this  proposition  would  merely 
involve  "bending  the  lens"  in  strict  accordance  with  the  form- 
ulae known  to  pliysicists*  long  before  the  successful  attempt 
was  made  by  Dr.  M.  von  Rohr  to  correct  the  aberration  in 
lenses  of  high  power  by  means  of  the  (iKphcric  .surface,  and 
which  is  now  exclusively  applied  to  and  admitted  to  be  neces- 
sary only  in  menisci  and  contramenisci  above  7Dv. 

In  this  intimated  and  impending  circumvention  unfor- 
tunately lies  the  probable  menace  to  the  Punktal  lens  and  to  the 
conscientious  optician  who  sells  it,  since  the  higher  price  of 


♦Principles  of  Geometrical  Optics. — Southall. 
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this  lens,  even  though  it  is  identifiable  by  an  almost  invisible 
trade-mark,  provides  the  opportunity  among  his  competitors 
to  substitute  for  it  an  ordinary  meniscus  of  lesser  value  or  an 
improved  wide-aperture  meniscus,  or  contrameniscus,  at  the 
same  price.  Even  if  an  exceptional  emergency  did  justify  such 
action,  one  must  anticipate  unethical  conduct  at  a  time  when 
professed  scientific  judgment  is  being  so  generally  exercised  by 
persons  who  have  never  attended  a  college  of  any  sort. 

However,  this  does  not  lessen  the  intrinsic  merits  of  the 
Punktal  lens,  which  is  unquestionably  the  most  scientifically 
devised  ophthalmic  lens  as  yet  produced,  even  though  in  some 
powers  it  may  be  objectionably  thick. 

Aspheric  Lenses. 

Dr.  Moritz  von  Rohr,  physicist,  of  the  firm  of  Carl  Zeiss, 
Jena,  Germany,  at  the  suggestion  of  the  ophthalmologist,  Dr. 
A.  Gullstrand,  Upsala,  Sweden,  mathematically  determined  the 
curvatures  of  the  so-called  Gullstrand  Cataract  Lens,  which  is 
provided  with  a  concave  surface  that  is  more  acutely  curved 
near  its  periphery,  a  spheroid  surface,  which  Dr.  von  Rohr 
calls  an  aspheric  surface,  whose  function  it  is  to  counteract  the 
astigmatism  produced  by  the  oblique  ray-bundles  that  would 
otherwise  enter  the  eye  when  the  visual  axis  is  directed  through 
the  peripheral  parts  of  a  spheric  lens  of  high  power,  and  such 
as  is  required  to  correct  the  refraction  in  aphakia,  whether 
paraxial  astigmatism  is  present,  or  not. 

Lenses  of  this  type,  from  +7Dv.  upward,  being  designed  for 
surgically  operated  cataract  cases,  are  now  being  sold  as  Katral 
Lenses,  which  have  the  same  optical  properties  as  Punktals. 

In  a  Katral  lens  of  12Dv.  the  radius  of  the  osculating 
sphere  is  actually  140nim.,  and  the  difference  of  the  aspheric 
surface  is  only  O.lGinin.,  whicli  shows  the  extreme  precision 
applied  in  their  manufacture. 

At  a  meeting  of  the  Ophthalmological  Society  in  Heidel- 
berg, 1910,  Dr.  von  Rohr  exhibited  photographic  plates  which 
demonstrate  that  Gullstrand's  cataract  lens,  in  this  instance  an 
asphero-toric  meniscus,  permits  excursions  of  the  visual  axis 
from  the  pole  of  the  lens  toward  its  periphery  to  the  extent  of 
30°  in  one  of  its  principal  sections,  and  36°  in  the  other,  with 
greater  freedom  from  aberration  than  is  obtained  for  a  sim- 
ilar excursion  of  12°  behind  a  sphero-cylindric  lens  intended 
to  correct  13D.  and  7D.  of  refraction  in  the  principal  sections 
of  the  eye  that  are  inclined  to  each  other  at  an  angle  of  45°. 


340  WILLIAM  T.  SHOEMAKER. 

Katral  Lens. 

However,  applications  of  the  Katral  Len.«  involve  intricate 
calculation  being  made  for  its  construction,  the  same  being 
based  upon  definite  information  respecting  the  distance  between 
the  cornea  of  the  eye  and  the  proximate  surface-vertex  of  the 
inner  trial-lens  in  the  trial-frame,  either  in  case  a  spheric  or 
sphero-cylindric  lens  is  used  in  it  for  distant  vision,  or  for  read- 
ing at  a  specified  distance.  Similar  specifications  are  required 
in  order  to  calculate  the  curvatures  of  a  contrameniscus  for  ex- 
treme myopia.  The  cost  of  a  pair  of  Katrals  is  said  to  be  about 
$75.00. 

Incidentally,  it  may  be  mentioned  that  a.«pheric  surfaces 
have  been  produced  at  the  Zeiss  works  ever  since  1899,  yet 
their  applications  were  later  confined  chiefly  to  the  finer  wide- 
angled  condensers  for  the  substage  of  the  compound  microscope, 
and  in  1910  Dr.  von  Rohr  incorporated  the  aspheric  surface 
in  the  aplanatic  lens  used  in  Gullstrand's  ophthalmoscope, 
which  is  constructed  especially  to  obviate  the  extraneous  light- 
reflections  from  the  observed  eye.  In  1908  Dr.  von  Rohr  gave 
credit  to  his  colleague,  0.  Henker,  for  having  perfected  the 
mechanical  agents  through  which  GuUstrand  lenses  were  pro- 
duced and  photographically  tested  to  prove  their  efficiency.* 


♦Die  Theorie  anastigmatischer  Starbrillen,  M.  von  Rohr. — 
Bericht  ueber  die  XXXV  Versammlung  der  Ophthalmologischen 
Gesellschaft,  Heidelberg,  1908. 

Ueber  GuUstrandsche  Starbrillen  mit  besonderer  Beruecksich- 
tigung  der  Korrektion  von  postoperativeni  Astigmatismus,  M.  von 
Rohr. — Bericht  ueber  die  XXXVI  \'ersammlung  der  Ophthalmol- 
ogischen  Gesellschaft,   Heidelberg.   1910. 

Ueber  neuere  Bestrebungen  in  der  Konstruktion  ophthalmolo- 
gischer  Instrumente,  M.  von  Rohr. — Bericht  der  XXX\'II  Versamm- 
lung der   Ophthalmologischen   Gesellschaft,   Heidelberg,    1911. 


HYPERTROPHY  OF  THE  CONJUNCTIVA. 
(Case  Report.)* 

BY 

WILLIAM  T.  SHOEMAKER,  M.  D. 

PHILADELPHIA,   PA. 

Patient  is  a  colored  boy  now  14  years  of  age,  who  aside 
from  his  ocular  condition  would  seem  to  be  in  standard 
health.  His  left  eye  has  remained  essentially  as  it  now  is 
for  at  least  3  or  4  years.  He  has  been  a  patient  at  five  dif- 
ferent hospitals  in  this  city,  so  he  has  doubtless  been  seen 
and  examined  by  some  of  the  gentlemen  here  tonight. 


•Presented  before  the  Lecture  on  Ophthalmology,  College  of  Physi- 
cians of  Philadelphia,  October  15,  1914. 
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The  condition  might  be  described  as  an  enormous  over- 
growth of  the  lymphoid  elements  of  the  palpebral  conjunctiva 
and  that  of  both  lower  and  upper  fornix,  throwing  the  con- 
junctival surface  into  many  tumor-like  elevations,  crowded 
together,  and  thus  more  or  less  polygonal  in  form.  They  are 
particularly  numerous  in  the  upper  fornix;  the  upper  tarsal 
conjunctiva  and  bulbar  conjunctiva  have  remained  relatively 
free.  The  lids  are  thickened  and  heavy;  the  jialpebral  fissure 
is  narrowed. 

There  have  been  no  pain,  no  itching  and  no  .secretion 


Hypertrophy    of    Conjunctiva. 

other  than  tears.  The  right  eye  shows  evidences  of  a  similar 
process,  but  has  never  been  so  bad.  Several  years  ago  a 
small  piece  was  cut  from  the  conjunctiva  and  sent  to  the 
laboratory.  A  report  was  returned  simple  hyperplasia.  Efforts 
have  been  made  to  secure  another  and  a  more  elaborate  ex- 
amination, but  the  boy  and  his  mother  have  decided  that  there 
shall  be  no  more  cutting. 

I  have  been  unable  to  make  a  satisfactory  diagnosis  of 
this  condition.  There  are  several  conjunctival  diseases  that 
it  might  be,  but  it  would  not  seem  to  accurately  correspond 
to  any  of  them.     If  tuberculosis,   for  example,  it  does  not 
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well  fit  into  Eyre's  classification,  unless  perhaps  it  would  come 
under  his  Group  11,  characterized  by  the  presence  of  greenish 
or  yellowish  sub-con junctival  nodules,  seldom  larger  than  a 
hemp  seed.  This  condition,  according  to  Eyre,  through 
growth  and  proliferation  of  the  tubercles,  passes  into  Group  III 
with  its  florid  hypertrophied  papillae  and  outgrowths  of  granu- 
lation tissue,  springing  usually  from  the  fornices. 

The  case  under  discussion,  however,  is  of  very  long 
standing,  and  has  not  seemed  to  be  inflammatory,  in  which 
case  it  might  be  a  degeneration.  The  possibility  of  belonging 
(0  that  very  rare  variety  of  conjunctival  disease  known  as 
hyaline,  amyloid  or  colloid  degeneration  has  been  considered, 
but  my  limited  knowledge  of  this  condition  would  not  justify 
more  than  a  thought  or  two  in  this  direction.  Some  encour- 
agement, however,  is  given  to  this  idea,  by  two  cases  of  hyaline 
degeneration,  described  by  Vossius.  They  occurred  in  young, 
otherwise  healthy  subjects.  They  exhibited  firm,  smooth,  pale 
reddish-yellow  tumors  growing  from  the  neighborhood  of  the 
fornix.  These  consisted  of  masses  of  adenoid  tissue  with  hyaline 
degeneration,  which  gave  the  hyaline  reactions  with  suitable 
reagents.  Most  of  the  cases  reported  have  come  from  Russia. 
At  the  time  the  sketch  was  made,  21/2  years  ago,  the  appear- 
ances were  not  unlike  those  described  by  Vossius. 

A  substance  called  hyaline  was  first  described  by  v.  Reck- 
linghausen. Raehlmann  first  found  this  substance  in  the  Con- 
junctiva, and  regarded  it  as  a  precursor  of  amyloid,  and  Kubli 
recognizes  four  phases  of  the  disease  or  condition  as  found 
in  the  conjunctiva:  1.  Simple  adenoid  proliferation;  2.  Hyaline 
degeneration ;  3.  Amyloid  degeneration ;  4.  Calcification  and 
ossification.  My  case  made  a  fair  start;  and  may  now  be 
progressing  along  these  lines. 

109  South  Twentieth  Street. 


PRIMARY    SYPHILIS    OF    THE   CONJUNCTIVA- 
FIBROMA  OF  THE  ORBIT.* 

BY 

GEO.  H.  MATHEWSON,  M.  D., 

MONTREAL,     CANADA. 

On  February  12th,  1914  a  man  of  33  years  of  age  came 
to  me  complaining  of  discomfort  in  the  right  eye.     The  right 


*  Read  at  the  Montreal  Medico-Chirurgical  Society,  March  S,  1915. 
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lower  lid  was  greatly  thickened,  and  the  thickening  was  due 
in  great  part  to  a  lardaceous  swelling  of  the  conjunctiva.  On 
everting  the  lid  an  ulcer  was  seen  down  near  the  bottom  of  the 
fornix.  This  ulcer  was  almost  4mm.x2mm.  in  extent,  and 
rather  shallow.  It  can  be  well  seen  in  the  drawing  made  for 
me  by  Dr.  Fraser  B-  Gurd.  The  right  preauricular  gland  and 
the  glands  in  the  right  submaxillary  region,  were  much  swol- 
len, while  the  glandular  apparatus  in  other  parts  of  the  body 
was  normal. 


Syphilitic   Ulceration   of   Conjunctiva. 


Syphilis  of  Conjunctiva  with  Enlargement  of  Preauricular  Gland. 

The  accompanying  photograph  by  Dr.  Gordon  Campbell 
brings  out  this  glandular  enlargement  very  well.  The  man 
was  admitted  to  the  eye  ward  at  the  General  Hospital  for  a 
Wassermann  test  which  proved  strongly  positive.  The  ulcer 
was  then  examined  for  Spirochaetes,  by  Dr.  R.  P.  Campbell, 
who  found  them  present  in  large  numbers.  Under  Salvarsan 
and  Mercury  the  ulcer  and  glandular  swelling  cleared  up  rap- 
idly and  completely,  with  but  little  local  treatment. 

The  nature  of  the  ulcer  is  seen  from  the  foregoing  to  be 
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undoubtedly  syphilitic,  and  I  believe  when  you  take  the  ap- 
pearance of  the  ulcer  with  the  localized  glandular  involvement 
and  the  presence  of  spirochaetes  in  great  numbers  there  can  be 
little  doubt  that  it  was  the  primary  sore.  The  source  of  the 
infection  is  not  certain.  Being  a  mechanic  the  man  had  foreign 
bodies  removed  from  his  eyes  at  frequent  intervals  by  men  in 
the  shop  and  it  is  possible  that  the  instrument  used  for  the 
purpose  may  have  carried  the  infection. 

Fibroma  of  the  Orbit. 

On  September  23rd,  1914  a  man  (J.  Y.)  54  years  of  age 
came  to  consult  me  with  regard  to  a  tumor  which  was  causing 
his  right  eye  to  bulge. 

The  eye-ball  was  found  to  be  propto.sed  1.5cm.  but  in 
spite  of  this  it  was  freely  movable.  The  cause  of  the  proptosis 
was  seen  to  be  a  large  tumor  which  occupied  the  upper  outer 
part  of  orbit  and  extended  a  long  way  in  toward  the  apex  of 
the  latter. 

RV  =  less  than   6/60  +  2.50  spher.  =  6/18 
LV  =  less  than   6/60  +  2.50   spher.  =  6/9 

There  was  a  slight  optic  neuritis  on  the  right  eye.  The 
man  gave  the  history  that  the  eye-ball  began  to  be  prominent 
three  years  ago  after  an  attack  of  typhoid  fever.  There  was 
never  any  pain,  loss  of  weight  nor  impairment  of  health.  He 
was  however  very  nervous  from  fear  that  the  tumor  was  malig- 
nant. It  seemed  from  the  history  and  symptoms  and  position 
of  the  tumor  that  it  was  an  adenoma  of  the  lachrymal  gland, 
and  I  made  this  diagnosis.  To  make  sure  however  I  gave  him 
potassium  iodide  for  three  weeks.  As  there  was  no  change 
after  this  time  I  operated  in  October,  by  making  an  incision 
in  the  line  of  the  ej-ebrow,  through  which  I  easilj-  shelled  out 
the  tumor  which  was  sharply  defined  from  the  surrounding 
tissues.  It  was  irregular  in  shape  being  roughly  pear-shaped 
and  about  the  size  of  a  hen's  egg,  but  flatter.  Histologically  it 
was  found  by  Dr.  Rhea  to  be  a  pure  fibroma.  The  tumor 
measured  3.5mm.x2mm.x2mm. 


A    CASE    OF    GONORRHEAL    IRITIS    FOLLOWING 
TRAUMATISM. 

BY 

ROBERT  SCOTT  LAMB,  M.  D. 

WASHINGTON,  D.   C. 

For  the  sake  of  pointing  out  the  extreme  difficulty  in 
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differential  diagnosis,  and  the  very  great  tendency  to  error 
by  being  satisfied  with  the  apparent  cause  of  inflammation, 
I  take  this  opportunity  to  write  the  history  of  the  following 
case: 

D.  v.— age  32 — jeweler — while  trying  to  place  vase  on 
mantel  shelf  in  a  dark  room,  missed  the  shelf  and  broke  the 
vase,  pieces  of  which  struck  him,  cutting  both  eyelids  of  left 
eye,  requiring  fourteen  stitches. 

The  accident  occurred  on  Monday,  February  1,  1915. 
On  Thursday  he  developed  eye  symptom.? — that  is,  pain  in 
eyeball  itself,  and  one  of  the  physicians  doing  .special  work 
was  called  in  to  see  him.  The  diagnosis  was  evidently  glau- 
coma, as  indicated  by  medicines  used  for  relief. 

I  first  saw  the  patient  on  Friday,  February  5th,  at  6 
p.  m.,  in  consultation,  and  found  the  eyeball  very  much  red- 
dened— the  lids  so  swollen  as  to  need  rctractoi-s  to  obtain  a 
clear  picture  of  the  eyeball.  The  anterior  chamber  was  very 
deep,  the  iris  fuiniel  shaped,  bound  down  at  the  anterior  sur- 
face of  the  capsule  of  the  lens.  This  must  have  been  complete, 
in  view  of  the  fact  that  the  eyeball  had  a  tension  of  -|-3.  There 
was  just  that  indefinite  .aomcthing  about  the  case  which  led 
me  to  suppose  there  was  something  more  as  a  bfisic  cause  than 
a  mere  injury,  in  view  of  the  fact  that  the  eyeball  had  not 
been  injured,  and  several  days  had  elapsed  before  evidences 
of  inflammation  of  the  eyeball. 

During  my  conversation  with  the  family  physician  I  sug- 
gested gonorrhea  a.-^  a  probable  cause  of  the  unilateral  iritis, 
causing  adhesions  suflicient  to  bring  about  iris  bombe  and  intra- 
ocular tension  of  +3.  The  physician  admitted  treating  an 
attack  of  gonorrhea  five  weeks  previously  which  was  sup- 
posed to  have  been  cured. 

My  local  treatment  was  the  administration  of  drops  of 
1%  Atropin  and  5%  Dionin,  every  three  hours,  to  be  followed 
by  hot  applications;  mj^  suggestion  to  the  physician  was  that 
sensitized  bacterine  be  used  immediately.  Personally  I  used  one 
drop  of  3%  Atropin  and  quantity  sufficient  of  Dionin  powder. 
The  patient  obtained  almost  immediate  relief  from  the  excru- 
ciating pain  and  the  next  day  the  pupil  was  dilated,  the  sec- 
ondary glaucoma  had  entirely  disappeared  and  the  patient 
was  comfortable. 

The  first  injection  of  bacterine  was  given  Friday  night 
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and  two  other  injections  were  given  about  thirty-six  hours 
apart. 

The  contrast  was  most  striking;  Friday  night  the  young 
man  was  perfectly  willing  to  have  the  eye  removed,  if  neces- 
sary, in  order  that  the  pain  might  disappear;  Saturday  he  Avas 
seeing  out  of  the  eye  and  quite  content  with  life.  In  the  course 
of  a  few  days  the  patient  was  well  on  the  way  to  recovery,  and 
has  had  no  trouble  since. 

In  conclusion  I  would  suggest  that  this  is  one  of  the  most 
striking  instances  where  it  is  perfectly  natural  to  take  for 
granted  that  the  injury  was  the  cause  of  the  iritis;  and  this  case 
is  reported  merely  to  be  of  a.ssistance  to  some  who  may  read, 
and  therefore  possibly  be  inclined  to  suspect  some  general  under- 
lying condition  as  the  real  cause  of  an  inflammation. 


NEW    RETRACTOR    FOR    EXTIRPATION    OF    THE 

TEAR  SAC  OPERATION,  EXTERIOR  FRONTAL 

SINUS     OPERATION     AND     INFANT 

MASTOID    OPERATION.* 

BY 

DERRICK  T.  VAIL,  M.  D. 

CINCINN'.^TI.    O. 

The  instrument  shown  in  the  accompanying  illustration 
has  served  me  so  well  in  performing  the  three  operations  men- 
tioned above,  that  I  desire  to  put  it  before  the  profession. 

I  had  it  constructed  about  six  years  ago,  ample  time  to 
prove  its  value.  I  have  used  other  retractors  for  these  operations 
and  prefer  this,  as  it  possesses  many  advantages.     It  is  con- 


Retr.ictor  for  Tear  Sac,   Frontal   Sinus  and  Infant   Mastoid   Operations. 

structed  from  Allport's  mastoid  retractor,  the  working  ends 
of  which  were  removed  and  the.se  swinging  "hands"  sub- 
stituted. 

After  the  incision,  (which  in  all  these  operations  men- 
tioned should  be  made  boldly  through  skin,  fascia  and  perios- 
teum )  the  periosteum  is  stripped  back  a  short  distance  and  the 


♦  Shown  at  the  Chicago  Oplithalmological  Society,  February  l.S,  1915. 
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"finger"  ends  of  this  retractor  are  inserted  vertically,  so  that 
the  deepest  tissues  will  be  engaged  with  the  arms  closed.  The 
"fingers"  dovetail  to  permit  easy  application  through  the  small- 
est incision.  The  screw  is  then  used  to  separate  the  arms  and 
when  the  bone  is  well  exposed,  the  instrument  is  "broken"  at 
the  "wrists"  and  made  to  lie  away  from  the  field  of  operation 
by  simply  turning  it  to  either  side  like  a  lever.  Bleeding  is 
thus  at  once  controlled  and  the  field  is  well  exposed,  dry  and 
ready  for  the  further  steps  of  the  operation.  It  will  be  seen 
that  this  instrument  lends  itself  to  facilitate  Axenfeld's  opera- 
tion for  tear  sac  extirpation,  which  I  believe  consists  in  making 
the  curvilinear  incision  on  the  side  of  the  nose  from  below 
the  root  of  the  eyebrow  half  way  down  the  side  of  the  bony 
bridge  with  the  idea  of  missing  the  lachrymal  sac.  The  perios- 
teum is  raised  on  the  sac  side  so  that  the  periosteotome  will 
drop  into  the  lachrymal  fossa  behind  the  sac.  This  retractor 
is  then  applied,  the  belly  of  the  sac  grasped  in  good  forceps  and 
the  extirpation  completed  with  scissors  dissection. 

This  operation  takes  from  ten  to  fifteen  minutes'  time  to 
complete  and  may  be  done  with  local  or  general  anesthesia.  The 
incision  is  neatly  closed  by  interrupted  sutures,  deeply  applied, 
and  a  wet  gauze-ball  pad  is  applied  with  rather  tight  bandage 
to  hold  the  tissues  deep  in  the  cavity  in  approximation  to  the 
bone.  The  stitches  are  cut  in  twenty-four  hours  and  removed 
in  forty-eight  hours. 

For  the  external  frontal  sinus  operation  and  baby  mastoid 
operation  the  instrument  is  used  in  a  similar  manner,  as  the 
judgment  of  the  operator  will  naturally  decide. 

Victor  Mueller  and  Company,  of  Chicago,  are  the  makers. 


CONGENITAL  APHAKIA. 

BY 

WM.  F.  HARDY,  M.  D. 

ST.    LOUIS,    MO. 

That  which  follows  was  occasioned  by  a  letter  to  Dr.  Casey 
Wood  from  Dr.  J.  W.  Kiraberlin  of  Kansas  City,  making 
inquiry  regarding  absence  of  all  reference  in  the  American 
Encyclopedia  of  Ophthalmology  to  congenital  aphakia,  either 
under  the  heading  of  aphakia  or  congenital  anomalies.  Dr. 
Wood  referred  the  letter  to  me  for  reply. 

Mention  should,  no  doubt,  be  made  of  this  condition,  but 
it  is  doubtful  if  much  importance  should  be  attached  to  it. 
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The  paucity  of  references  is  due  probably  to  the  fact  that 
the  absence  of  a  lens  is  mentioned  only  incidentally  in  the 
description  of  a  much  disorganized  or  malformed  eyeball; 
other  points  claiming  the  major  interest  and  attention  of  the 
reporter.  A  search  through  the  Index  Medicus  from  its  be- 
ginning to  the  present  reveals  but  two  references  to  congenital 
aphakia,  those  of  Baker  and  Toufesco.  Nagel's  Jahresbericht 
in  the  last  thirty  years  has  also  but  two  references;  one  by 
Mohr  (Archiv.  f.  vergl.  OphthnL,  1911,  I.,  p.  444),  who  de- 
scribed a  case  of  congenital  aphakia  in  a  pig.  This  condition 
existed,  together  with  congenital  corneal  opacities,  anterior 
synechiae  and  persistent  pupillary  membrane.  The  second 
reference  is  to  Gratiot's  case,  in  this  Ophthalmic  Record, 
1905,  p.  526.  Here  was  found  a  congenital  corectopia  with 
aphakia.  The  patient  was  30  years  of  age ;  always  had  had 
poor  eyesight;  the  pupils  were  displaced  downwards.  His 
mother  stated  that  he  was  born  with  deformed  eyes.  Lateral 
nystagmus  was  present;  both  anterior  chambers  deep  and 
irides  tremulous.  Floating  vitreous  opacities,  atrophic  spots 
in  the  choroid,  especially  marked  in  the  right  eye,  were  also 
noted.  Gratiot  suspected  a  dislocation  of  the  lenses,  which 
is  a  frequent  occurrence  in  corectopia,  but  a  search  did  not 
reveal  the  presence  of  the  lens  either  in  the  neighborhood  of 
its   normal   location   or  backwards   in   the   vitreous  chamber. 

0.  D.  V.=10/200;O.  S.  V.=15/200  c+13.00  S,  0.  D.  V.= 
15/200;  0.  S.  V.  =  20/200 

Gratiot  stated  that  the  vitreous  changes  and  atrophic 
spots  in  the  choroid  would  indicate  a  previous  intraocular 
disease,  either  during  uterine  life  or  after  birth,  at  which  time 
the  lenses  were  probably  destroyed.  The  author,  therefore, 
admits  a  doubt  of  its  being  a  true  cogenital  anomaly. 

Tn  1904,  Mile.  Toufesco  (Ann.  D'Ocul.,  Vol.  132,  p.  107) 
contributed  an  article  on  this  subject  reporting  a  case  and  re- 
viewing the  ones  ])reviously  reported  to  the  number  of  fifteen, 
Toufesco's  case  making  sixteen.  The  ca.«e  reported  by  W.  H. 
Baker  (N.  Y.  Med.  Journal,  1887,  Vol.  XLVI,  p.  595),  an 
abstract  of  which  is  given  below,  was  not  included  in  Toufesco's 
report.  In  only  two  of  the  fifteen  cases,  reviewed  and  reported 
as  congenital  aphakia,  did  the  globe  possess  nearly  normal 
dimensions.    Of  the  others,  there  was  in  one  cyclopia;  in  one 
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cryptophthalmia,  and  in  eleven  microphthalmia,  three  of 
which  were  combined  with  dermoids.  The  ages  of  the  indi- 
viduals at  the  time  of  observation  by  the  various  authors  varied 
from  a  foetus  (Valenti)  to  39  years.  Several  observers  admit 
the  previous  existence  of  a  lens  and  its  subsequent  degeneration 
and  disappearance.  In  several  of  the  cases  it  was  acknowledged 
that  the  zonule  or  remains  thereof  was  present. 

In  referring  to  or  speaking  of  congenital  aphakia,  one 
immediately  forms  the  mental  jiicture  of  a  fairly  normal  eye, 
the  predominant  feature  of  which  is  the  absence  of  the  lens. 
The  solitary  instance  conforming  to  this  picture  is  the  case 
of  W.  H.  Baker,  and  here  there  must  exist  an  almost  insuper- 
able doubt  as  to  the  presence  of  congenital  aphakia.  Toui'esco 
mentions  two  cases,  the  eyes  of  which  possessed  nearly  normal 
dimensions.  Her  own  case  was  in  a  congenital  syphilitic; 
the  right  eye  presented  a  typical  coloboma  of  the  iris  and  a 
defect  in  the  floor  of  the  globe  presented  the  appearance  which 
hardly  justified  the  comment  of  Morax  that  the  eye  presented 
the  appearance  of  an  emmetropic  eye  after  the  extraction  of 
the  crystallin.  The  one  sign  of  aphakia  missing,  according 
to  Toufesco,  was  iridodonesis.  It  is  admitted  by  Toufesco  that 
in  a  certain  number  of  the  cases  there  had  existed  the  forma- 
tion of  the  crystallin  lens  and  that  as  a  result  of  degeneration 
there  had  resulted  an  absorption  of  the  lens  during  the  foetal 
period,  i.  e.,  the  latter  part  of  intra-uterinc  life. 

The  early  theory  of  Manz  that  the  formation  of  the  sec- 
ondary vesicle  is  dependent  on  the  invaginating  influence  of 
the  lenticular  ectodermal  thickening  has  been  abandoned. 
This  is  freely  admitted.  Experiments  and  observations  have 
disproved  Manz'  contention.  There  exists  an  independence 
of  action  between  the  invagination  of  the  lens-vesicle  and  the 
formation  of  the  secondary  ocular  vesicle.  The  latter  forms 
whether  the  ectodei'mal  thickening  (primitive  lens)  is  present 
or  not,  and  observations  have  been  made  in  which  the  embry- 
onal lens  formed,  and  in  which  no  trace  of  the  secondary 
ocular  vesicle  was  present. 

The  concluding  paragraph  of  Toufe.sco's  article  sums  up 
the  situation  very  succinctly.  It  is  to  the  eff'ect  that  it  is  truly 
remarkable  with  what  constancy  an  embryonal  lens  forms,  and 
that  in  its  course  and  development  degeneration  and  absorption 
may  take  place,  but  that  this  occurrence  belongs  to  the  foetal 
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period  and  not  to  the  embryonal  period  of  life;  consequently 
congenital  aphakia  is  not  a  development,  but  a  purely  patho- 
logical condition. 

Baker,  in  reporting  his  case,  spoke  of  the  great  rarity 
of  the  condition,  even  so  rare  that  some  authorities  deny  its 
existence,  notably  Walton,  who  stated:  "It  is  doubtful  whether 
this  condition  has  ever  been  met  with  except  in  monstrosities." 
Baker's  case-report  is  as  follows:  A  boy  16  years  of  age  was 
brought  by  his  father,  saying  the  sight  was  "scattered."  Out- 
wardly, appearance  normal;  no  accommodative  power;  barely 
able  to  read  Snellen  No.  10  at  six  inches.  Nothing  seen  in 
direct  method  with  the  ophthalmoscope,  except  the  red  reflex. 
By  the  indirect  method  disc  and  retinal  vessels  distinctly  seen. 
Dilatation  with  atropia  and  careful  search  by  direct  lateral  and 
oblique  illumination  revealed  no  vestige  of  lens  or  capsule  in 
either  eye.  In  each  eye  -f  2.50  D.  gave  the  best  vision,  enabling 
him  to  read  Snellen  No.  5  at  twelve  inches. 

The  refraction  of  the  eyes  is  not  stated.  No  note  of 
distant  vision  is  made,  or  of  any  attempt  to  bring  distance 
vision  to  normal  with  glasses.  Further,  no  note  is  made  of 
the  refraction  as  measured  by  the  ophthalmoscope.  Ordi- 
narily, an  aphakic  eye  is  not  given  a  normal  reading  distance 
with  a  +2.50  D.  lens,  but  with  a  much  stronger  plus  lens. 
Taking  these  things  into  consideration,  I  would  exclude  this 
case  as  one  of  congenital  aphakia  and  classify  it  as  one  of 
absence  of  or  paralysis  of  accommodation. 

Previous  authors  have  not  accorded  a  distinct  place  to 
aphakia  among  congenital  anomalies,  and  this  action  is  prob- 
ably due  to  the  doubt  of  genuineness  in  the  cases  reported, 
or  because  of  the  ovei'shadowing  concomitant  defects.  While 
congenital  aphakia  should  receive  mention  under  the  subject 
of  the  lens,  it  is  questionable  if  enough  evidence  is  at  hand 
to  justify  classifying  it  among  true  congenital  anomalies,  espe- 
cially if  one  adheres  rigidly  to  the  interpretation  of  an  anomaly 
as  a  non-  or  maldevelopmcnt,  and  not  a  result  of  distinctly 
pathological  processes. 

Since  writing  the  foregoing,  there  have  appeared  two 
reports  of  congenital  aphakia,  one  by  Risley  {Jour.  Am.  Med. 
Assn.,  April  17,  1915),  mentioned  incidentally  in  describing 
a  case  of  aniridia,  and  the  other  by  Sherer  of  Kan.sas  City 
(Proceedings  of  the  Mo.  State  Med.  Assn.,  1915).    No  mention 
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is  made  by  Risley  of  tests  for  the  Sanson-Purkinje  images, 
whereas  in  Sherer's  report  such  a  test  was  made  and  the 
images  found  absent.  In  Sherer's  case  the  eye  wa^  otherwise 
apparently  normal.  In  such  cases,  seen  many  years  after 
birth,  the  po.«sibility  of  a  dislocation  of  the  lens  with  subse- 
quent absorption   must  be  considered. 


REPORT  OF  THREE  CASES  OF  MONOCULAR  BLIND- 
NESS DUE  TO  SINUS  OBSTRUCTION  WITH 
RECOVERY     OF     VISION. 

BY 

JOHN  A.  BROPHY,  M.  D., 

PHILADELPHIA,   PA. 

Miss  D.,  age  20,  single,  occupation  secretary,  consulted  me 
April  4th,  1913,  complaining  of  the  loss  of  vision  of  the  left  eye. 

Had  diseases  of  childhood,  otherwise  has  always  enjoyed 
perfect  health. 

The  night  before  consulting  me,  when  about  to  retire,  dis- 
covered she  was  unaljle  to  see  with  the  left  eye,  being  unable  to 
see  the  gas  light.  When  I  asked  her  what  she  did  when  she 
discovered  she  was  unable  to  .see,  she  replied  that  she  went  to 
bed  and  .slept  all  night.  Her  condition  when  I  saw  her  was  as 
follows: — Lids,  Conj.,  Cor.,  Iris  were  negative.  Pupil  responded 
feebly  to  light,  Media  were  clear,  Retina — a  slight  swelling  was 
present  which  was  evidenced  by  a  white  line  beginning  at  the 
outer  disc  border  about  its  center,  and  extending  to  the  per- 
iphery, disc  showed  a  slight  swelling  at  the  upper  inner  quarter, 
the  line  of  demarcation  being  lost,  no  vascular  change  noted. 
Vis.  20/200,  being  able  to  see  only  the  upper  half  of  the  letter. 
Field  as  below,  which  shows  contraction  above  and  on  both  sides, 
the  lower  lialf  being  entirely  lost.  Color  sense  intact.  The 
patient  was  seen  in  consultation  with  Dr.  L.  Webster  Fox,  and 
the  above  conditions  concurred  in.  As  the  loss  of  vision  was 
out  of  all  proportion  to  the  changes  in  the  eye  ground,  we  de- 
termined that  there  was  some  pressure  being  exerted  or  toxic 
condition  present.  Urine  examination  neg.  Dr.  Skillern  was 
invited  in  the  case  to  make  an  examination  of  the  sinu.ses. 

He  found  the  ethmoid  and  sphenoid  cells  filled  with  an 
exudate,  a  muco-purulent  discharge  being  present.  Follow- 
ing the  operation,  which  consisted  of  removal  of  the  anterior 
plate   of  the  sphenoid  and   ethmoid   cells,   there   was  a  con- 
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tinued  improvement  of  vision  after  the  third  day.  On  the 
21st  of  April,  vision  equalled  20/40.  The  swelling  of  the  upper 
inner  quarter  wa.s  less.  No  swelling  of  the  retina.  On  the 
27th  of  April  vision  equalled  20/30  and  on  the  30th,  20/20. 
While  the  field  has  improved  above,  and  on  both  sides,  there 
is  still  a  loss  of  field  below. 

Treatment — following  the  operation  she  was  given  six 
electric  light  baths;  three  weeks  after  the  operation,  began 
giving  K.  I.  Sat.  Sol.,  beginning  with  five  drops  and  increas- 
ing up  to  sixty  t.i.d.  This  was  kept  up  for  three  weeks  and 
as  it  made  no  improvement  in  the  field  was  discontinued. 

Electricity,  constant  current  and  high  frequency  was 
given  for  ten  days.    The  patient  when  last  seen  .several  months 


April  15,  1913. 


CASE   1. 


July  12.  1913. 


ago  had  20/20  vision  and  Jaeger  0.50,  though  field  still  lo.st 
below. 

Sept.  13th,  1913,  Morris  B.,  age  18  years,  came  to  the 
Medicochirurgical  Eye  Clinic  for  treatment  of  his  right  eye. 

History — One  week  ago  on  arising  discovered  he  could 
not  see  with  his  right  eye. 

Previous  history — Had  diseases  of  childhood,  has  had  no 
other  illne.«s.  Boy  is  of  good  size  and  well  nourished.  Vision 
right  eye — counts  fingers  at  two  feet.  L.  E.  20/30.  Condi- 
tion of  R.  E.  as  follows:— Conj.  neg..  Cor.  neg.,  pupil  responds 
slowly  to  light;  excursion  movement  good  in  all  directions; 
media  clear;  retina  hazy,  veins  more  engorged,  dark,  and  tor- 
tuous; numerous  recent  hemorrhages  showing  throughout  the 
field;  disc  was  swollen  about  five  diopters.  The  field  was  as 
below : — 
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The  case  was  referred  to  Dr.  Skillern  who  found  an  ex- 
uda  e  in  the  ethmoid  and  sphenoid  cells  with  a  muco-purulent 
discharge.  The  anterior  plate  of  the  sphenoid  was  removed 
establishing  drainage.  Above  operation  was  performed  Sep- 
tember 2oth.  October  10th,  the  optic  disc  was  swollen  at  the 
upper,  inner,  quadrant,  elsewhere  the  line  of  demarcation  be- 
ing present.    Vision  20/40,  field  shows  scotoma. 

Treatment— He  was  given  ten   treatments  of  electricitv 
high  frequency  and  constant  current  for  ten  days 

visits^ceSed.*''"''"'"'  ^""^  ^'"'"  ^"'  ^""'  '''''^'  ^^^"  ^^' 
Dec^  9th,  1913-Mi.ss  D.,  aged  32,  occupation  housekeeper 
consulted  me  complaining  of  marked  lo.ss  of  vision  of  the  left 


Xi^fU 


Oct.   10,  1913. 


Sept.  U,  1913.  CASE  2. 

eye,  and  severe  headaches,  beginning  f„ur  months  ago      Had 
diseases  of  childhood,  no  other  illnes'i 

rnndu""'\^;  f  •  ^^/^^-  ^-  E-counts  fingers  at  three  feet. 
Condition  of  left  eye  as  follows  :-e.xcursion  movement  good 
in  all  directions:  Conj.  Neg.,  Cor.  neg. ;  Pupil  slightlv  con- 
tiacted  responding  slowly  to  light;  Media  clear;  Retina"  hazv 
several  recent  and  old  hemorrhages  were  scattered  over  tlie 
fieM;  the  vessels  engorged,  dark  and  tortuous;  disc  swollen 
about  four  or  five  diopters;  field  as  below.  Urinary  test  was 
neg. 

Case  was  referred  to  Dr.  G.  E.  Phaler  for  X-ray  examina- 
tion, who  reported  finding  an  exudate  in   the  ..phenoid  and 
postenor  ethmoidal   cells,   the   middle   turbinate   being  large 
While  the  exudate  was  present  on   both  sides,   it  wj  m^re 
marked  on  the  left  .«ide. 
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Following  the  report  of  Dr.  Phaler,  the  case  was  re- 
ferred to  Dr.  E.  B.  Gleason  for  examination. 

Dr.  Gleason  concurring  in  the  X-ray  findings,  advised 
operation  which  he  performed  on  Dec.  14.  The  operation 
consisted  of  the  complete  exenteration  of  the  posterior  eth- 
moidal cells  and  the  removal  of  the  anterior  plate  of  the 
sphenoid. 

Following  the  operation  the  headache  which  had  been 
persistent  and  severe  cleared  up.  The  improvement  in  vision 
was  slow.  On  April  7th,  the  vi.?ion  =20/70.  She  was  placed 
on  m.v.  of  a  saturated  solution  of  K.  I.  as  larger  doses  dis- 
turbed her  digestion. 

The  case  was  not  seen  again  until  March,  1915,  she 
reported  as  having  taken  K.  I.  for  three  months.    The  eye  had 


Dec.  24,  1914. 


CASE  3. 


March  15,  1915. 


steadily  improved.  Externally  there  was  no  deviation  from 
normal  in  either  eye.  Eye  ground  of  right  eye,  media  clear, 
retina  too  red,  disc  negative.  Left  eye,  retina  was  too  red, 
there  were  several  small  brownish  patches  in  and  up  from  disc 
borders.  Disc  borders  slightly  woolly.  Vision  Field  No.  2 
R.  E.  =  20/70  —  .75  =  —50c  ax.  180  =  20/20 
L.  E.  =  20/70  —1.00  sph.  =  20/20 

In  reporting  the  above  cases,  I  desire  to  call  attention  to 
the  fact  that  while  cases  1  and  2  were  seen  immediately  or  short- 
ly following  the  loss  of  vision,  and  active  treatment  was  at  once 
instituted,  case  No.  3  was  not  seen  for  at  least  several  weeks 
following  the  marked  diminution  of  vision,  the  restoration  of 
which,  permits  one  to  give  a  more  hopeful  prognosis  even  in 
cases  of  such  long  standing. 


SUBCONJUNCTIVAL  HEMORRHAGE.  355 


A     CASE     OF     BI-LATERAL     SUBCONJUNCTIVAL 

HEMORRHAGE    APPARENTLY    DUE    TO 

CENTRIFUGAL  FORCE. 

BY 

A.  A.  BRADBURNE,  F.  R.  C.  S.,  ENG., 

MANCHESTER.   ENGLAND. 

The  apparently  unique  cau.sative  factor  in  this  case  merits 
record. 

A  meniljcr  of  an  acrobatic  troupe,  a  girl  of  twenty-one,  con- 
sulted me  in  regard  to  a  subconjunctival  hemorrhage  in  her 
eyes.  A  deep  crimson-lake  discoloration  surrounded  three- 
quarters  of  the  globe  of  the  right  eye,  leaving  unaffected  only 
the  upper  na.«al  segment.  A  similar  but  less  extensive  hemor- 
rhage occupied  the  outer  and  lower  quadrants  of  the  left  eye. 
The  skin  of  both  upper  eyelids  presented  a  distinct  yellowish 
tinge,  more  inten.se  along  a  line  cfirresponding  to  the  upper  bor- 
der of  the  tarsal  cartilages.  The  vision  and  fundi  were  normal, 
nor  was  there  anything  of  a  local  or  constitutional  cause  to 
account  for  the  condition.  The  patient  stated  she  first  noticed 
the  local  lesion  fourteen  days  previously,  and  that  it  appeared, 
first  in  the  right  eye  and  twenty-four  hours  later  in  the  left, 
after  her  first  rehearsal  at  a  turn  known  amongst  the  profes- 
sion as  the  'tourniquet  turn."  In  the  performance  of  this  feat 
she  was  suspended,  by  a  bolt  round  the  waist,  from  a  strap 
which  a  fellow  acrobat  grasped  between  her  teeth  whilst  hang- 
ing from  a  trapeze.  The  patient  is  then  rapidly  spun  from 
left  to  right  about  three  dozen  times,  around  a  vertical  axis, 
which  motion  obviously  drives  the  blood  to  her  extremities  and 
is  suflicient  to  account  for  the  occurrence  of  the  hemorrhage 
and  its  appearance  first  in  the  right  eye  and  later  in  the  left. 
If  this  feat  can  produce,  as  .seems  likely,  a  hemorrhage  into 
the  orbits,  it  is  just  as  likely  to  produce  in  predisposed  indiv- 
uals  cerebral  hemorrhage.  The  liability  to  such  results  raises 
an  interesting  query  regarding  the  responsibility  for  compensa- 
tion by  those  who  employ  these  pei'sons  and  make  them  at- 
tempt such  ridiculous  feats. 
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WILLS  HOSPITAL   OPHTHALMIC   SOCIETY. 
WILLIAM  ZENT.\L\YER.  M.  D..  CHAIH^LVN. 
January  9,  1915. 
(Continucfl) 

That  the  Hpiimatnus  ma.^i?  in  tlic  nrl)it.  lie  iviiiarked, 
was  not  a  pathologic  growth,  but  an  anomaly,  is  suggested 
by  the  following  facts:  That  the  condition  wa.-;  probably  con- 
genital ;  that  the  girl,  now  aged  seventeen,  had  been  operated 
upon  for  hare-lip ;  and  that  there  had  apparently  been  a  cleft 
in  the  check  on  both  sides,  which  had  also  been  closed  by 
operation.  These  anomalies  of  development  led  to  the  inquiry 
as  to  the  probability  of  faulty  development  in  the  anterior 
segment  of  the  skull— possibly  in  the  orl>ital  walls.  There 
were  no  colol)omata  in  the  iris,  choroid,  or  <i|i|ic  nerve,  in  either 
eye,  the  fun(lu.<  in  each  being  quite  nonnal  in  appearance. 
Dr.  Risley  suggested  that  X-ray  study  might  furnish  additional 
evidence,  and  hoped  to  present  the  results  of  such  study  at  a 
subsequent  meeting  of  the  society. 
An  Ethmoid  Mucocele  Involving  the  Orbit  Treated  with  the 

Violet  Ray. 

Dr.  S.  M.  D.  Marshall  presented  the  following  case:  On 
April  2,  1914,  William  S.,  a  negro,  aged  thirty-eight  years, 
a  farmer  by  occupation,  married,  with  no  children,  and  giving 
a  negative  venereal  history,  presented  himself  for  treatment. 
He  complained  of  protrusion  of  the  left  eye;  neuralgic  pain 
on  the  left  side  of  the  head,  especially  in  the  region  of  the  left 
eye;  and  double  vision.  He  had  fii-st  noticed  the  trouble  about 
six  months  before,  and  it  had  grown  steadily  worse.  Examina- 
tion showed  a  marked  proptosis  of  the  left  eye,  and  partial 
paralysis  of  the  upper  lid,  a.s  the  result  of  which  there  was 
considerable  conjunctival  injection  and  chemosis.  The  action 
of  all  the  external  muscles  was  almost  entirely  gone,  especially 
the  superior  rectus.  Pain  and  tactile  sense  were  very  much 
diminished  over  the  entire  left  side  of  the  head  and  face,  espe- 
cially in  the  region  of  the  left  orbit.  The  cornea  was  clear, 
the  iris  ap])arently  normal,  the  lens  and  vitreous  clear,  and  the 
fundus  apparently  normal,  e.\cei)t  for  slight  pallor  of  the  tem- 
poral half  of  the  disc.  The  vision  was  6/6  in  the  right  eye ;  in  the 
left  6/9  pt.    Diplopia  was  e\ident  on  moving  an  object  (twenty 
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inches  from  the  eyes)  three  inches  in  any  direction.  The  field 
of  vision  in  the  right  eye  was  apparently  normal  for  form, 
but  that  of  the  left  showed  a  rather  marked  contraction  on 
the  nasal  side.  The  blind  spot  was  apparently  normal,  and  no 
scotoma  was  found. 

Examination  of  the  no.se  .showed  that  the  upper  portion 
of  the  nasal  cavity  on  the  left  side  was  entirely  occluded  by 
a  swollen  middle  turbinate.  The  patient  gave  a  history  of  hav- 
ing had  a  naso-pharyngeal  catarrh  for  several  years.  A  tenta- 
tive diagnosis  of  ethmoidal  mucocele  involving  the  orbit  was 
made.  The  nose  was  treated  locally  witii  cocaine,  adrenalin 
and  albolene  spray.  Internally,  si.xty  grains  of  aspirin  wius 
given  him  daily,  to  control  the  neuralgic  jiaiiis.  Tie  was  in- 
structed to  use  hot  fomentations  three  times  a  day.  together  with 
a  boric  acid  wash. 

Vision  remained  the  same  on  .\pril  (itii;  dtiicr  symptoms 
were  unchanged,  except  the  neuralgia,  whicii  a]'pari'iitiy  had 
les.sened  materially.  On  .\pril  11th  it  was  noted  that  for  the 
last  few  days  there  had  been  a  sligiit  mucopurulent  discliarge 
from  the  nose.  The  eye  condition  and  tlie  anesthesia  remained 
the  same.  On  April  22nd,  it  was  suggested  that  tlie  violet  ray 
generated  by  our  X-ray  machine  be  tried  through  vacuum  tubes 
in  the  nose,  and  directly  over  the  eye.  Three  treatments  were 
given,  all  other  medication  being  sto])pe(l.  Tiie  vision  became 
normal  in  each  eye,  the  proptosis  much  less  marked,  and 
movements  of  the  external  muscles  greatly  increased.  The 
patient  felt  very  much  better,  but  said  that  he  had  a  dragging 
pain  on  moving  the  eye  quickly.  The  neuralgia  had  almost 
disappeared.  By  June  6th  there  was  only  slight  proptosis. 
Consequently,  the  ocular  movements  had  greatly  increased. 
Sensation  in  the  left  side  of  the  head  and  face  had  returned, 
except  for  a  small  area  of  anesthesia  on  the  lower  lid,  and  one 
on  the  upper  lip.  Vision  in  the  right  eye  was  6/5  pt.;  in  the 
left,  the  same.  The  field  of  vision  was  apparently  normal,  but 
the  temporarl  half  of  the  disc  remained  pale. 

Two  months  later,  examination  showed  absolutely  none 
of  the  symptoms  of  which  he  had  complained  on  his  first  visit. 
The  left  eye  seemed  to  be  less  prominent  that  the  right,  which 
was  probably  due  to  the  contraction  of  the  scar  tis.sue  in  the 
orbit.    The  patient  was  discharged  cured. 

Dr.  Marshall  called  attention  to  the  fact  that  during  the 
whole  time  that  the  patient  was  under  ob.servatinu  he  had  never 
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lost  a  day's  work.  This,  considering  the  time  of  year  and  the 
man's  occupation,  is  rather  remarkable.  Dr.  Marshall  further 
stated  that  at  the  time  the  electrical  treatment  was  started  all 
medication  except  a  mild  nasal  spray  of  camphor,  menthol  and 
albolene,  was  stopped.  He  was  .skeptical  as  to  the  outcome  at 
that  time,  and  could  see  nothing  ahead  but  a  radical  operation, 
which  would  have  meant  to  the  patient  the  loss  of  at  least  four 
to  eight  weeks,  not  to  mention  the  possibility  of  a  more  serious 
outcome.  The  speaker  thought  that  the  real  trouble  was  an 
elhinoidal  mucocele  involving  the  ()rl)it,  and  that,  by  increa.siiig 
the  drainage  through  the  nose,  and  so  stimulating  the  circula- 
tion in  the  tissues  of  the  orbit,  the  mucocele  wa.s  in  part  dis- 
charged, and  in  part  absorbed.  He  believed  that  the  case  had 
been  cured  by  the  violet  ray,  and  recommended  that  in  similar 
cases  this  should  be  used,  a  fair  trial  being  given  it  before 
considering  a  radical  operation. 

DISCUSSION. 

Dr.  Posey  said  that  he  had  had  no  experience  with  X-  or 
other  rays  in  the  treatment  of  the  class  of  cases  referred  to. 
From  the  history,  he  thought  that  Dr.  Marshall's  case  was  one 
of  orbital  cellulitis,  due  to  an  acute  inflammation  of  the  sinus, 
rather  than  to  mucocele.  There  was  no  evidence  that  the  sinus 
had  been  blocked  up,  he  said.  Indeed,  there  was  a  nasal  dis- 
charge. He  referred  to  a  similar  case  shown  by  Dr.  Fisher 
before  the  society  in  1913,  and  said  that  in  that  case  the  orbital 
cellulitis  and  the  proptosLs,  which  had  been  extreme,  subsided 
under  ordinary  nasal  treatment. 

.T.   MiLTOX   GUISCIIM.   M.   1). 

Secretary. 

CHICAGO  OPHTHALMOLOGICAL  SOCIETY. 
DR.  RICHARD  .1.  TIVNEN.  PRESIDENT. 

February  15.  1915. 
New  Speculum  for  Operations  on  the  Lachrymal  Sac. 

Dr.  Clark  W.  Plawley  stated  that  the  instrument  was  not 
absolutely  new,  but  an  improvement.  In  using  the  old  specula 
he  found  himself  very  much  cramped  for  room  and  also  that 
the  unnecessary  parts  of  the  same  were  in  the  way  while  oper- 
ating, so  he  conceived  the  form  of  the  instrument  which  he 
presented,  saying  it  was  very  much  simplified,  and  on  account 
of  the  curvature  given  to  its  blades,  it  gave  an  abundance  of 
room  in  which  to  work. 
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Dr.  D.  T.  Vail,  Cincinnati,  exhibited  a  speculum  he  had 
designed,  which  is  suitable  for  the  Axenfeld  operation  where 
the  iiicision  is  made  boldly  down  to  the  bone,  and  with  periosteo- 
tome  stripping  off  the  periosteum  toward  the  lachrymal  fossa. 
The  instruiiieiit  has  been  in  use  five  years,  during  which  time 
he  has  employed  it  a  number  of  times  and  finds  it  indispensable. 
With  this  speculum  one  can  not  only  see  the  depths  of  the 
wound  and  lachrymal  groove,  but  it  controls  hemorrhage. 
Aqueoplasty,  or  the  Zorab  Operation  for  Glaucoma. 

Dr.  Casey  A.  Wood.  (See  original  article  in  the  Ophthal- 
mic Record  for  April,  1915.) 

DISCUSSION. 

Dr.  Edward  Jackson,  Denver,  Colo.,  stated  that  a  slight 
modification  of  the  operation  under  discussion  was  also  pro- 
posed by  Stephen  Mayou,  who  suggested  putting  a  knot  on  his 
thread  to  keep  it  from  slipping  into  the  anterior  chamber,  and 
before  that,  as  he  recalled,  something  of  the  kind  had  been 
done  by  Rollet  for  corneal  suppuration.  He  supplemented  that 
by  introducing  a  thread  into  the  anterior  chamber  and  did  the 
same  operation  as  a  temporary  measure  for  acute  glaucoma, 
but  with  all  these  different  propositions  the  operation  seems  to 
the  speaker  to  be  very  much  of  an  experiment,  and  one  that 
he  would  iKil  care  to  re|)eat.  The  greatest  difiiculty  with  all 
attempts  to  leave  a  permanent  opening  in  the  sclera  has  been 
a  tendency  in  some  cases  for  it  to  close.  The  first  case  he  oper- 
ated on  (Elliot  operation)  he  saw  a  few  months  thereafter,  and 
the  result  was  satisfactory.  In  the  other  cases  there  seemed  to 
be  a  very  strong  tendency  for  the  scleral  opening  to  close  or 
to  become  so  overloaded  with  new-formed  connective  tissue  that 
it  no  longer  served  the  purpose  of  drainage ;  it  would  be  flooded 
in  that  position  and  there  would  be  a  tendency  to  aggravate 
the  iri'itation,  increase  the  amount  of  new  tissue  thrown  out, 
and  in  that  way  lessen  the  permanence  of  the  result. 

Dr.  C.  B.  Welton,  Peoria,  asked  Dr.  Wood  whether  in  any 
of  the  cases  he  had  observed  or  had  seen  reported  the  piece  of 
silk  remained  in  position,  or  whether  in  any  case  it  became 
free  in  the  anterior  chamber.  He  also  asked  in  regard  to  the 
method  of  anesthesia. 

Dr.  Lee  W.  Deane,  Iowa  City,  stated  that  some  eighteen 
years  ago  Fuchs  produced  dilatation  of  the  pupil  to  test  for 
chronic  glaucoma,  and  in  the  last  eighteen  months  he  had  had 
one  case  in  which  he  suspected  glaucoma,  dilated  the  pupil 
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with  euphthalmin  and  homatropin  without  any  increase  of 
tension,  and  several  months  later  operated  for  acute  glaucoma. 

Dr.  Derrick  T.  Vail  spoke  of  euphthalmin  and  stated  he 
saw  it  used  fifteen  years  ago  by  Herman  Knapp  of  New  York. 
He  did  not  know  then  why  Knapp  suspected  glaucoma,  but 
after  the  use  of  euphthalmin  the  disea.se  wa.s  evident.  Since 
then  the  speaker  had  used  this  mydriatic  as  a  diagnostic  meas- 
ure in  ophthalmic  disease.  (See  original  article  in  Ophthal- 
mic Record  for  April,  1915.) 

Dr.  H.  W.  Woodruff,  Joliet,  pointed  out  that  iridectomies 
in  cases  of  glaucoma  were  sometimes  said  to  be  more  efficacious 
if  some  of  the  iris  was  left  in  the  wound.  In  fact,  the  iris  was 
sometimes  drawn  up  and  left  in  the  wound  jjurposely  to  pro- 
mote drainage.  It  would  seem  to  him  that  if  that  operation 
was  justifiable,  certainly  placing  a  thread  iu  the  anterior  cham- 
ber was  even  more  so. 

Dr.  Harry  S.  Gradle  stated  that  Alt  two  years  ago  showed 
sections  of  eyes  that  were  operated  by  his  method  and  the 
Elliot  trephining  method.  The  operation  was  successful  where 
the  eye  was  removed  at  autopsy,  and  unsuccessful  where  the  eye 
was  removed  with  increased  tension.  He  proved  conclusively 
that  the  beneficial  effects  of  the  trephining  operation  were  due 
to  the  ingrowth  of  pigment  epithelium  into  the  lip?  of  the 
wound ;  that  the  fistula  was  kept  open  by  the  pigment  epithe- 
liiiiii  and  not  by  the  cflVcts  of  the  aquoou?  alono,  consc(|viently 
this  fistula  was  always  a  menace  to  the  patient.  As  long  as 
there  was  filtration  of  the  aqueous  humor  the  patient  was  ex- 
posed to  the  danger  of  a  low  infection.  Meller's  statistics, 
taken  from  360  cases,  showed  2  per  cent  infections  occurring 
within  two  years  after  operation.  Perhaps  the  percentage  would 
increase  as  the  number  of  yeai-s  during  which  the  operation 
would  be  done  increased.  He  did  not  know  whether  the  objec- 
tion would  hold  in  the  Zorab  operation  or  not,  but  the  objection 
raised  to  iridectomy  was  a  blotting  out  of  the  visual  field  for 
some  unknown  reason.  The  same  thing  happened  after  tre- 
phining. He  had  had  this  happen  in  three  cases.  The  filtra- 
tion operation  should  be  attempted  first. 

Dr.  Wood,  in  closing,  said  he  had  never  seen  the  stitch 
move  from  its  primary  position.  Patients  were  liable  to  have 
infection  following  both  the  Lagrange  and  Alt  operations. 
Euphthalmin  was  not  original  with  him.     The  ophthalmolo- 
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gist  should  not  fail  to  use  such  a  valuable  means  of  diagnosis 
in  doubtful  cases. 

Dr.  William  H.  Wilder  said  the  profession  was  indebted 
to  Dr.  Edward  Jackson  for  the  method  of  determining  whether 
or  not  glaucoma  would  develop  in  doubtful  cases.  He  himself 
had  used  the  method  for  many  years.  There  were  some  eyes, 
however,  that  would  become  glaucomatous  on  the  slightest  prov- 
ocation, while  with  other  eyes  the  ophthalmologist  could  do 
what  he  pleased  with  them  and  they  would  never  become  glau- 
comatous. 

Dr.  William  E.  Gamble  presented  a  case  of  coloboma  of 
the  lens  simply  on  account  of  its  rarity. 

Dr.  George  F.  Suker  called  attention  to  three  cases  which 
the  members  saw  last  year.  After  a  prolonged  study  of  the 
case  of  a  young  man  upon  whom  he  operated,  he  had  come 
to  the  final  conclusion  it  was  a  diploic  dermoid. 

Tiie  other  two  were  ]»ifuitiiry  cases,  one  in  a  young  girl, 
and  the  other  in  a  woman  of  thirty-five.  Both  were  still  alive. 
One  of  them  had  improved  very  much.  In  the  case  of  the 
young  girl  he  desired  suggestion  and  advice  in  regard  to  get- 
ting rid  of  a  cerebral  hernia  which  the  patient  now  has.  In 
the  woman  of  thirty-five  the  X-ray  plates  showed  a  decided  in- 
crease in  the  pituitary  body  and  tiie  so\h\  turcica.  In  tlie  riglit 
eye  vision  was  20/20  in  the  direct  axial  line.  She  had  bitem- 
poral hemaniopsia.  She  was  operated  on  the  16th  of  January 
of  this  year.  Between  the  16th  of  January  and  the  8th  of  Feb- 
ruary he  found  the  field  had  increased  in  the  right  eye,  but 
she  had  only  light  perception.  There  was  choked  disc  of  three 
and  one-half  to  four  millimeters  in  the  right  eye.  The  left 
eye  was  atrophic,  and  diagnosis  was  made  by  another  prac- 
titioner of  optic  neuritis. 

The  young  girl  had  never  menstruated  and  her  genital 
organs  were  of  the  infantile  type.  The  woman,  thirty-five  years 
of  age,  menstruated  at  the  age  of  twelve,  continued  to  do  so  for 
six  years  thereafter,  then  menstruation  suddenly  ceased,  and 
she  bad  not  menstruated  since.  The  patient  had  the  char- 
acteristic bitemporal  headache  and  the  dizziness  which  accom- 
panied it. 

After  detailing  the  present  condition  of  vision.  Dr.  Suker 
stated  that  as  soon  as  he  got  permission  he  was  going  to  do  a 
sub-temporal  decompression,  because  the  X-ray  plates  showed 
such  an  extensive  involvement  of  the  pituitary  body  that  the 
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condition  could  not  be  dealt  with  by  the  trans-sphenoidal 
method. 

In  the  case  of  the  young  girl,  to  get  rid  of  the  cerebral 
hernia,  he  detailed  an  operation  which  he  contemplated  doing. 

If  ophthalmologi.sts  were  a  little  more  particular  in  differ- 
entiating between  choked  discs  and  simple  optic  neuritis,  they 
would  find  more  cases  of  intracranial  pressure,  pituitary  or 
otherwise,  than  they  do  at  the  present  time. 

DISCUSSION. 

Dr.  Derrick  T.  Vail,  Cincinnati,  said  the  benefit  which 
had  followed  in  one  of  Dr.  Suker's  cases  was  due  solely  and 
entirely  to  the  decompression,  taking  off  cerebral  pressure  by 
having  a  large  opening  made  in  the  skull ;  but  the  real  disease 
he  still  believed,  from  the  symptoms  presented  was  in  the  pitu- 
itary body,  and  he  did  not  know  whether  sub-temporal  decom- 
pression, which  Dr.  Suker  contemplated  doing,  would  accom- 
plish much  or  not. 

Dr.  Lee  W.  Dean,  Iowa  City,  stated  that  about  six  or 
eight  weeks  ago  a  patient  came  under  his  observation  with 
pituitary  hj'pertrophy.  The  X-ray  showed  a  shadow  indicative 
of  a  large  tumor,  with  atrophy  of  the  optic  nerve.  The  patient 
was  barely  able  to  see  to  move  around.  The  pressure  seemed  to 
be  local.  There  was  no  evidence  of  general  pressure.  He  fol- 
lowed Harvey  Cushing's  advice  and  did  pituitary  decompres- 
sion through  the  sphenoid.  When  he  incised  the  dura  the 
tumor  bulged  out,  and  it  extended  down  so  that  it  could  be 
seen  in  the  nose  and,  strange  as  it  might  seem,  by  very  careful 
observation  it  was  shown  this  man's  vision  had  returned  to  a 
certain  extent.  The  diagnosis  proved  to  be  sarcoma,  and  the 
man  at  present,  eight  weeks  after  the  operation,  was  practically 
comatose. 

Dr.  J.  B.  Loring  stated  in  reference  to  choked  disc  that  the 
case  lie  exjiected  to  present  illustrated  what  Dr.  .Suker  wa.'^ 
endeavoring  to  impress  upon  the  members.  The  patient  was 
referred  to  an  ophthalmologist  on  account  of  headaches,  for  re- 
fraction. The  patient  was  refracted.  She  had  compound  my- 
opic astigmatism  and  was  informed  she  should  be  refracted 
within  a  year.  The  patient  this  time  went  to  one  of  his 
co-workers  and  a  re-refraction  was  made,  and  without  studying 
the  fundus,  he  took  it  for  granted  this  had  been  done  pre- 
viously. On  examining  the  fundus.  Dr.  Loring  found  she  had 
all  the  characteristics  of  a  typical  choked  disc,  in  contradis- 
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tinction  to  optic  neuritis,  a  case  of  which  he  had  hoped  to 
present.  Vision  had  not  been  impaired  within  the  past  year, 
but  the  field  was  contracted  to  a  considerable  degree.  Central 
vision  remained  acute. 

The  case  had  symptoms  from  the  neurolo.gical  side  for 
which  he  was  indebted  to  Dr.  Mettler.  There  was  a  reduction 
of  power  in  the  arm  and  left  leg;  she  had  increased  patellar 
tendon  reflex  on  that  side,  and  if  anything,  it  was  diminished 
on  the  other  side.  The  pain  was  on  the  right  side  of  the  head. 
Intranasal  Drainage  of  the  Lachrymal  Sac ;  A  Simple  Method. 
Dr.  J.  A.  Pratt,  Aurora,  111.  (See  original  article  Ophthalmic 
Record,  April,  1915.) 

DISCUSSION. 

Dr.  Frank  Brawley  thought  there  might  be  a  distinct  ob- 
jection to  this  operation  on  the  ground  of  traumatism,  exter- 
nally to  the  lachrymal  sac,  but  perhaps  Dr.  Pratt's  method  of 
suturing  might  overcome  that,  and  yet  it  added  considerable 
difficulty  to  the  operation.  Tt  undoubtedly  has  its  advantages 
in  cases  where  anatdiiiical  ditliculties  exist,  such  as  devi- 
ated septum,  high  up  in  tlie  ojierative  field,  but  even  in 
those  cases  he  thought  the  bur  which  he  had  mentioned  at  a 
previous  meeting  could  be  used  very  readily.  Whenever  one  is 
dealing  with  dacryocystitis  the  anterior  ethmoid  eells  are  mider 
suspicion.  Where  the  operation  is  intrana.sal,  one  has  an  ojipor- 
tunity  to  drain  the  anterior  ethmoid  cells,  and  it  will  prove 
a  serious  complication  unless  they  arc  drained,  and  that  pref- 
erably at  the  time  of  operation. 

The  case  he  presented  to  a  previous  meeting  of  the  society 
was  operated  on  three  and  a  half  months  ago,  and  was  again 
shown  tonight,  the  drainage  was  going  on  uninterruptedly. 
The  operation  described  by  Dr.  Pratt  he  thinks  will  be  of  ad- 
vantage where  the  canaliculi  have  already  been  slit,  but  he 
feels  it  is  incorrect  to  disturb  the  lachrymal  apparatus  at  all, 
except  where  a  probe  is  introduced  into  the  lower  canaliculus 
by  strong  dilatation  to  act  as  a  guide  in  the  intranasal  operation, 
thus  maintaining  a  functionating  lachrymal  apparatus. 

Dr.  J.  Sheldon  Clark  of  Freeport  spoke  of  the  West  opera- 
tion and  stated  that  he  had  described  its  technic  at  a  previous 
meeting.  What  one  wishes  to  get  is  not  only  drainage  of  the 
.«ac,  Ijut  a  fimctionating  tear  apparatus  left.  Any  method  that 
would  do  this  and  drain  the  sac  into  the  nose  was  a  good  one. 
The  operation  suggested  by  Dr.  Pratt  could  be  done  in  the  pres- 
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ence  of  phlegmon,  but  one  would  hardly  care  to  undertake  the 
external  operation  in  such  a  case.  In  all  these  cases  a  perma- 
nent result  is  desired,  and  time  would  tell  which  is  the  better 
method  for  maintaining  a  permanent  fistula  into  the  nose. 
Unless  the  septum  is  removed,  he  thinks  synechiae  would  fol- 
low the  operation  and  defeat  the  aim  of  securing  permanent 
drainage. 

The  A\'est  operation  he  had  done  in  seven  instances  in 
association  with  Dr.  Pratt. 

Dr.  Clark  then  exhibited  some  drawings  showing  the  steps 
of  the  operation  of  West  and  also  some  instruments  that  are 
used  in  doing  the  operation,  and  likewise  detailed  the  cases 
on  which  he  had  done  the  West  operation  with  satisfactory 
results.  The  intranasal  drainage  of  the  tear  sac  is  the  right 
way  to  establish  surgical  drainage  of  the  lachrymal  sac. 

Dr.  Pratt,  in  closing,  said  the  opening  from  the  sac  to  the 
no.se  is  easily  made  and  can  be  enlarged  to  any  desirable  size. 
On  the  size  of  the  bony  opening  depends  whether  it  will  close 
or  not,  the  opening  should  have  a  vertical  measurement  of 
8  mm.  and  a  horizontal  of  6  mm.  The  suturing  of  the  opening 
in  the  sac  places  the  lachrymal  apparatus  in  its  original  posi- 
tion. The  majority  of  the  cases  we  see  now  have  an  opening 
in  the  sac,  so  the  condition  is  not  exaggerated,  and  we  have 
the  benefit  of  drainage. 

The  forming  of  synechiae  is  less  apt  to  occur  in  this  opera- 
tion than  the  West,  as  the  septum  is  protected,  and  .so  pre- 
cludes this  condition,  while  in  the  West  the  irritation  of  the 
in,«truments  in  the  nose  will  abrade  the  mucous  surface. 

Paul  Guilford, 

Secretary. 

OPHTHALMOLOGICAL  SOCIETY   OF   THE   UNITED 

KINGDOM. 
Annual  Congress. 

The  annual  Congres.^  of  the  .Society  was  held  on  Thur.«day, 
Friday,  and  Saturday,  April  22nd  to  24th,  under  (lie  i)resi- 
dency  of  Mr.  F.  Kichardsou  Cross,  of  Bristol.  The  discussions 
were  held  at  the  headquarters  of  the  Royal  Society  of  Medi- 
cine, and  llic  clinical  meetinu;  at  the  Royal  London  Ophthal- 
mic Hospital,  City  Road.  Tliore  were  two  set  discussions,  and 
a  large  nunilicr  of  other  contributions. 
Bony  Tumours  of  the  Orbit. 

Mr.  Charles  Wray  (Croydon)  contributed  a  paper  on  the 
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diagnosis  and  treatment  of  bony  tumours  of  the  orbit.  With 
regard  to  their  removal,  he  contended  that  the  figures  of  Hersch- 
feld  placed  the  subject  in  its  true  perspective.  They  showed 
that  the  mortality  in  cases  of  sinus  growths — frontal,  ethmoidal 
and  sphenoidal — were  48.2,  80,  and  100%  respectively;  whilst 
the  post-operative  mortality  was  13.6,  12.7,  and  33%.  The  two 
main  methods  of  diagnosis  were  by  palpation,  and  the  use  of 
Rontgen  rays.  As  examination  by  fingers  was  too  limited,  he 
advised  the  use  of  a  thin  flexible  spatula  10mm.  wide  and  2mm. 
thick  at  the  ends.  This,  pressed  on  the  skin  under  the  supra- 
orbital notch,  passed  15mm.  under  the  lid  and  via  the  fornix 
33mm.,  i.  e.,  within  12  or  13mm.  of  the  .'sphenoidal  fissure.  The 
measurements  at  the  lower  orbital  margin  were  12  and  16mm. 
respectively;  while  at  the  inner  and  outer  canthus  the  distance 
reached  was  15  and  21,  and  11  and  22mm.;  and  as  the  usual 
distance  from  the  margin  of  the  orbit  to  the  rectal  spine  was 
45mm.  it  wais  po.ssible  thus  to  investigate  half  the  outer  wall  of 
the  orbit.  In  the  living  subject  it  was  desirable  to  admin- 
ister morphia  an  hour,  and  deep  injections  of  novocaine  ten 
minutes  before  beginning  the  examination.  As  to  the  opera- 
tion, he  laid  stress  on  the  importance  of  dissecting  up  the  super- 
jacent membrane  if  present,  and  the  periosteum,  so  as  to  shut 
off,  as  efficiently  as  possible,  the  field  of  operation  from  the  con- 
tents of  the  orbit.  Having  tested  the  hardness  of  the  growth, 
an  attempt  should  be  made  to  test  the  strength  of  the  attach- 
ment to  the  bone,  as  slight  leverage  might  snap  the  pedicle. 
If  this  did  not  occur,  and  the  tumour  was  cancellous,  it  should 
be  removed  piecemeal,  so  as  to  discover  its  relation  to  the  orbital 
wall.  If  originating  from  a  subjacent  sinus,  and  especially  if 
hour-glass  shaped,  the  bone  should  be  cut  away  so  as  to  allow 
of  easy  removal  in  the  safest  direction.  Two  important  land- 
marks were  the  inner  canthus  (over  the  anterior  extremity  of 
the  middle  turbinated)  and  the  anterior  ethmoidal  foramen 
(giving  the  level  of  the  cribriform  plate).  Frontal  sinus  cases 
were  the  most  frequent,  and  usually  presented  at  the  upper  and 
inner  part  of  the  orbit.  No  operation  should  be  undertaken  in 
the  presence  of  material  alteration  in  the  roof  of  the  orbit  as 
revealed  by  X-rays.  Ivory  exostoses  could  not  be  removed  piece- 
meal. As  in  the  cancellous  variety,  gentle  leverage  was  in  order, 
and  in  the  event  of  failure,  sufficient  of  the  orbital  wall  should 
be  cut  away  to  permit  of  removal  in  the  safest  direction.  A 
clue  to  the  size  and  location  of  the  growth  was  obtained  by  radi- 
ography and  the  use  of  a  strong  needle. 
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Dacryocystotomy. 

Mr.  W.  D.  Harmei'  read  a  paper  on  the  intranasal  treat- 
ment of  dacryocystitis.  As  nasal  inflammations  and  abnor- 
malities rarely  cause  dacryocj'stitis,  treatment  of  i^uch  con- 
ditions is  generally  disappointing.  Intranasal  operations  on 
the  tear  sac  or  duct  became  popular  in  1912,  after  the  opera- 
tions of  West,  Polyak,  and  Yankauer.  A  modified  West  opera- 
tion has  been  preferred.  Of  14  cases  treated,  six  have  been 
cured,  three  improved,  four  not  improved  and  not  traced. 
Operations  are  easy  to  perform,  and  can  be  repeated  if  neces- 
sary. Dacryocystotomy  is  probably  the  best  treatment  for 
dacryocystitis. 
Eye  Injuries  in  the  War. 

Capt.  A.  AV.  Ormond  read  a  paper  on  Injuries  to  the  Eye 
in  Warfare.  He  recounted  three  cases  of  traumatic  amblyopia 
following  the  explosion  of  shells.  The  fir.st  was  of  a  soldier 
who  was  in  the  retreat  from  Mons.  He  recovered  entirely  after 
complete  rest  and  "feeding  up."  A  second  case  was  associated 
with  an  error  of  refraction  which  had  led  to  the  idea  that 
recovery  had  not  taken  place ;  while  the  third  had  not  yet  re- 
gained his  former  sight,  though  wounded  more  than  three 
months  ago.  It  was  pointed  out  how  diflicult  these  cases  are 
to  diagnose,  and  how  important  it  is  to  take  the  p.sychology  of 
the  men  into  consideration.  lie  described  the  frequency  of 
"explosion  injuries"  peculiar  to  the  war,  the  result  of  hand- 
grenades,  shrapnel,  or  high  velocity  shells;  numerous  cases 
had  occurred  in  which,  as  the  result  of  a  general  explosion, 
small  fragments  of  metal  or  dirt  had  been  forced  througli  the 
tunics  of  the  eye;  these  had  sometimes  been  overlooked,  and 
later  on,  (ho  man  having  comi)lained  of  pain  and  inflammation, 
iritis  had  been  correelly  diagnosed,  but  the  ftossibility  of  a  for- 
eign body  being  in  tlic  eye  had  not  been  realized,  and  sym- 
pathetic trouble  might  have  occurred.  He  related  two  cases  in 
which  the  speedy  removal  of  the  eye  prevented  sympathetic 
trouble  supervening.  With  regard  to  the  vexed  question  of 
removing  an  eye  containing  a  foreign  body,  he  recommended 
that  no  general  dogmatic  statement  should  be  made  on  this  de- 
batable point,  as  each  case  must  be  separately  considered.  He 
deprecated  relying  solely  on  the  findings  of  X-ray  examination, 
because  in  several  cases  the  foreign  body  was  not  discovered  un- 
til a  second  or  third  radiogram  had  been  taken,  and  sometimes 
not  even  then.     The  history,  the  nature  of  the  inflammation, 
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if  any,  and  the  amount  of  vision,  should  be  taken  into  con- 
sideration when  making  a  decision.  Short  notes  were  given 
of  28  blinded  soldiers,  most  of  whom  were  now  at  St.  Dunstan's, 
Regents  Park.  Thirteen  of  them  have  no  perception  of  light 
at  all;  and  the  sight  of  tho.?e  wnth  vision  ranged  from  mere 
perception  of  light  to  ability  to  count  fingers  in  one  part  of 
their  field.  Eighteen  were  the  victims  of  bullet  wounds,  which, 
for  the  most  part,  traversed  the  front  part  of  the  head  from  side 
to  side;  4  were  wounded  by  shrapnel,  one  by  a  hand-grenade, 
and  the  others  by  explosion,  the  exact  nature  of  which  the  men 
did  not  know.  One,  however,  was  due  to  a  bullet  hitting  the 
magazine  of  the  man's  own  rifle,  which  exploded  in  his  face. 
The  author  remarked  on  the  extraordinary  malignancy  of  these 
bullet  wounds,  several  of  the  men  when  looked  at  appearing 
absolutely  fit,  often  with  both  eyes  intact,  the  scars  of  entrance 
and  exit  wounds  being  almost  impossible  to  locate.  An  account 
was  also  given  of  a  serious  corneal  ulceration  due  to  the 
gonococcus,  caused,  probably,  by  infection  from  a  towel  which 
had  been  in  general  requisition.  Partial  recovery  ensued. 
Detachment  of  Retina. 

Mr.  Cyril  II.  Walker  brought  forward  a  paper  describing 
cure  of  spontaneous  detachment  of  retina  by  multiple  scleral 
puncture.  The  patient,  aet.  39,  had  sudden  loss  of  .sight  in 
part  of  the  right  field  in  September,  1901.  Two  days  after  the 
occurrence  there  was  a  large  detachment  above,  the  summit 
of  which  was  estimated  as  12  D.  He  had  4.5  of  myopia.  He 
was  ordered  complete  rest  in  bed  for  a  week,  and  then  was 
allowed  up  for  an  hour  a  day.  The  detachment  had  now  swung 
round  to  the  lower  part  of  the  eye,  with  corresponding  change 
in  the  field ;  vision  liad  improved.  A  further  fortnight  of  par- 
tial rest  showed  further  improvement,  and  he  was  allowed  out; 
but  the  sight  rapidly  got  worse  and  the  detachment  increased. 
Improvement  followed  more  rest  in  bed,  but  it  was  only  tem- 
porary; in  December  the  vision  had  fallen  to  6/60.  He  was 
ordered  to  bed  again,  and  five  scleral  punctures  with  a  discission 
needle  were  made  10mm.  from  the  lower  border  of  the  cornea. 
The  retina  was  pierced  at  each  puncture,  and  the  needle  was 
rotated  90  deg.  after  the  last  puncture,  to  let  out  some  of  the 
subretinal  fluid  under  the  conjunctiva.  On  December  21st 
the  sight  was  immensely  improved,  and  he  resumed  full  work 
on  March  4th,  1902,  with  vision  6/6  with  glasses,  and  a  nor- 
mal field.    The  condition  had  been  maintained  ever  since,  and 


368  REPORTS  OF  SOCIETIES. 

the  only  sign  of  detachment  was  the  presence  of  a  little  pig- 
ment below  in  the  choroid. 
Angiosarcoma  of  Retina. 

Mr.  Cyril  \A'alker  also  read  a  communication  on  angiosar- 
coma of  retina.  The  patient,  aet.  4  years,  was  seen  on  Nov. 
11th,  1914.  Eight  months  before  there  was  said  to  have  been 
a  film  over  the  right  eye;  no  pain  or  redness.  It  disappeared 
in  about  six  weeks.  In  June  and  September  there  was  some 
pain  in  the  eye,  but  the  boj'  had  regularly  attended  school  to 
the  end  of  October.  The  right  eye  Avas  seen  to  be  the  seat  of 
a  brownish-yellow  hypopyon.  There  was  no  ophthalmoscopic 
reflex ;  the  tension  was  normal,  and  the  pupil  dilated  well  with 
atropine.  There  was  doubtful  perception  of  light.  The  left 
eye  was  normal,  and  the  patient's  general  condition  good.  Ten 
days  later  the  eye  became  red  and  tender,  and  there  was  some 
continuous  pain;  the  ten.sion  was  plus  1.  The  contents  of  the 
anterior  chamber  were  evacuated,  and  Professor  Walker  Hall 
reported  that  the  material  was  probably  sarcomatous.  The  eye 
was  accordingly  excised,  and  submitted  to  the  same  authority. 
Early  in  December  some  %  inch  of  the  stump  of  the  optic 
nen'e  was  removed,  with  a  mass  of  tissues  surrounding  it.  Path- 
ological examination  showed  that  recurrence  had  commenced 
in  the  stump  of  the  nerve  and  the  surrounding  tissues,  but 
there  was  a  small  margin  of  healthy  tissue.  Dr.  Osborne,  of 
Ilfracombe,  reported  to  him  that  recurrence  took  place  \\-ithin 
a  fortnight  of  the  second  operation,  and  that  the  mass  had 
attained  the  size  of  a  cocoanut.  The  boy's  mental  condition  was 
not  affected,  and  there  had  been  no  metastasis.  The  specimen 
showed  that  the  ciliary  region  was  luit  invaded. 
Trephining  in  Retinitis  Pigmentosa. 

Mr.  M.  S.  Mayou  read  a  paper  on  a  case  of  retinitis  pigmen- 
tosa treated  by  trephining,  the  improvement  following  which 
had  been  maintained  for  4V2  months,  in  the  hope  that  some 
light  might  be  thrown  on  the  etiology  of  a  little-understood 
disease.  In  this  condition  anything  which  improved  the  retinal 
circulation  would  temporarily  benefit  vision — such  as  the  ad- 
ministration of  amyl  nitrate  or  subconjunctival  injection,  par- 
acentesis of  anterior  chamber.  Doyne  had  shown  that  extrac- 
tion of  the  lens  was  followed  by  immense  improvement  in  vision 
due,  it  was  considered,  to  the  fact  that  the  patient  was  alwaj-s 
in  a  condition  of  semi-daylight,  owing  to  the  cataract,  so  that 
the  retina  did  not  receive  sufficient  stimulation.     Mr.  Mayou, 
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while  not  denying  this,  thought  that  the  lowering  of  the  intra- 
ocular tension,  with  the  consequent  flushing  of  retinal  vessels, 
and  the  filtration  of  fluid  through  the  scar,  might  be  an  addi- 
tional factor,  possibly  the  most  important  one,  in  the  good 
result.  He,  the  author,  thought  trephining  would  result  in 
the  retinal  vessels  being  flushed  with  blood,  and  that  the  sub- 
sequent leakage  might  lead  to  a  more  rapid  excretion  of  fluid 
from  the  eye,  and  drain  away  any  toxic  products  which  might 
be  causing  local  vascular  sclerosis.  The  patient  was  a  female, 
aet.  17,  who,  for  two  years,  had  complained  of  night-blindness. 
Grandfather,  father,  one  paternal  aunt  and  one  brother  were  all 
affected  with  the  same  disease.  The  four  sisters  of  the  patient 
were  not  night-blind.  She  showed  marked  pigmentation  of  the 
periphery,  the  discs  being  slightly  grey  in  color,  and  the  ves- 
sels of  practically  normal  size.  The  lenses  were  clear.  When 
first  examined,  the  fields  were  contracted  to  a  10  deg.  circle  on 
both  sides.  On  November  13th,  last,  and  again  on  December 
1st,  paracentesis  of  the  left  eye  was  performed,  and  on  each 
occasion  there  was  distinct  improvement  in  the  fields.  On 
Dec.  8th,  trephining  was  done  under  general  anaesthesia,.  On 
removing  the  disc  of  sclera  there  was  a  very  free  prolapse  of 
iris,  and  it  was  slightly  caught  in  the  wound;  recovery  was 
otherwise  uneventful.  A  week  later  the  field  on  this  side  had 
practically  reverted  to  normal,  and  she  could  walk  about  freely 
in  a  darkened  room.  Improvement  was  maintained  to  the  pres- 
ent date.  On  covering  the  unoperated  eye  she  could  see  well 
at  night  time;  but  if  both  eyes  were  open  she  was  still  some- 
what night-blind.  He  could  not  advance  any  explanation  of 
this.  The  improvement  could  not  be  expected  to  last  very  long; 
but  it  might  continue  for  a  length  of  time  which  justified  the 
operation  in  selected  cases. 
Papilloma  of  Canaliculus. 

Mr.  F.  A.  Juler  read  notes  of  a  case  of  papilloma  removed 
from  the  upper  canaliculus.  The  tumour  came  away  after  slit- 
ting the  canaliculus,  quite  easily ;  there  was  no  apparent  pedicle. 
It  measured  10mm.  by  4.5mm. ;  and  in  structure  was  a  papil- 
loma with  stratified  epithelium. 

Lymphangioma  of  the  Orbit. 

Dr.  George  Mackay  (Edinburgh)  read  a  short  note  on  a  case 
of  lymphangioma  of  the  orbit  with  hemorrhages,  seen  first  in 
1906,  in  a  child  who  was  then  15  months  old.     Paracentesis, 
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and,  later,  excision  so  far  as  practicable,  having  failed  to  erad- 
icate the  growth  from  the  apex  of  the  orbit.  X-ray  treatment, 
given  by  Dr.  Hope  Fowler,  had  been  employed,  and  with  much 
benefit.  Owing  to  the  irregularity  in  the  patient's  attendances, 
proptosis  had  been  allowed  to  recur,  at  intervals  of  one  to  three 
years,  but  had  always  yielded  to  further  X-ray  applications. 
The  cure  now  appeared  to  be  complete,  and  vision  and  move- 
ments were  unimpaired. 

Choroidal  Structure  of  Fruit-Bat. 

Mr.  G.  Coats  demonstrated  a  peculiarity  of  structure  in  the 
choroid  of  the  fruit-bat,  which  was  first  observed  by  Lindsay 
Johnson.  Instead  of  being  smooth,  the  surface  is  covered 
with  innumerable  conical  prominences,  each  containing  a  cen- 
tral vessel,  which  projects  from  the  apex  in  the  form  of  a  long 
capillary  loop.  The  outer  surface  of  the  retina  has  a  similar 
serrated  sectional  outline.  The  condition  is  not  found  in  any 
of  the  insectivorous  bats,  whose  ej'es  in  other  respects  also  are 
inferior  in  development.  It  had  been  suggested  that  the  struc- 
ture was  a  device  for  the  nourishment  of  the  retina,  in  which 
central  retinal  vessels  are  absent  in  the  bat.  But  many  animals 
(e.  g.,  the  elephant  and  rhinoceros)  which  have  a  much  thicker 
and  more  extensive  retina  have  also  no,  or  only  rudimentary, 
central  vessels;  yet  their  retinae  obtain  sufficient  nourishment 
from  a  flat  choroid  without  the  sacrifice  of  form  vision  which 
the  arrangement  in  the  fruit-bat  necessarily  entails.  According 
to  another  hypothesis  the  structure  is  an  accommodative  mech- 
anism, images  of  distant  objects  falling  on  the  most  anterior 
plane  of  the  serrations,  of  near  the  most  posterior.  Evidence 
was  adduced  to  show  that  the  range  of  accommodation  so  ob- 
tained could  not  be  great,  and  that,  inasmuch  as  the  formation 
of  a  clear  image  was  impossible,  it  could  not  be  very  useful. 
The  most  probable  explanation  was  that  the  condition  was  a 
device  to  enable  the  eye  to  make  the  best  possible  use  of  low 
illuminations.  Evidently,  the  serrated  contour  of  the  retina 
must  greatly  increase  the  superficies  of  the  sensitive  film,  and 
augment  the  number  of  visual  elements  concentrated  within 
a  given  area.  In  other  respects  also  (its  relatively  large  size, 
and  the  structure  of  the  retina)  the  eye  of  the  fruit-bat  is  char- 
acteristically adapted  to  a  nocturnal  habit. 

Mr.  Coats  also  demonstrated  an  encysted  nematode  parasite 
in  the  eyelid  of  the  mouse.    Profe.ssor  A.  E.  Shipley,  F.  R.  S., 
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considered  it  to  be  Ollulanus  trienspis,  the  adult  form  of  which 
occurs  in  the  alimentary  canal  of  the  cat. 

The  author,  also,  in  conjunction  with  Lieut.-Col.  W.  G. 
Pridmore,  demonstrated  a  filaria  from  the  anterior  chamber 
of  the  horse,  probably  an  immature  male  of  Filaria  equina. 
Ophthalmic  Injuries  in  Warfare. 

Mr.  Walter  H.  H.  -Jessop,  in  opening  the  discussion  on  this 
subject,  dealt  chiefly  with  the  cases  he  had  seen  from  the  pres- 
ent war  on  land,  at  St.  Bartholomew's  and  No.  1  Base  hospitals. 
He  said  that  the  steel  or  cupro-nickel  mantle  of  the  bullet  was 
often  chipped,  and  a  fragment  might  perforate  the  cornea,  or 
embed  itself  in  its  substance.  The  initial  high  velocity  of  the 
bullet  might  be  lost  by  ricocheting  from  a  stone,  and  he  had 
found  that  wounds  so  produced  were  more  serious  than  direct 
ones.  As  most  of  the  fighting  was  in  trenches,  there  was  a 
greater  proportion  than  usual  of  head  and  face  injuries,  as 
they  were  the  parts  most  exposed  to  the  enemy.  There  had 
been  a  few  instances  of  spent  bullets  entering  the  orbit  and  re- 
maining there  without  bursting  the  eyeball;  they  were  prob- 
ably ricochet.  Such  cases  often  showed  intraocular  hemor- 
rhages, choroido-i'etinal  changes,  and  detachment  of  retina, 
generally  complete.  The  most  distressing  ocular  injuries,  usual- 
ly caused  by  enfilading  fire,  were  those  in  which  the  bullet 
passed  transversely  through  both  orbits.  There  must  already 
have  been  at  least  fifty  such  cases.  If  it  was  found  that  a  wound 
had  been  made  in  the  orbital  roof,  the  brain  substance  would 
fill  it  up ;  and  as  sepsis  could  not  be  prevented,  it  was  better  to 
leave  well  alone.  When  the  orbit  and  eyeball  were  much 
damaged,  it  was  better  to  foment  the  wound  and  keep  it  as 
clean  as  possible  with  sodium  chloride  solution,  delaying  re- 
moval of  the  eyeball  until  the  conditions  were  less  inflamed, 
always  having  in  mind  the  risk  of  sympathetic  ophthalmitis  if 
the  other  eye  were  a  good  one.  In  the  case  of  both  eyes  being 
destroyed,  it  was  better  to  wait  until  the  danger  of  sepsis  was 
over,  or  it  was  much  reduced,  before  removing  the  destroyed 
eyeballs,  owing  to  the  fear  of  meningitis.  He  described  an 
operation  devised  by  Mr.  W.  T.  Lister  to  avoid  the  opening  of 
the  nerve  sheath.  Eyelid  injuries  he  found  to  be  very  common, 
and  almost  always  accompanied  by  injuries  of  the  eyeball. 
Usually  the  lids  became  very  odematous,  hence  sutures  should 
not  be  inserted  into  them.  Conjunctivitis  did  not  seem  to  have 
been  prevalent  in  this  war.    In  the  Franco-German  war,  55% 
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of  cases  of  eyeball  injury  developed  sympathetic  ophthalmitis ; 
in  the  American  Civil  war  the  percentage  was  16.14.  In  the 
present  war  he  had  not  seen  or  heard  of  a  single  case  of  the 
kind,  which  he  attributed  to  the  great  care  exercised  in  diag- 
nosis and  treatment,  and  especially  the  early  enucleation  of  a 
ruptured  globe.  He  had  only  seen  one  case  of  bullet  wound 
implicating  ocular  nerves,  and  that  he  described;  it  was  a 
richochet  bullet.  The  bullet  and  shrapnel  wounds  of  the  skull 
vault  were  generally  depressed,  and  there  was  a  great  frequency 
of  papilloedema  in  such  cases;  the  appearances  were  those  due 
to  pressure.  Papilloedema  was  probably  present  in  all  cases 
of  vault  injuries,  with  increased  intra-cranial  pressure;  it  was 
not  usually  seen  when  this  pressure  remained  normal.  Frac- 
tures of  the  skull  near  the  occipital  lobes  were  often  accom- 
panied by  hemianopsia.  At  the  beginning  of  the  war  there 
were  many  cases  of  complete  blindness  following  severe  ex- 
plosions; but  sight  returned  at  different  periods  up  to  a  week. 
The  condition  in  these  cases  was  always  bilateral.  Some  cases 
were  deaf,  in  rarer  instances  the  patient  was  dumb.  Three  of 
the  men  had  extreme  blepharospasm,  so  that  they  could  not 
open  their  eyes  for  days.  The  initial  shock  in  these  ca«es  was 
loss  of  consciousness,  which,  pa«sing  off,  left  loss  of  sight,  deaf- 
ness, or  even  loss  of  speech,  all  temporary. 

Mr.  \V.  T.  Lister  said  the  outstanding  features  of  the  oph- 
thalmic injuries  in  the  present  war  were  their  severity  and  the 
impossibility,  in  most  cases,  of  employing  conservative  surgery. 
He  grouped  the  cases  into  the  following  classes:  Contusions, 
wounds,  cases  with  foreign  body  in  the  eye,  functional  cases, 
and  head  cases.  These  he  considered  seriatim.  In  concussion 
cases,  if  the  bullet  did  not  go  through  the  orbit  the  fundus 
showed  no  concussion  changes.  Ruptures  of  the  choroid  were 
fairly  common,  and  they  might  be  star-like  or  arranged  in  defi- 
nite groups.  The  rest  of  the  retina  showed  some  pallor  due  to 
commotio  retinae.  Penetration  of  the  eye  with  small  foreign 
bodies  was  a  very  unsatisfactory  group  of  cases  to  deal  with. 
Many  of  the  particles  did  not  give  a  sensible  X-ray  shadow, 
and  even  if  they  did,  many  of  the  fragments  were  non-mag- 
netic. Two  factors  increased  the  poor  outlook  in  operation: 
(1)  the  frequent  presence  of  more  foreign  bodies  than  had 
been  diagnosed;  (2)  the  friability  of  the  foreign  bodies,  so 
that  they  broke  off  when  caught  in  the  forceps.  It  was  difficult 
to  know  what  to  do  in  the  case  of  a  foreign  body  in  the  eye 


REPORTS  OF  SOCIETIES.  373 

when  the  sight  remained  useful.  He  believed  that  even  if  an 
eye  contained  a  foreign  body,  if  there  were  no  prolapse  or 
entanglement  of  the  uvea  or  lense  capsule,  the  risk  of  sympa- 
thetic ophthalmitis  was  riil.  Though  the  eye  would  probably 
degenerate,  useful  vision  might  persist  for  a  considerable  time. 
If  signs  of  irritation  did  not  abate,  he  would  remove  the  eye. 
Foreign  bodies  in  the  cornea  were  often  very  troublesome  to 
remove.  When  the  foreign  body  was  deeply  embedded,  he 
found  a  Beer's  knife  most  useful.  Mr.  Lister  went  on  to  dis- 
cuss in  some  detail  functional  cases,  and  quoted  some  striking 
instances.  In  head  injuries,  papilloedema  occurred  in  slightly 
over  50%  of  the  ca.ses,  but  two-thirds  of  these  had  merely 
blurring  or  slight  swelling.  The  greatest  swelling  occurred  in 
association  with  cerebellar  abscess.  He  did  not  attach  much 
diagnostic  importance  to  hemorrhages  or  exudations;  and  the 
presence  of  papilloedema  did  not  point  to  the  immediate  neces- 
sity of  operation ;  it  was  increasing  swelling  which  was  the  sig- 
nificant factor.  He  regarded  cases  of  occipital  injury  as  of  very 
great  interest,  as  a  study  of  them  might  cast  important  light  on 
the  cortical  representation  of  the  fundus.  The  facts  arrived  at 
by  Dr.  Gordon  Holmes  and  himself,  from  the  examination  of 
a  number  of  cases,  were  (l)when  the  lesion  occurred  over  the 
occipital  cortex  of  only  one  side,  the  result  was  either  hemian- 
opsia, or  homonymous  quadrantic  defect  on  the  opposite  side; 
(2)  when  the  bullet  pa.ssed  through  both  occipital  lobes,  there 
was  at  first  complete  blindness,  but  in  several  cases  this  grad- 
ually cleared  centripetally  after  an  interval  varying  from  hours 
to  days,  leaving  a  central  scotoma.  He  regretted  his  observa- 
tions were  not  fuller,  but  cases  were  after  a  short  time  sent  over 
to  England. 

The  discussion  was  continued  by  Messrs.  E.  Treacher  Col- 
lins, P.  H.  Adams,  G.  Poolcy,  Cargill,  Mackay  (Edinburgh) 
Cruise,  F.  J.  Thomas,  A.  L.  Whitehead  (Leeds),  Priestley 
Smith  (Birmingham).  Townsend,  Colonel  Elliot,  Mr.  Gray 
Clegg,  Professor  Landolt,  and  the  President. 
On  Detachment  of  the  Retina. 

A  debate  on  this  subject  was  introduced  by  Mr.  M.  S. 
Mayou.  He  said  that  detachment  of  retina  was  only  a  sequel 
to  other  intra-ocular  disea.«es.  He  dealt  in  the  first  place  with 
its  associated  physical  phenomena,  and,  secondly,  with  con- 
genital detachment  especially.  The  condition  was  really  one 
of  separation  of  the  retina  between  the  pigment-cell  layer  and 


374  REPORTS  OF  SOCIETIES. 

the  rods  and  cones,  i.  e.,  where  the  two  layers  of  the  optic  cup 
come  together  during  foetal  life,  and  which  was  subsequently 
represented  as  a  lymph  space.  Detachment  of  retina  was  es- 
sentially a  cystic  condition.  The  author  was  strongly  in  agree- 
ment with  von  Graefe's  view  that  it  was  exudative  in  origin, 
and  that  detachment  could  not  occur  without  fluid  being  effused 
from  the  choroidal  vessels,  the  fluid  having  a  higher  specific 
gravity  than  that  in  the  vitreous  chamber.  It  was  probable  that 
there  was  no  true  tissue  adhesion  between  the  rods  and  cones 
and  pigment-cell  layer,  or  at  least  so  slight  that  it  was  not  a 
factor  in  keeping  the  retina  in  its  place.  This  potential  space 
was  filled  with  lymph,  permitting  the  rapid  tissue  change  asso- 
ciated with  the  bleaching  and  regeneration  of  the  visual  purple. 
In  the  normal  eye,  distension  of  the  vitreous  in  its  hyaloid  was 
by  fluid  derived  from  the  ciliary  process;  the  vitreous  exerted 
a  pressure  by  having  a  higher  density  than  the  lymph  in  the 
inter-retinal  space.  In  many  diseases  the  vitreous  became  more 
fluid  than  normal,  or  the  framework  of  the  vitreous  shrank  with 
the  hyaloid,  and  there  wa.s  free  fluid  in  the  space  between  hya- 
loid and  retina.  With  degeneration  of  the  vitreous,  the  den- 
sities of  the  fluids  on  the  two  sides  of  the  membrane  closely  ap- 
proximated, and  a  slightly  increased  density  of  that  in  the 
inter-retinal  space  would  produce  detachment.  For  the  inves- 
tigation of  such  cases  it  was  necessary  to  use  a  fixing  agent 
which  coagulated  but  did  not  destroy  albumen ;  and  boiling 
was  the  best.  It  was  very  difficult  to  ascertain  the  underlying 
cause  of  shrinkage  of  vitreous.  Detachment  of  retina  occurred 
when  a  larger  pressure  was  exerted  outside  than  inside  the  mem- 
brane. Detachment  could  occur  with  a  normal  vitreous,  as 
when  the  choroid  was  the  seat  of  a  growth.  Owing  to  the  effu- 
sion of  albuminous  fluid,  the  retina  was  pushed  inwards,  and 
some  of  the  fluid  was  squeezed  out  of  the  connective  ti.«sue 
meshes,  passing  forward  into  the  anterior  chamber.  Glaucoma 
might  supervene  before  the  complete  shrinkage  of  the  vitreous. 
Detached  retina  associated  with  growth  in  the  choroid  was 
exudative  in  character,  though  it  might  cause  .secondary  changes 
in  the  vitreous.  He  detailed  some  cases  in  children  who  had 
come  under  his  care.  In  myopia,  a  fluid  exuded  into  the  inter- 
retinal  space  of  low  density  would  cause  detachment,  pos- 
sibly associated  with  venous  obstruction.  Inflammatory  exu- 
dation from  tlic  choroid  might  cause  detachment  if  of  serous 
rather  than  plastic  nature.     Injuries  might  cause  detachment, 
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either  with  or  witliout  perforation  of  the  globe.  Fibrous  bands 
in  the  vitreous  he  thought  rarely  caused  detachment  hy  con- 
traction, though  they  might  predispose  to  it  by  causing  shrink- 
age and  fluidity  of  vitreous.  Cysts  in  the  retina  in  its  normal 
l^osition  might  be  of  considerable  size,  and  by  bulging,  cause 
detachment  on  either  side.  Some  of  the  cures  of  detachment  he 
thought  were  probably  due  to  evacuation  of  the  fluid  contents 
of  these  cysts.  Congenital  detachment  was  not  usually  recog- 
nized, as  it  occurred  in  microphthalmic  eyes,  and  was  not  then 
seen  clinically.  Summarized,  the  author'.s  contention  was  that 
the  essential  feature  in  congenital  separation  between  the  layers 
of  the  retina  was  distension  of  the  primary  optic  vesicle  with 
fluid,  and  that  the  fibrosis  of  the  vitreous  was  of  .secondary  de- 
velopment, not  the  cau.sc  of  failure  of  union  between  tlio  inner 
and  outer  layer. 

Mr.  Leslie  Paton,  in  continuing  the  discussion  of  detach- 
ment of  the  retina,  pciiiitcd  out  that  so  long  a-s  the  pathology 
of  any  disea,*e  was  obscure,  its  treatment  must  be  empirical, 
and"  frequently  ineffectual.  Tliis  was  the  present-day  attitude 
in  regard  to  detachment  of  retina,  whicii  was  really  a  terminal 
effect.  In  cases  of  tumour  of  clioroid,  detachment  was  caused 
by  accumulation  of  ocdematous  fluid  l)ehind  tiie  retina,  this 
fluid  being  an  irrilalivc  pniduet.  In  .some  cases  the  cause  was 
a  perforating  wound  of  the  sclera,  a  case  of  which  he  quoted. 
Sometimes  the  dclachnient  was  due  to  a  rapid  exudation  of 
lymph  and  serum  into  the  sub-retinal  space  in  severe  choroid- 
itis or  general  uveitis;  or  it  might  be  caused  by  sub-rclinal 
hemorrhage.  He  believed  that  detachment  might  occur  from 
cicatricial  contraction  of  the  retina  itself.  From  an  exami- 
nation of  different  tyjics,  he  thought  it  safe  to  conclude  that 
symptomatic  detachment  might  arise  from  either  a  push  from 
behind,  a  pull  from  inside,  contraction  of  the  retina,  or  a 
combination  of  any  of  these  factors.  He  reminded  the  meet- 
ing of  the  main  contentions  of  Raehlmann  and  Leber,  and 
said  that  most  cases  of  simple  detachment  occurred  in  myopes ; 
he  had  found  it  to  occur  in  all  degrees  of  myopia,  in  which 
condition  there  was  an  increased  cubical  capacity  of  the  scleral 
cavity.  Vail,  of  Cincinnati,  had  shown  that  in  myopes  the 
circular  ciliary  muscle  was  usually  atrophied  from  non-use, 
and  that  authority  considered  it  part  of  a  generalized  atrophy 
of  the  ciliary  body,  with  diminution  of  aqueous  secretion  and 
lowering   of  ocular  tension.      Mr.   Paton   then   proceeded   to 
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discuss  the  question  of  sympatlictic  detachment,  stating  that 
he  considered  it  a  moot  point  as  to  whether  it  was  really  sym- 
pathetic, or  whether  the  action  was  a  setting  up  of  a  chronic 
cyclitis  or  uveitis  in  the  sympathizing  eye.  He  had  had 
some  cases  of  cure,  i.  e.,  restoration  of  function,  and  he  realized 
that  spontaneous  cure  sometimes  eventuated,  though  similar 
cases  left  alone  had  not  got  well,  as  had  the  cases  in  point 
after  his  treatment.  In  every  case  he  thought  all  the  facts 
should  be  placed  before  the  patient,  so  that  he  could  decide 
on  whether  he  would  have  anything  done,  or  not,  e.«pecially 
as  knowledge  on  the  .subject  was  not  yet  complete  enough 
to  enable  a  safe  prognostication  to  be  made  in  any  particular 
instance. 

Maitland  Ramsay  agreed  with  Mr.  Paton  that  no  theory 
of  causation  of  detachment  sufficed  to  account  for  all  the  cases ; 
the  underlying  cause  in  all  was  disease  of  the  uveal  tract  and 
of  the  pigment  epithelium,  though  this  might  be  nothing 
more  than  senile  degeneration.  The  presence  of  a  collection 
of  fluid  between  the  choroid  and  retina  led  to  many  forms  of 
evacuation,  which  the  author  briefly  indicated — thirty-eight 
in  number.  The  most  important  factor  in  the  treatment  he 
considered  to  be  absolute  rest  in  bed;  patients  often  volun- 
teered the  statement  that  they  could  see  best  in  the  morning 
after  a  good  night's  rest,  but  that  sight  failed  as  the  day 
advanced.  The  rest  period  should  not  be  less  than  four  to 
six  weeks.  Relapses  occurred  most  frequently  in  those  who 
had  rested  but  a  short  time.  Every  efl'ort  should  also  be  made 
to  improve  the  patient's  well-being,  particular  attention  being 
bestowed  on  procuring  a  regular  action  of  bowels,  kidneys 
and  skin.  Next,  the  pressure  bandage  was  important ;  both 
eyes  should  be  covered  and  the  pressure  must  be  quite  appre- 
ciable, though  stopping  short  of  pain.  But  where  the  bandage 
caused  pain,  and  on  its  removal  the  eye  was  red  and  irritable, 
it  should  be  discontinued,  owing  to  the  possibility  of  irido- 
cyclitis supervening.  Cases  which  did  not  bear  the  pressure 
bandage  he  regarded  as  of  unfavorable  prognosis.  The  third 
important  factor  of  treatment  was  sub-conjunctival  injections 
after  forty-eight  hours  of  bandaging,  but  only  if  the  electric 
ophthalmoscope  showed  that  the  site  and  character  of  the 
detachment  appeared  favorable.  The  pain  following  the  in- 
jections  (which  he  detailed)   was  mitigated  greatly  by  using 
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chemically  pure  chloride  of  sodium.  Diaphoresis  he  did  not 
employ  until  a  fortnight's  trial  by  his  other  methods  showed 
little  or  no  improvement.  In  some  cases  diaphoresis  started 
an  improvement  which  became  slowly  progressive.  He  used 
pilocarpine  for  this.  There  should  be  a  period  of  leisurely 
recuperation  afterwards;  resumption  of  business  immediately 
after  cure  seemed  to  invite  relapse,  and  this  was  also  helped 
by  constipation.  Failure  was  almost  certain  when  the  choroid 
was  extensively  diseased,  when  the  pupils  were  sluggish  in 
responding  to  mydriatics,  and  when  intra-ocular  tension  was 
greatly  reduced. 

The  debate  was  continued  by  Sir  Anderson  Critchett,  Bt., 
and  Messrs.  Treacher  Collins,  Cruise,  J.  B.  Lawford,  Sydney 
Stephenson,  Leighton  Davies,  Maxwell,  Storey  (Dublin), 
Higgens,  Mackay  (Edinburgh),  and  the  President.  The 
authors  replied. 


CLINICAL  MEETING,  ROYAL  LONDON  OPHTHALMIC 

HOSPITAL. 
The  President  (Mr.  F.  Richardson  Cross)  read  a  paper 
on  "Eye  Symptoms  in  Kaposi's  Disea.se"  (Xerodermia  Pig- 
mentosum). In  a  general  review  of  the  disease,  he  stated  that 
spots  like  freckles  appeared  in  the  first  year  or  two  of  life, 
and  were  often  precursors  of  the  grave  skin  disease  described 
by  Kaposi  in  1870,  accompanied  by  dryness  and  atrophy  of 
the  skin,  and  other  serious  changes.  Frequently  it  affected 
more  than  one  member  of  a  family.  The  prognosis  was  very 
gloomy ;  early  death  might  occur  from  deep  ulceration  towards 
the  brain  or  other  vital  parts,  or  from  exhaustion  or  hemor- 
rhage. The  muco-cutaneous  surfaces,  such  as  the  eyelids, 
became  thinned,  shrunken,  and  fissured  with  superficial  ulcers; 
and  the  eyeball  might  participate  in  any  phase  of  the  disease, 
and  warts  might  occur  on  the  lid  edges.  The  ocular  conjunc- 
tiva was  usually  hyperaemic.  Some  cases  showed  pterygium, 
and  the  cornea  became  hazy  from  infiltration  of  its  sub- 
stance or  from  swelling  of  the  epithelium.  Ectropion  was 
frequently  present,  leading  to  opacity  or  ulcer  of  cornea. 
But  in  many  cases  the  eyes  were  open,  and  light  was  well  tol- 
erated. The  optic  neiwe  and  intraocular  structures  were  affected 
only  late,  if  at  all.  Massage  of  the  eyeball,  especially  by  the 
use  of  calomel  ointment,  served  to  empty  the  superficial  blood 
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vessels.  Dr.  Whitfield  had  much  improved  one  such  case  by 
applying  X-rays.  During  the  past  year  the  author  had  had 
under  observation  two  cases  of  Kaposi's  disease,  brother  and 
sister,  aet.  11  and  Q^A  years.  The  parents  (cousins)  were 
healthy.  The  boy  was  born  in  Ceylon,  and  when  coming  to 
England  at  nine  months  old,  he  became  very  sunburnt  in  the 
Red  Sea,  his  skin  becoming  scarlet.  Later,  face,  neck  and 
shoulders  were  dotted  with  yellowish-brown  pigment  spots,  and 
the  skin  became  thin  and  shrunken.  The  girl  was  born  in 
England,  and  arrived  at  Ceylon  when  a  few  months  old;  in 
her  voyage  she  did  not  encounter  excessive  sun  glare.  At 
nine  months  of  age  her  skin  also  became  bad,  and  a  little  later 
a  small  nodule  appeared  on  the  cheek,  but  fell  off,  leaving  no 
scar.  She  had  implication  of  the  eyelids,  causing  eversion. 
When  4  years  old,  the  boy  had  a  troublesome  papule  on 
the  eye,  for  which  he  was  treated  by  Sir  John  Tweedy,  who 
reported  that  he  first  saw  the  patient  in  April,  1907,  when  he 
was  under  the  cai'e  of  the  late  Dr.  liadclift'e  Crocker  for  the 
skin  condition.  At  that  date  there  was  subjunctival  ecchy- 
mosis  at  the  outer  side,  and  at  the  inner  side  of  the  globe, 
between  the  cornea  and  the  caruncle,  a  truncated  conical 
swelling  with  some  ecchymosis  and  conjunctivitis.  There  was 
so  much  photophobia  that  a  satisfactory  view  could  not  bo 
obtained.  On  the  following  day,  under  a  general  anaesthetic, 
he  examined  the  eye  and  found  an  indolent  swelling  in  the 
conjunctiva  and  episclera  at  the  inner  side  of  the  globe.  He 
scraped  it  with  a  sharp  spoon,  and  applied  powdered  salicylic 
acid,  and  ordered  the  eye  to  be  washed  two  or  three  times  a 
day  with  a  solution  of  salicylate  of  soda.  The  eye  gradually 
improved  until  the  seat  of  the  swelling  presented  the  appear- 
ance of  a  small  phlycten.  Eighteen  months  later,  when  Sir 
John  next  saw  the  case,  the  eyes  were  much  stronger  and  were 
rarely  inflamed.  Two  and  one-fourth  years  later  the  patient 
saw  J. 2  with  correcting  glasses.  When  Mr.  Cross  saw  the  boy 
twelve  months  ago  he  had  much  photophobia,  both  winter 
and  summer,  and  when  in  the  light  he  was  constantly  sneez- 
ing. He  found  it  difficult  to  read.  Under  chloroform,  there 
was  found  to  be  a  dull  hyperaemia  of  the  eyeballs,  and  two 
small  phlyctenular  swellings.  The  corneae  were  somewhat 
glassy;  the  pupils  were  small,  but  reacted  to  light  and  opened 
freely  to  hoinatropinc.     A  few  days  later  he  saw  6/18  for  a 
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moment,  and  J.6.  Improvement  was  reported  after  massage 
of  the  eye  with  calomel  ointment.  In  November  there  was 
acute  inflammation  of  the  right  eye,  and  a  fine  infiltration 
running  across  the  cornea.  There  was  also  haziness  of  the 
left  cornea,  and  a  marginal  spot  looking  like  pterygium. 

Mr.  R.  Affleck  Greeves  showed  micro-photographs  of  sec- 
tions through  the  conjunctival  growth  removed  from  the  eye 
of  a  boy  suffering  from  Kaposi's  disease,  mentioned  by  the 
President  (Mr.  Eichardson  Cross).  The  growth  consisted 
almost  entirely  of  epithelial  cells,  mainly  prickle-cells,  and 
showed  evidence  of  commencing  malignancy. 
Syphilis  of  the  Eye. 

Mr.  R.  Affleck  Greeves  read  a  paper  on  the  microscopical 
anatomy  of  syphilis  of  the  eye,  illustrated  by  micro-photographs 
of  sections  taken  from  three  cases.  In  the  first  case,  one  of 
old  interstitial  keratitis,  he  pointed  to  the  presence  of  per- 
sistent, though  empty,  endothelial  channels  in  the  cornea,  the 
remains  of  former  blood  vessels.  The  second  case  was  one  of 
gumma  of  the  iris,  the  structure  of  which  was  peculiar  in  that 
the  pigment  epithelium  had  proliferated  into  the  inflammatory 
tumor,  and  given  clinically  a  pigmented  appearance,  causing 
to  be  made  the  erroneous  diagnosis  of  melano-sarcoma.  The 
third  case  illustrated  the  pathological  appearances  of  syphilitic 
scleritis  and  of  a  proliferative  form  of  choroido-retinitis  char- 
acterized by  the  presence  of  dense  tissue  between  choroid  and 
retina.  This  tissue,  he  considered,  was  probably  produced 
by  the  proliferation  of  the  retinal  pigment  epithelium. 
Pathological  Anatomy  of  Retina  and  Choroid. 

Mr.  Greeves  also  read  a  paper  by  Mr.  G.  Komoto  on 
"The  Pathological  Anatomy  of  the  Retina  and  Choroid  After 
the  Complete  and  Partial  Cutting  Off  of  Their  Respective 
Blood  Supplies."  It  was  based  upon  the  pathological  exami- 
nation of  an  eye  which  was  excised  ten  days  subsequent  to 
the  cutting  off  of  the  retinal  and  posterior  choroidal  blood 
supplies  by  the  removal  of  a  lymphangioma  from  the  posterior 
part  of  the  orbit,  along  with  a  portion  of  the  optic  nerve. 
While  the  retina  was  completely  necrotic  posteriorly,  all  its 
layers  were  well  preserved  anteriorly.  The  author  argued  from 
this  that  the  whole  of  the  anterior  part  of  the  retina  is  prob- 
ably almost  entirely  dependent  on  the  choroidal  circulation. 
The  chromatophores  of  the   choroid,   and   the  pigment  epi- 
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thelium  of  the  retina  showed  pecuUar  changes  in  form,  caused 
by  their  being  deprived  of  normal  blood  supply.     The  paper 
was  illustrated  by  micro-photographs. 
Accommodation  in  Aphakia. 

Mr.  E.  Treacher  Collins  read  a  communication  on  appar- 
ent accommodation  with  aphakia.  The  case  was  described 
of  a  boy  who  had  lamellar  cataracts  removed  from  his  eyes 
when  7  years  old  by  repeated  dicission  operations.  When  he 
was  14,  it  was  discovered  that  he  was  using  only  one  pair  of 
glasses  for  both  distance  and  reading.  On  testing  his  sight, 
it  was  found  that  he  saw  right  plus  13,  6/6ths;  left  plus  13, 
6/9ths;  and  with  the  same  glasses  in  the  same  position  on 
his  nose,  looking  straight  through  the  center  of  them,  he  read 
J.l  Huently.  Any  alteration  in  curvature  of  the  cornea  while 
he  adapted  his  eye  for  the  near  point  was  excluded  by  exami- 
nation with  the  ophthalmometer,  and  by  the  use  of  Hatten's 
eye-bath.  Any  lengthening  of  the  antero-posterior  axis  of 
the  globe  was  watched  for  by  ophthalmoscopic  examination. 
He  could  see  just  the  same  when  the  eyelids  were  held  away 
from  contact  with  the  globe.  When  the  pupils  were  semi- 
dilated  with  cocaine,  he  could  still  read  J.l  with  plus  13  in 
ordinary  daylight  with  the  right,  but  only  J.2  with  the  left. 
When  the  pupils  were  fully  dilated  with  atropine  he  could 
only  read  J. 10  with  plus  13  in  ordinary  daylight ;  but  in  the 
dark  room  with  a  strong  light  concentrated  on  the  test-type 
he  still  read  J.l,  better  with  the  right  eye  than  with  the  left. 
When  examined  with  the  pupils  well  dilated,  it  was  seen  that 
in  the  right  eye  there  was  a  membrane  with  a  sharply  defined 
central  aperture  in  it,  3.5  mm.  in  diameter.  In  the  left  eye 
the  aperture  was  larger  and  more  oval  in  shape;  the  membrane 
in  it,  moreover,  did  not  occupy  the  entire  pupillary  area,  a 
space  being  left  at  the  circumference  between  it  and  the  pupil- 
lary margin.  Both  pupils  were  regular,  free  from  any  adhe- 
sions, and  acted  very  briskly  to  light.  The  author  considered 
that  the  evidence  he  had  collected  in  connection  with  this 
case  went  to  show  that  there  was  not  any  true  accommodation ; 
that  the  boy's  power  of  seeing  clearly  at  different  distances 
was  due  to  the  cutting  off  of  circles  of  diffusion,  partly  by 
the  contraction  of  the  pupils,  but  mainly  by  the  small  central 
openings  in  the  membranes. 

(Continued) 
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NEWS  AND  NOTES. 


Personals  and  items  of  interest  should  be  sent  to  Dr.  Emory 
Hill,  30  North  Michigan  avenue,  Chicago,  III. 

As  these  columns  go  to  press  on  the  15th  of  the  month  previous 
to  publication,  contributors  will  kindly  send  in  their  items  before 
that  date. 


Dr.  Austin  A.  Ilayden,  (if  Chicago,  was  married  to  Mis.« 
ilary  Phillips  on  Ajaril  28. 


The  optometry  bill  passed  by  the  Pennsylv;niia  legislature 
has  been  vetoed  bv  the  Governor. 


Dr.  George  F.  Keiper,  of  Lafayette,  Indiana,  has  been 
elected  a  member  of  the  Board  of  Education  of  that  citv. 


Dr.  Mortimer  Frank,  of  Chicago,  has  been  elected  secretary 
of  the  Chicago  Society  of  ^ledical  History. 


Dr.  J.  Morrison  Ray  has  been  elected  a  member  of  the 
board  of  trustees  of  the  Loui.-^ville  Public  Library. 


An  eye,  ear,  no.<e  and  throat  clinic  has  been  established  in 
connection  with  his  day  nursery  by  Father  Dempsey  at  St. 
Louis. 


Dr.  John  D.  Courtnay,  of  Ottawa,  lias  been  given  charge 
of  the  eye,  ear,  nose  and  throat  work  among  the  Canadian 
soldiers. 


Dr.  George  E.  deSchweinitz,  of  Philadelphia,  was  guest 
of  honor  at  a  luncheon  given  by  his  colleagues  of  Iowa  City, 
Iowa,  on  May  13. 


Drs.  Charles  Maghy  and  Sidney  \\'alkcr,  of  Chicago,  have 
sailed  for  England  with  the  Chicago  Unit  which  is  to  serve  in 
a  British  field  hospital. 


Dr.  Henry  0.  Reik,  of  Baltimore,  has  been  elected  record- 
ing secretary  of  the  Alumni  Association  of  the  University  of 
iMaryland  Medical  School. 
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The  profession  will  learn  with  deep  regret  of  the  untimely 
death  of  Dr.  ]\Iark  D.  Stevenson,  of  Akron,  Ohio,  who  wa.s  one 
of  the  widely  known  ophthalmologists  of  the  middle  West. 


Drs.  Paul  B.  Cassidy  and  Oscar  G.  Fleglcy  have  been  ap- 
pointed clinical  assistants,  and  Dr.  Harry  Judge  has  been  ap- 
pointed resident  surgeon,  at  the  Wills  Eye  Hospital,  Phila- 
delphia. 


Out  of  the  need  of  instruction  for  blind  soldiers  has  grown 
the  Marc  Dufour  Association,  named  for  the  Swiss  ophthal- 
mologist whose  labors  endeared  him  to  those  afflicted  with  this 
misfortune. 


Dr.  Alexander  S.  Rochester,  menilur  (if  the  Eye  and  Ear 
staff  of  St.  Luke's  Hospital,  Chicago,  left  July  first  for  Los 
Angeles,  California,  where  he  expects  to  reside  and  practice 
his  specialty. 


Sir  William  Oowors  died  recently  at  his  home  in  London. 
The  name  of  Oowers  is  familiar  to  every  ophlhalmologist  on 
accdunt  (if  liis  Cdiilributions  to  ophthalnnc  .science  from  his 
standpoint  as  a  neurologist.  His  book  on  Medical  Ophthal- 
moscopy, written  many  years  ago,  is  still  a  valuable  text-book 
on  an  important  subject. 


The  following  deaths  in  the  profession  are  announced: 

Dr.   Hallcnhofr,  of  i?crn,  aged  7o. 

Dr.  William  M.  Carling,  of  Battle  Creek.  .Midi.,  aged  4-_'. 

Dr.  Samuel  0.  Kelly,  of  Scdalia,  Mo.,  aged  '.i-i. 

Dr.  Robert  C.  French,  of  Natchez,  Miss.,  aged  35. 

Dr.  Harry  H.  Sherk,  of  Camden,  N.  J.,  aged  55. 


William  Monroe  Carling,  M.  D.,  eye,  ear,  nose  and  throat 
specialist.  Battle  Creek,  Michigan,  died  suddenly  May  thirtieth 
last.  His  splendid  practice,  prescriptions  for  glasses,  finest 
instruments,  comjilete  ofTice  equipment  and  lease  FOR  Sy\LE. 
A  rare,  splendid  opportunity  for  a  comjjetent  specialist.  Ad- 
dress. Eva  M.  Carling, 

Oaklawii,  Battle  Creek,  Michigan. 
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E.  Valude,  a  French  opthalmologist,  considering  the 
question  of  traumatic  cataract  in  soldiers,  advises  that  such  cases 
be  recommended  for  discharge  from  the  army,  as  they  are  no 
longer  useful  for  active  service,  and  that  no  attempt  be  made 
to  remove  the  cataract.  He  considers  the  operation  not  free 
from  danger,  and  if  successful  it  leaves  the  patient  without 
binocular  single  vision.  He  thinks  it  wise  for  the  government 
to  avoid  responsibiUty  for  operation,  leaving  the  soldier  to 
follow  his  own  desire  in  the  matter  in  time  of  peace. 


The  problem  of  the  soldier  blinded  by  wounds  is  engaging 
the  attention  of  the  French  government.  It  is  proposed  to 
utilize  a  Paris  hospital  for  convalescing  cases  and  establish 
schools  of  instruction  from  which  the  men  will  eventually  be 
transferred  to  their  former  localities  with  the  prospect  of  earn- 
ing a  livelihood  in  one  of  the  numerous  callings  in  which  the 
blind  are  successful.  The  authorities  are  optimistic,  feeling 
that  practically  all  occupations  are  open  to  the  blind,  according 
to  their  intellectual  capacities  before  their  misfortune. 


The  following  courses  are  offered  by  the  Stanford  Univer- 
sity Medical  School : 
Clinical  Ophthalmology  H.  Barkan 

Monday,    Tuesday,    Wednesday,    Thursday,    Friday — 2    to    3. 
Saturday — 2  to  4. 
The  class  is  limited  to  six.     The  work  will  consist  of  the 

study  of  clinical  material  from  a  diagnostic  and  therapeutic 
standpoint,  with  instruction  in  the  use  of  the  common  methods 
of  examination  and  treatment. 

Minor  operations  will  be  demonstrated  and  as  far  as  pos- 
sible performed  by  the  class.  The  work  Saturday  afternoon 
will  consist  of  the  demonstration  of  the  usual  operations  on 
pig's  eyes  and  performance  of  same  by  the  cla^s,  ending  with 
lantern-slide  demonstration  of  pathological  anatomy  of  the  eye. 
Fee,  $35. 

The  Eye  and  General  Medicine  H.  Barkan 

Monday.    Tuesday,    Wednesday,    Thursday,    Friday — 5    to    6. 
(August  9th  to  13th.) 
The  class  is  unlimited.     The  work  will  consist  of  five 

illustrated  lectures  covering  the  ej^e  conditions  found  in  diabetes 
and  nephritis,  syphilis,  syringomyelia,  amaurotic  family  idiocy, 
hysteria,  brain  tumor,  abscess,  meningitis  and  other  intra- 
cranial conditions.     Fee,  $10. 
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ACUTE  AXIAL  OPTIC  NEURITIS,  AS  AN  EARLY 
SYMPTOM  IN  DISSEMINATED  SCLEROSIS.* 

EDWARD  A.  SHUMWAY,  M.  D. 

PHILADELPHIA,    PA. 

The  very  frequent  involvement  of  the  optic  nerves  and 
tracts  in  muhiple  sclerosis  is  a  subject  to  which  attention  has 
often  been  called;  but  the  disease  is  so  comparatively  rare  in 
this  country,  that  we  do  not  have  the  fact  .sufficiently  impressed 
upon  our  minds.  According  to  Uhthoff,  the  involvement  of 
the  visual  tracts  occurs  in  nearly  one-half  of  all  ca.ses.  In 
hardly  any  other  disease  of  the  central  nervous  sj'stem  is 
so  high  a  jiercentage  found:  in  brain  tumor  alone  is  it  exceeded 
(papilloedema  and  optic  neuritis),  while  in  brain  syphilis  and 
tuberculous  meningitis  it  is  approximately  the  same.  On  the 
other  hand,  diseases  like  tabes  and  progressive  paralysis,  in 
which  we  ordinarily  assume  that  optic  tract  involvement  is 
very  frequent,  are  far  behind  multiple  sclerosis  in  relative  per- 
centages. 

As  is  well  known,  the  most  frequently  found  clinical  di.<- 
turbance  of  the  ocular  apparatus  in  multiple  sclerosis  is  partial 
atrophy  of  the  optic  nerve  head,  especially  of  its  temporal 
half;  and  the  typical  visual  field  alteration  is  central  scotoma, 
and  undisturbed  peripheral  field.  In  one-third  of  all  ciises 
the  affection  may  be  unilateral.  In  rare  cases  the  scotomas 
may  be  complicated  by  contraction  of  the  visual  field,  but  in 
many  such  cases  hysteria  is  to  be  excluded  as  a  complication; 
while  occasionally  irregular  contraction  of  the  peripheral  field 
may  occur,  and  exceptionally  there  may  be  only  small  excentri 
cally  located  areas  in  which  vision  is  preserved.  These  various 
types  depend  upon  the  location  of  the  areas  of  degeneration 
which  occur  in  the  visual  tracts.    As  I  have  alreadv  said,  how- 


*Read  before  the  Section  on  Ophthalmology  of  the  College  of  Physi- 
cians of  Philadelphia,  April  15,  1915. 
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ever,  the  cliaractciistic  condilioii  is  ccutriil  scotimia,  with 
atrophy  of  the  temporal  half  of  the  nerve,  which  does  not  go 
on  to  complete  atr()i)hy,  as  in  tabes,  but  leaves  a  considerable 
amount  of  vision.  It  will  be  noted  that  these  symptoms  are 
exactly  what  we  find  in  retrobulbar  neuritis,  or,  as  Wilbrand- 
Saenger  prefer,  and  riybtly.  I  think,  to  call  it,  axial  neuritis, 
because  it  is  due  to  an  involvement  of  the  axial  or  papillo- 
maeular  fibers  in  the  nerve.  Sometimes  the  onset  is  sudden, 
and  the  condition  closely  resembles  acute  axial  or  retrobulbar 
neuritis,  such  as  we  find  often  in  association  with  sinus  empy- 
emas or  orbital  inflaniniations ;  very  fri'(|ucntly  it  is  slow  in 
dcvclo])menl.  and  then  resembles  the  chronic  tyi)es  of  axial 
neuritis  due  to  various  intoxications. 

AVe  owe  especially  to  Bruns'  and  Stoelting,-  to  Frank,-"" 
ITofl'maini''  and  Uhthoff,'  the  proof  that  the  visual  disturbance 
is  relatively  so  often  the  initial  symptom  of  disseminated 
sclerosis,  and  that  it  may  ]ireccde  the  other  symptoms  of  the 
disease  by  many  years  (up  to  twelve).  Many  times  the  etiology 
of  acute  axial  neuritis  is  very  ob.scure,  and  this  fact  induced 
Fleischer"  to  make  a  study  of  the  subsequent  histories  of  all 
ca.ses  of  acute  axial  neuritis,  which  had  been  seen  in  the  clinic 
in  Tiibingen,  and  also  of  the  cases  of  acute  papillitis,  with 
similar  clinical  histories.  He  found  that  in  '■]()  patients  with 
acute  axial  neuritis,  the  ocular  disturbance  was  the  initial 
symptom  of  disseminated  .sclerosis  in  fiB  ])er  cent  of  the  cases; 
while  in  12  cases  of  acute  pajjillitis,  one-half  subsequently 
developed  the  di.'-ease.  We  are  so  accustomed  to  think  at  once 
of  sinus  disease  as  the  most  probable  cause  of  acute  retrobulbar 
neuritis,  in  the  absence  of  inloxicalions.  that  the  following 
case  will  serve  to  refresh  our  UKMnnries  and  make  us  bear  in 
mind  the  possibility  of  central  ncr\ou-  disunlcrs.  'u\  determin- 
ing the  etiology  of  the  process. 

The  patient  was  a  young  (■iillcg(^  instructor,  20  years  of 
age.  who  consulted  me  first  in  .lune,  litOT.  at  the  end  of  the 
college  year.  Ix'cause  of  failing  vision  in  his  left  eye.  Tie  wore 
glasses  vvliicb  bad  been  prescribed  at  tbc  Tniversity  Hospital 
eye  clinic  in  lit02.  and  at  that  lime  vision  was  normal  in  each 
eye,  after  correction  of  a  low  amount  of  mixed  astigmatism. 
He  had  noticed  a  blur  bcfinc  the  left  eye  for  several  months, 
but  had  thougbt  it  was  due  to  a  nece.'^sity  for  change  in  the 
gla.sse.s.     Examination  showed  vision  of  6/5  in  the  right  eye, 
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and  of  6/22  in  the  left.  The  right  eye  showed  no  fundus 
changes,  but  the  left  sh(jwed  a  distinct  pallor  of  the  temporal 
half  of  the  oj)tic  nerve  head.  Study  of  the  visual  field  of  this 
eye  revealed  a  horizontally  oval  scotoma  for  colors.  Green 
could  not  l)e  recognized  at  all,  and  other  colors  only  in  areas 
not  smaller  than  one  cm.  .square.  Ilis  family  history  was 
negative.  Personally  he  was  a  conscientious,  hard  student 
and  teacher,  of  exemplary  habits,  except  that  he  took  little 
exercise.  He  had  never  smoked  or  used  tobacco  in  any  form, 
drank  no  intoxicating  beverages,  and  denied  any  possible  ven- 
ereal infection.  There  was,  however,  a  history  of  left  sided 
nasal  catarrh,  and  he  was  referred  to  Dr.  W.  G.  B.  Ilarland 
for  sinus  examination,  who  reported  ''a  necrosing  ethmoiditis, 
or  localized  atrophic  rhinitis,  centered  chiefly  in  the  posterior 


Fig.  1.— Field  Taken  June,  1907.  Fig.    2.— Field    Taken    May.    1915. 

ethmoidal  cells."  X-ray  examination — one  of  the  first  made 
for  Dr.  Harland,  who  was  a  pioneer  in  the  use  of  the  method 
for  diagnosis  of  sinus  disease — showed  s(nne  thickening  of 
the  anterior  wall  nf  the  sphenoid  cells.  Some  glairy  mnc;:pu3 
could  be  seen  in  the  nose  coming  proljably  fimn  ihis  cavity. 
Urine  examination  was  negative. 

Vision  in  the  eye  fell  to  2/45  in  a  short  time.  Tlie 
patient  was  seen  by  Dr.  de  Schweinitz,  and  the  diagnosis  of 
retrobulbar  neuritis  was  confirmed.  Dr.  Harland  operated 
on  the  nose,  and  secured  drainage  of  the  affected  sinus,  and 
the  patient  was  given  mercury  and  strychnia.  Under  this 
treatment  vision  gradually  improved  to  6/12,  in  the  course 
of  four  months,  but  the  color  scotoma  persisted,  although  it 
became  smaller.  Later  the  vision  fell  to  6/22,  and  has  re- 
mained at  this  level,  with  occasional  variations,  since  that  time, 
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now  eight  years.  At  an  examination  diie  week  ago,  it  was  still 
6/22,  a  small  scotoma  for  colors  could  be  readily  demonstrated; 
the  optic  ner\'e  now  shows  pallor  of  its  entire  head,  most 
marked,  however,  upon  the  temporal  side.  After  the  death  of 
Dr.  Harland,  in  1907,  he  was  under  the  care  of  Dr.  Grayson 
at  the  University  Hospital,  who  wrote  me  that  the  patient  had 
a  "chronic  purulent  inflammation  of  the  ethmoidal  cells,  prin- 
cipally the  posterior,"  but  <Irainage  was  sufficiently  good,  and 
no  further  operation  was  required.  Tt  seemed,  therefore,  a 
characteristic  case  of  acute  retrobulbar  neuritis,  due  to  eth- 
moidal sinusitis. 

Tn  the  spring  of  1008,  however,  one  year  later,  while  in 
my  office,  he  complained  of  having  had  some  feeling  of  weak- 
ness in  the  right  hand,  and  in  the  muscles  of  the  leg  and  thigh, 
after  a  very  tiring  year  of  teaching,  but  that  this  had  cleared 
up  after  resting  at  Atlantic  City.  I  thought  they  were  simply 
fatigue  phenomena,  and  found  no  further  changes  in  the  eye 
condition.  Three  years  later,  in  April,  1911,  he  con.«ulted 
Dr.  Spiller  at  the  Nervous  Dispensary  of  the  Univer.sity  Hospi- 
tal, and  according  to  the  notes  there,  for  which  I  am  greatly 
indebted  to  Dr.  J.  W.  McConnell,  gave  a  history  of  gradually 
increasing  weakrie.es  of  the  left  leg  for  four  years,  with  toe- 
drop,  which  had  disapjieared  and  reappeared  during  a  period 
of  two  years,  and  was  always  worse  when  he  was  tired  or 
nervous.  For  two  years  there  had  been  some  awkwardness  in 
the  use  of  his  right  hand,  especially  in  writing,  shaving  or 
playing  the  piano.  F<ir  two  months  there  had  been  serious 
retvirn  of  the  toe-drop  in  the  left  foot ;  the  right  foot  had  also 
l)ecome  involved,  and  there  was  great  weakness  in  both  lower 
extremities.  The  whole  left  leg  occasionally  felt  asleep,  and 
he  could  not  tell  whether  he  had  his  clothes  on  it  or  not.  The 
right  arm  felt  as  if  bound.  The  legs  were  so  bad,  that  he 
could  not  continue  bis  college  work,  and  could  not  get  around 
at  all  without  a  cane.  Insomnia  also  had  become  a  very  serious 
complication. 

At  the  time  of  the  first  examination,  the  gait  was  found 
to  be  weak,  but  there  was  no  toe-drop  and  no  spasticity  or  ataxia. 
Slight  Rombergism  was  present.  The  pupils  were  equal  but  re- 
acted .sluggishly  to  light  on  the  right  side,  more  promptly  on 
the  left.  The  arms  were  .strong,  but  the  reflexes  were  ex- 
aggerated, and  there  wa.s  sliglit  diminution  of  tactile  sensation 


ACUTE  AXIAL  OPTIC  NEURITIS.  389 

ill  the  right  index  finger.    The  left  leg  was  weak ;  the  right  leg 
normal.     Reflexes  were  exaggerated  on  both  sides;  there  was 
no  foot  clonus  or  Babinski.     Faradism  to  legs  gave  initial  con- 
traction good,  with  rapid  decrease  in  strength  to  zero.     Oc- 
casionally a  single  good  contraction  was  followed  by  several 
fibrillary  ones,  this  in  turn  by  another  good  contraction.     At 
this  time  Dr.  Spiller  wa.s  inclined  to  consider  the  condition 
myasthenia  gravis,  although  no  ocular  weakness  was  demon- 
strated beyond  a  weakness  of  convergence,  and  the  sluggish 
pupils.     Residence  at  Atlantic  City  improved  him  for  a  time, 
so  that  he  was  able  to  walk  about  for  a  short  distance.    The  im- 
provement, however,  lasted  only  a  short  time,   and  was   fol- 
lowed by  increased  difficulty  in  walking.     The  gait  became 
typically  spastic-paretic,  and  in  December,  1911,  he  was  ad- 
mitted to  the  University  Tlospitnl,  where  he  remained  for  .«ome 
time  and  was  studied  carefully  by  Dr.  Chas.  K.  Mills.     The 
Wassermann  test  was  found  to  be  absolutely  negative,  and  no 
abnormalities  were  present  in  the  urine  or  blood.     The  ataxia 
was  as.><ociated  with  increasing  exaggeration  of  the  deep  reflexes; 
foot  clonus  appeared  on  the  right  side,  and  plantar  stiunilation 
of  that  side  caused  the  typical  Babinski  sign.     He  was  given 
nux  vomica  and  increa,«ing  doses  of  pota.^sium  iodide,  without 
much  improvement. 

Slowness  in  control  of  the  bladder  appeared,  constipation, 
msomnia  and  inten.'se  hypochondria  became  almost  intractable 
features.  No  distinct  sensory  change.-^— touch,  pain,  cold  and 
heat,  or  position  were  ever  found,  except  the  condition  men- 
tioned concerning  the  right  index  finger.  The  awkwardness 
in  the  use  of  the  right  hand  gradually  increased,  and  at  times 
a  slight  action  tremor  was  noted,  but  this  was  not  easily  demon- 
strated and  con.sequently  was  always  questionable.  Speech  was 
always  good,  never  slurring  or  scanning.  There  was  no  dysar- 
thria. Later  on  in  1914  he  consulted  Dr.  Geo.  Price,  who  sent 
me  the  following  report  of  his  examination  made  in  May,  1914 
(abridged)  : 

"Gait  ataxic;  Romberg  sign  marked;  pupils  equal  Init  react 
sluggishly  to  light;  hearing  normal:  tongue  protruded  in  mid- 
line; nuisculature  of  face  normal:  no  difficulty  in  swallowing; 
speech  normal.  Grip  with  both  hands  fair,  that  of  the  right 
hand  being  slightly  weaker  than  the  left.  Ataxia  of  both  upper 
extremities  present  but  not  marked;  no  tremors.     Knee  jerks 
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exaggerated.  Babiiiski  ?ign  present  on  both  sides.  No  ankle 
elonu.s.  Stereogno.«tic  .«ense  impaired — objects  placed  in  eithei 
hand  were  recognized,  but  only  with  ditKculty.  There  was  oc- 
casional imperative  micturition.  No  mental  symptoms  except 
marked  hypochondriasis.  My  conclusion  was  that  he  presented 
a  rather  typical  form  of  insular  sclerosis." 

With  this  diagnosis  Dr.  ^lills  and  Dr.  McConnell  fully 
agree,  and  Dr.  Spiller  believes  the  symptoms  are  best  explained 
in  the  same  way.  At  my  latest  examination,  the  knee  jerks 
seemed  nn  Idiigi  r  to  be  exaggerated.  Vnit  very  sluggish,  and  Dr. 
Spiller  informs  me  that  it  is  frequently  the  case,  that  after  a 
period  of  exaggeration,  the  reflexes  may  be  lost,  l)ecause  of 
interruption  of  (he  n'flrx  arc.  by  increasing  involvement  of 
the  posterior  cohunns  of  the  luml)ar  cord. 

The  especial  point  of  interest  to  the  ophtlialmologi.'-t  in 
the  case  is  the  question  of  the  optic  nei-ve  involvement.  The 
condition  was  a  tj'pical  one  of  acute  axial  neuritis.  It  could 
have  been  produced  either  by  the  sinus  emyjyema,  or  have  been 
the  initial  symptom  of  the  later  developing  insular  sclerosis. 
The  first  alone  was  thought  of  in  the  beginning,  but  in  the  light 
of  the  subsequent  developments,  it  seems  more  rea.<onable  to 
a.ssume  that  the  central  nervous  disease  wa.s  the  more  probable 
cause.  In  uniltiiile  sclerosis  the  involvement  is  usually  said 
to  be  bilateral,  but,  according  to  Uhthoff,  it  is  ju.-^t  as  frequently 
unilateral.  As  Wilbrand-Saenger'  say,  the  similarity  of  the 
vLsual  disturbances  in  nuilti])le  sclerosis  and  acute  axial  neuritis 
is  extraordinarily  great.  In  both  there  may  lie  a  sudden  lo.«s 
of  vision,  ra])id  increase  of  the  same  often  to  com|)lete  blind- 
ness, acconi]iani(Ml  by  iicad  and  orbital  pains.  s|iiin(aneous  im- 
[>rovement  in  a  short  time,  and  tiie  disappearance  of  the  visual 
disturbance  except  for  an  absolute  or  relative  central  scf)toma. 
Both  may  show  a  pa])illitis,  or  also  a  norinal  eycurovnid  with 
later  appearing  temporal  ]ia]ing  of  the  optic  pa])illa:  and  in 
both  it  is  rare  to  find  permanent  l)lindncss.  1'bey  conchule 
that  in  isolated  occurrence  of  acute  axial  neuritis,  a  ])rol)ablc 
diagnosis  of  multiple  sclerosis  shoidd  only  be  made,  if  toxic, 
hereditary,  acute  or  chronic  infectious  processes  attackinf/  the 
optic  nerve  can  he  excluded.  Especially  is  it  to  be  thought  of 
if  the  visual  disturbance  shows  a  fleeting  character,  makes  no 
fiu'ther  advance,  but  improves  spontaneou.sly,  and  if  a  single 
nervous  symptom  appears  wliicli  lan  be  considered  as  part  of 
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a  multiple  sclerosis.  Further  suspicious  indications  of  the 
disease  are  striking  variations  in  the  severity  of  the  visual  dis- 
turbances, recurrences  and  chan^eahleness  of  the  visual  field  de- 
fects, such  as  the  addition  of  homonymous  hemianopsia  or 
irregular  contractions  of  the  peripheral  fields  to  the  originally 
detected  scotomata,  etc. 

\Mien  the  ocular  involvement  is  a  slowly  developing  one. 
there  may  be  a  question  of  diagnosis  between  multiple  sclerosis 
and  chronic  axial  neuritis  due  to  intoxications,  and  under  such 
circumstances  disturbances  of  the  gait,  reflexes  and  sensation 
should  be  carefully  sought  for.  Unilateral  involvement  of  the 
optic  nerve  would  point  toward  nmltiiile  .sclerosis,  as  in  intoxi- 
cation amblyopia  the  conilition  is  usually  l)ilateral.  In  all 
cases,  however,  the  c(im]ilicati(iii  with  hysteria  is  to  be  borne 
in  mind,  as  it  not  infrequently  occurs,  and  adds  greatly  to 
the  difficulty  of  the  diagnosis. 

Finally  a  word  concerning  the  etioinny  and  ]iathology  of 
the  .disease.  Neither  can  i)e  said  to  be  settled.  The  sclerotic 
areas,  which  are  found  .-icattored  througlnmt  the  brain,  spinal 
cord  and  optic  tracts,  are  variously  inti'r])reted,  and  difTt'ront 
theories  have  been  proi^osed  to  accinnit  for  them.  The  most 
oonnnonly  accejtted  one  is  that  the  sclerosis  arises  from  an  in- 
flanmiatory  process,  which  commences  around  the  arterioles, 
and  ])roduces  a  ])roliferatioii  of  the  line  cnnncclive  tissue  about 
the  nerve  fibrils;  this  is  followed  by  degeneration  of  the  medvd- 
lary  sheaths  of  the  axis  cylinders,  l)ut  many  of  tlie  axis  cylinders 
them.selves  remain  in  good  condition,  so  that  .secondary  ascend- 
ing or  descending  degeneration  of  the  nerve  fibers  does  not 
usually  occur.  Such  a  process  would  seem  to  l)e  best  explained 
by  the  action  of  a  toxin  in  the  blood  (ir  lyuipli  channels.  Ac- 
cording to  Oppenheini,  the  acute  infectious  diseases  may  pro- 
duce multiple  sclerosis,  .such  as  typhoid,  variola,  scarlatina  and 
morbilli.  Influenza  may  also  cause  it,  or  cholera,  diphtheria, 
whooping-cough  and  articular  rheumatism.  It  has  l>een  seen 
to  follow  the  puerperium.  Oppenheim"  has  called  attention 
to  intoxications  from  metals,  and  carbonic  dioxide  poi.soning 
as  causative  factors,  and  Gerhardt  has  traced  a  case  to  poisoning 
by  mercury.  The  query  arises  in  my  mind  whether  the  disea.se 
in  the  present  instance  might  have  been  cau.sed  by  absorption  of 
toxin  from  the  purulent  focus  in  the  ethmoidal  cells.  So  far 
as  I  know,  no  such  theory  has  ever  been  advanced,  and  I  offer 
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it  with  some  hesitancy.  In  all  our  ca.ses  of  irido-cycliti.s  and 
uveitis,  however,  we  are  accustomed  to  search  carefully  for  the 
presence  of  a  focus  of  infection  elsewhere  in  the  body —  in  the 
sinu.ses,  the  tonsils,  the  teeth,  etc.,  from  which  a  toxin  could  be 
elaborated,  and  be  the  cause  of  the  ocular  inflammation.  If  the 
toxic  theory  be  accepted,  I  see  no  reason  why  a  toxin  produced 
in  this  way  could  not  be  assumed  as  the  cause  of  tlie  lesions  of 
di.sseminated  sclerosis,  as  well  as  to  consider  them  due  to  in- 
fectious diseases  or  metallic  poisoning.  Sucli  a  theory  would 
explain  the  similarity  in  the  lesions  of  retrobulbar  neuritis 
due  to  intoxications  and  those  found  in  di.sseminated  sclerosis, 
and  if  accei)ted,  would  suggest  the  propriety  of  careful  examina- 
tion for  possible  foci  of  infection  in  all  cases  of  the  disease. 
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SHRAPNEL    WOUND    OF    THE    OCCIPITAL    REGION 

WITH  INVOLVEMENT  OF  THE  VISUAL 

CENTERS. 

HY 

CASEY  A.  WOOD,  M.  D. 

CHICAGO. 
iLHSTK.M'lCn. 

As  is  well  known,  the  ])resent  style  of  trcucli  warfare  has 
brought  aliout  an  unusual  prnportimi  of  injuries  to  the  head. 
Both  British  and  ("nntinental — especially  (ierman — literature 
ciinlirnis  and  illustiatcs  this  fact  and  in  reports  from  the  seat  of 
war  one  reads  references  to  the  large  percentage  of  eye  injuries. 
Forcxam))le,  Flschnig  (M<  <VrJiiisv]ic  KVmik.  May  10,  page  553, 
1015)  draws  attenlioii  to  a  great  vai-icty  of  ocvd;u-  injuries 
among  the  German  .soldiers.  He  encountered  a  large  number 
of  the.^e  traumatisms  which  were  easily  i-ecognized  and  where 
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eyesight  was  saved  by  proper  treatment ;  l»ut  there  were  many 
other  instances  in  which  the  time  for  effective  management 
had  passed  before  they  reached  the  ophthalmic  surgeon  and  in 
consequence  irreparable  lesions  and  blindness  resulted. 

As  instances  of  ocular  injuries  received  in  actual  warfare 
are  not  as  yet  connnon  in  this  country,  the  following  report 
may  be  of  interest:  J.  H.  P.,  aged  21,  single,  a  soldier  in  the 
British  army  was  wounded  on  March  lo,  1915,  by  the  explo- 
sion of  a  shrapnel  siiell.  At  the  time  he  was  struck  he  was  on 
his  knees,  stooping  forward  and  assisting  another  soldier  who 
had  been  wounded,  so  that  the  shrapnel  fragments  struck  him 
on  the  back  of  his  liead.  He  felt  as  if  he  had  l)eon  liit  with 
a  club  but  did  not  sulier  any  acute  pain,  lie  did  not  become 
unconscious  and  when  his  wound  had  been  dressed  by  a  com- 
rade he  was  able  to  walk  to  a  distant  jiart  of  the  trenches 
whence  he  was  carried  the  following  evening  by  litter  to  a 
dressing  station.  He  was  then  sent  to  a  base  hospital  where 
(on  the  third  day)  tlic  .-^kull  was  examined  and  he  was  told  that 
a  depres.sed  fracture  had  been  elevated.  At  the  same  time  a 
small  and  superficial  piece  of  steel  was  removed  from  the  scalp 
wound. 

He  was  shortly  afterwards  removed  to  iMigland  when  new 
symptoms — swelling  at  the  back  of  tiie  head  and  neck,  rise  of 
temperature — developed.  On  April  8th,  1915,  when  in  the 
London  Ho.spital  an  oi)eration  was  done  to  relieve  an  exten- 
sive infection  of  the  scalp  and  neck,  a  drainage  tube  being 
inserted  within  the  original  wound,  coming  out  an  inch  and  a 
half  below  the  left  mastoid  process.  At  this  operation  an  irreg- 
ular piece  of  shi-apnel  shell  nearly  an  inch  long  and  from  a 
third  to  half  an  inch  in  thickness  was  found  and  removed, 
after  which  the  local  conditions  very  greatly  improved.  An 
X-ray  examination  showed  no  additional  foreign  body  at  the 
seat  of  injvu'y. 

While  walking  about  the  ward  on  April  30th,  lie  had  an 
attack  of  vertigo,  was  obliged  to  sit  on  the  edge  of  his  bed, 
felt  very  "queer"  and  noticed  that  his  left  arm  began  to  jerk 
and  his  feet  to  dance.  He  grasped  his  left  wri.«t  with  his  right 
hand  and  then  lost  consciousness.  He  was  afterward  told  that 
he  had  had  a  convulsion,  with  some  sort  of  "left  sided  symp-  - 
toms."  He  has  not  had  before  or  since  any  of  these  con- 
vulsive attacks. 

The  patient  was  during  this  time  examined  l)y  Arnold 
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Lawson  and  Grainger  Stewart,  and  discharged  after  seven  weeks, 
greatly  improved. 

When  seen  by  the  writer  on  .July  'Jth,  liJl.j,  lie  iiad  Ijeen 
in  .Vmeriea  several  days  and,  altiiough  somewhat  .-haken  by 
the  voyage  across  the  Atlantic,  seemed  to  be  in  good  condi- 
tion. He  is  a  tall,  healthy-looking  yonng  man,  weighing  170 
pounds  and  presenting  all  the  appearances  of  good  health.  Tem- 
perature and  pul.'^e  normal.  He  has  been  short-sighted  most  ail 
his  life  time  but  with  correcting  lenses  obtains  central  vision 
of  20/l.jths  minus  and  .Taeger  one  in  each  eye. 

Just  behind  the  vertex  in  the  median  line  there  is  a  depres- 
sion in  the  skull  with,  apparently,  .'^omc  lo.<s  of  the  under-lying 
bone.  This  corresponils  t"  a  scar  about  two  inches  in  length 
almost  parnllcl  to  the  middle  line.  It  begins  a  little  to  the 
left  and  crosses  the  median  line  downward  and  to  the  right. 

'iliis  (recent)  cicatri.K  is  not  sensitive  to  the  touch.  There 
are  also  three,  smaller,  evidently  recent  scars  l)cl()w  tlie  upper 
insertion  of  the  left  steiMio-mastoid. 

About  the  only  suljjective  symptoms  the  patient  now  com- 
plains of  are  morning  frontal  headaches  and  "blurred  sight," 
the  latter  referred  to  the  left  eye.  Tf  he  over-e.xerts  himself  in 
any  way,  the  headache  is  .somewhat  increased,  but  it  generally 
disappears  before  noon.  The  head  pains  entirely  disappeared 
before  he  left  iMigland.  but  since  the  ocean  voyage  to  this  conn- 
try  they  have  recurred. 

Blood  examination  by  l)r.  N.  S.  Davis,  .Ii-.,  showed 
erythrocytes   -l.SOO.OOd,    leucocytes   16,900:    iiemoglobin    So'/c 

The  patient's  pu|)illary  reactions,  ocular  tension,  muscle 
balance  and  the  external  appearances  of  the  eye  are  all  normal. 
On  dilating  his  pupils  and  scanning  the  fundi  he  presents  a 
few  white,  very  small  dotted  exudates  scattered  over  both  fundi, 
in  addition  to  slight  myopic  changes.  On  the  riglit  >iile  just 
above  the  disc  is  what  appears  to  be  the  remains  of  an  old 
hemorrhage.  The  important  alterations  in  the  fundi  are,  how- 
ever, a  definite  iilurring  of  the  outlines  of  both  nerve-heads, 
with  ob.'icuration  of  (be  [ihysiological  cups  and  lo.-^s  of  trans- 
ptu'ency  in  and  swelling  of  the  papillary  tissues,  'i'he  retinal 
vessels,  l)oth  veins  and  arteries,  are  engorged  and  slightly  tor- 
tuous. In  fact,  the  picture  is  that  of  a  recent,  though  receding. 
mild,  bilateral  i)apillitis.  The  fields  of  vision  (two  examina- 
tions at  a  week's  interval  gave  almost  identical  charts)  are 
shown  in  the  accompanying  illustrations.    The  area-s,  especially 
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on  the  left  side,  for  white,  red  and  green,  are  decidedly  con- 
tracted. 

The  treatment  has  been  entirely  hygienic,  following  the 
definite  instruction.s  of  the  patient's  oculist,  Mr.  Arnold  Lawson, 
except  that  frequent  very  hot  fomentations  followed  by  very 
cold  applications  to  both  temples  and  ocular  regions,  ordered  by 
the  writer,  appear  to  give  relief  to  the  headaches,  which  at  this 
date  have  almost  disappeared. 

At  my  request,  the  patient  called  on  Dr.  Archibald  Church 
for  a  more  complete  neurological  examination.  He  reported 
that  the  functions  of  the  cranial  nerves  showed  nothing  abnor- 
mal, "aside  from  the  restriction  of  the  fields  above  mentioned. 
There  is  also  no  evidence  of  disturbance  of  innervation  in  the 
distribution  of  the  cord  and  spinal  nerves.     Refle.xes,  sensa- 
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Perimeter    Charts    in    Casey    Wood's   Case  of  Shrapnel  Injury  to  the  Brain. 

tion,  tro]ihic  conditions,  are  everywhere  norma!.  The  knee- 
jerks  are  brisk,  but  on  repeated  examinations  prove  to  be  equal, 
as  are  the  deep  and  superficial  reflexes  elsewhere. 

"Evidently  the  young  man  received  an  injury  to  (he  occij)- 
ital  lobes  affecting  Ihe  right  cinieus  more  than  tiie  left.  Whether 
this  is  entirely  trauinatic  in  cliaracter  or  in  some  sense  depend- 
ent upon  a  secondary  infection.  I  am  unable  to  state.  I  would 
suggest  that  he  be  carefully  watched  for  rise  of  temperature, 
and  that  his  blood  be  searched  for  any  evidence  of  leucocytosis." 

Whether  the  damage  to  the  optic  nerves  will  result  in 
further  invasion  of  the  fields  and  go  on  to  optic  atrophy  remains 
to  be  seen.  If  the  eye  symptoms  are  entirely  due  to  the  trauma- 
tism, as  such,  the  youth  and  good  health  of  the  patient  will 
probably  bring  about  recovery  with  no  additional  damage  to 
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?ight.  If,  ou  the  other  liaiid.  the  papilHtis  results  from  an 
infective  meningitis  the  usual  results  of  a  post-neuritic  atrophy 
of  this  character  are  to  he  feared. 


BIRTH  INJURIES  OF  THE  EYE. 
Report   of  a   Case   Presenting   a   Rupture   of   Descemet's 

Membrane. 

BY 

CHARLES  P.  SMALT..  M.  D. 

CHICAGO. 

Injuries  of  the  eye  received  at  the  time  of  liirtli  are  of 
not  infrequent  occurrence,  liut  Itecause  the  great  majority  of 
such  injuries  are  of  only  temporary  duration  with  no  permanent 
changes  resulting,  this  subject  has  received  only  pa.-sing  atten- 
tion in  most  of  our  standard  text-books  of  ophthalmology. 
Probahly  not  more  than  twenty-five  per  cent  of  such  ca.«cs  are 
reported.  A  sufficiently  large  number  of  such  injuries  have, 
however,  been  observed  to  demonstrate  the  fact  that  most  of 
the  tissues  of  the  eye,  including  the  bony  structures  of  the 
orbit  as  well,  have  been  injured  in  this  way,  forming  a  group 
which  presents  distinct  characteristic  changes.  I)e  AVecker  in 
1896  and  True  in  1898  described  such  cases,  and  Thompson  and 
Buchanan  in  1903  made  a  careful  investigation  of  them. 

A  study  of  recorded  ca.ses  shows  a  general  agreement  in 
the  following  particulars:  Practically  all  have  followed  a  dif- 
ficult instrumental  delivery,  although  cases  have  been  reported 
of  an  unusually  long  confinement,  associated  with  a  contracted 
pelvis,  where  injury  occurred  when  no  instruments  were  used; 
one  eye  alone  is  generally  afl'ecled;  the  injury  is  usually  a,«- 
sociated  with  other  sign.s  of  traumatism,  as  abrasion  of  the 
skin,  sub-coujunctival  or  retinal  hemorrhage,  hyphemia,  etc.; 
and  lliat  a  more  or  less  characteristic  form  of  corneal  opacity 
is  usually  present. 

Forceps  cause  injuries  either  by  direct  or  indirect  pressure 
from  fractures  or  depressions  in  nciglil)oring  i)oiies;  also  by  the 
])roduction  of  intra-cranial  or  inlra-orbilal  hemorrhage  and 
through  intra-ocular  pre.ssure  due  to  compre.esion  of  the  skull. 
In  fractures,  bleeding  into  the  meninges  is  thus  produced,  and 
according  to  Hoffman,^  may  account  for  some  of  the  cases 
of  muscular  paralysis,  ocular  and  othenvise,  and  for  optic  nerve 
atrophy.  In  facial  ))resentation  the  caput  succedanemn  may 
be  situated  directly  over  the  eye,  causing  great  swelling  and 
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ecchyinosis,  but  in  the  niajoritj'  of  ea.ses  this  passes  off  com- 
pletely. The  lids  may  be  bruised,  cut,  torn  and  even  the  eye 
gouged  out.  Praun-  states  that  pressure  of  the  forceps  near 
the  ear  may  produce  facial  paralysis,  lagophthalmos  and  drying 
of  the  cornea. 

Traumatic  exophthalmos  and  evulsion  of  the  eye-ball 
usually  occur  from  forceps  delivery  and  an  unscientific  a])- 
plication  of  the  blades,  although  Fage^  reported  a  case  of 
luxation  of  the  eyeball  during  the  process  of  a  natural  delivery 
without  the  employment  of  instruments.  Exophthalmos  may 
re.sult  from  compression  of  the  skull  or  by  direct  backward 
pressure  of  forceps,  acting  like  a  speculum  which  dislocates 
the  globe  in  enucleation.  Servel"'  reported  a  case  in  which 
liigh  application  of  the  forceps  in  a  narrow  pelvis  was  made, 
and  when  the  head  was  delivered  the  left  eye  was  found  lying 
jmrtly  outside  the  orbit,  and  with  a  dense  corneal  opacity. 
Turnbull'"'  observed  an  instance  in  which  the  right  eyeball  was 
completely  dislocated  from  the  orbit  and  was  lying  on  the 
cheek ;  the  optic  nerve  had  been  torn  across.  In  this  case 
forceps  had  been  used  but  no  f(n'ce  applied.  Pick^  saw  a 
patient  one  week  after  birtii  witli  l)iuiscs  of  the  lids  and  an 
exophthalmos  of  four  or  five  nnii.,  but  motility  ]ircs('rvcd. 
There  was  also  a  milk-white  opacity  of  the  cornea  wliich  sub- 
sequently cleared.  One  blade  of  the  forceps  had  pressed  upon 
the  eyeball  and  orbit,  producing  edema  of  the  cornea  and  rup- 
ture of  Dcscemets  membrane.  Donaldson*'  rei)ortod  a  case  in 
which  the  eyeball  was  dislocated  on  the  cheek  during  instru- 
mental delivery.  The  eye  was  at  once  replaced  and  three  years 
later  the  eye  appeared  normal  and  retained  good  vision. 

Among  other  forms  of  injury  Stumpf  and  von  Sicherer" 
found  hemorrhage  into  the  retina  and  optic  nerve,  in  forty- 
two  out  of  two  hundred  children  examined  shortly  after  birth. 
They  questioned  whether  the  hemorrhage  might  not  lead  to 
glioma.  Wendell  Reber^"  states  that  obstetric  injuries  account 
for  many  cases  of  interrupted  binocular  vision,  from  retinal 
hemorrhage;  and  H.  FLsher"  says  that  some  cases  of  congenital 
word-blindness,  or  inability  to  learn  to  read,  are  due  to  obstetric 
injuries  from  limited  meningeal  hemorrhages  over  the  left 
angular  gyrus,  resulting  in  failure  of  development.  Central 
paralysis  of  an  ocular  muscle  is  caused  by  bleeding  in  the  base 
of  the  brain  as  a  result  of  fracture  of  the  skull.     Most  cases 
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show  direct  rupture  or  contusions  of  the  muscles  or  nerves, 
first  at  the  orltilal  ends,  secondly  at  the  hasc  of  the  skull  or 
optic  foramen.  Thomson  and  Huchunan*  reported  a  case  of 
convergent  strabismus  and  nystajinms  from  injury  1o  the  rectus 
externus  at  birth.  The  prognosis  for  normal  function  is  bad 
in  such  cases. 

The  most  frequent  of  all  birtii  injuries  are  those  involving 
the  cornea.  Of  112  cases  collected  by  Wolff*-  the  cornea  was 
injured  in  32.  Of  the  whole  number  93  were  instrumental 
deliveries.  These  corneal  changes  may,  as  Parsons'-'*  states, 
be  of  three  varieties:  (1)  A  diffuse  opacity,  due  to  edema, 
which  is  transitory;  (2)  a  diffuse  oi)acity,  indeterminate  in 
po.sition,  which  is  permanent,  due  probably  to  edema  with  con- 
secutive inflammatory  changes  and  rupture  of  Descemet's  mem- 
brane; (3)  a  linear  or  irregularly  strif)cd  opacity  which  is  per- 
manent, and  due  to  a  rupture  of  Descemet's  membrane  and 
sometimes  of  the  posterior  corneal  lamellae.  This  anomaly 
was  believed  by  Thomson  and  Buchanan  to  be  of  rare  occur- 
rence outside  of  (ila.sgow,  where  rickets  and  pelvic  deformities 
arc  ciimmnu. 

It  is  this  third  form  of  corneal  ojiacity  resulting  from  a 
rujiture  of  Dcscemets  menil)rane.  t(i  which  I  would  at  this 
time  call  pai'ticular  attention.  Such  I'uptures  were  familiar 
to  jiathologists  before  clinicians  gave  them  nuich  attention; 
they  were  at  first  regarded  as  artefacts.  Rccher  in  bSTo  gave 
the  first  anatomical  description  of  them,  and  Gepner  was  the 
first  to  i)roduce  specimens  showing  repair  of  such  ruptures  in 
buphthalmic  eyes.  The.«e  opacpie  lines  pa.ss  vertically,  ob- 
liquely or  horizontally  across  the  whole  or  part  of  the  cornea, 
in  a  straight  or  curved  maimer,  or  concentrically  with  the 
limbus.  In  most  ca.«es  there  is  more  than  one.  Endothelium 
is  usually  intact  over  the  gap,  hence  the  preservation  of  trans- 
parency. 

The  ruptures  are  caused  by  various  processes  which  pro- 
duce increased  intraocular  tension,  or  .stretching  of  the  eye- 
ball, such  as  hydrojilithalmos,  intra-ocular  tumors,  keratoconus, 
high  myopia,  peripheral  ectasia  of  the  cornea  and  traumatism 
with  forcei)s.  .\utliors  liave  been  unable  to  determine  the  line 
of  ]ir('ssurc  wbicb  causes  rupture  in  any  parlicular  direction  in 
the  cornea. 

Coates'"  has  described  the  various  forms  which  these  rup- 
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lures  may  take,  and  the  subsequent  changes  they  undergo, 
giving  results  of  his  observations  in  cases  of  infantile  glaucoma, 
myopia  and  conical  cornea.  The  absence  of  ruptures  in  most 
cases  of  high  myopia  is  becau.se  in  this  condition  it  is  the 
posterior  hemisphere  of  the  globe  that  stretches.  The  essential 
cause  of  rupture  of  Descemet's  membrane  is  stretching  of  the 
cornea,  the  lamellae  of  which  are  more  ela.stic  than  the  mem- 
brane; con.sequently  when  divided,  the  cornea  retains  its  or- 
iginal form,  while  the  membrane  a.'^sumes  curly  and  spiral 
forms.  In  my  case  there  is  apparently  only  the  rupture  of 
the  membrane  without  involvement  of  the  cornea  proper.  When 
fir.st  observed  by  lateral  illumination  and  under  high  magni- 
fication, it  appeared  to  me  very  much  like  a  piece  of  glass  which 
has  been  .scratched  by  a  glazierV  diaiiiiiiid  mi  the  posterior 
surface,  the  anterior  surface  being  wholly  trans[)arent  and 
even.  Quite  similar  to  this  case  must  have  been  the  one  re- 
ported by  Chante,"  who  thus  describes  it: 

The  patient,  aged  30,  was  born  after  a  prolonged  labor, 
and  finally  accomplished  only  by  instruments.  There  was  a 
singular  fibre-like  opacity  extending  vertically  down  the  pos- 
terior layer  of  the  cornea.  Tt  at  fii-st  ap[)eared  to  be  a  per- 
sistent pupillary  membrane,  but  on  attaining  wide  mydriasis, 
the  fibrous  opacity  was  seen  to  be  in  the  substance  of  the  cornea. 
The  fibres  branched  like  a  curved  Y.  bending  over  the  nasal 
half  of  the  cornea.  At  the  temporal  half,  near  the  limbus, 
were  two  short  fibres,  one  pointing  up,  the  other  down.  These 
opacities  were  in  the  posterior  j)ortion  of  the  cornea,  highly 
refractive  and  appeared  to  project  into  the  chamber  like  the 
dripping  flaws  on  the  inside  of  a  glass  bottle.  Tt  may  be  pre- 
sumed that  the  torn  portion  was  very  early  sealed  by  fibres, 
the  excess  of  which  caused  the  projection  on  the  posterior  sur- 
face. The  anterior  surface  of  the  cornea  was  smooth  and  neither 
opacities  nor  infiltration  could  be  made  out  in  epithelial,  sub- 
epithelial nor  outer  zone  of  the  laminae. 

My  patient  is  11  years  of  age,  the  younger  of  two  children. 
Her  mother  said  it  was  a  l^reech  presentation,  l)ut  her  attending 
physician  has  since  told  me  that  the  child  was  turned,  and 
delivered  with  forceps,  head  first.  There  was  an  extensive 
laceration.  The  child  weighed  liy,  lbs.  At  the  present  time 
there  are  scars  on  both  sides  of  the  head  over  the  parieto- 
temporal areas,  made  by  the  forceps;  the  one  on  the  right 
side  showing  that  the  wound  had  been  deep,  while  the  tip  of 
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the  same  blade  cut  the  lower  right  eyelid,  resulting  in  the 
scar  sliown  in  the  drawing.  There  are  three  distinct  linear 
opacities  extending  vertically  across  the  entire  cornea.  In  ad- 
dition to  the  corneal  injury  there  is  a  partial  opaque  lens, 
dislocated  upwards.  There  is  the  tremulous  iris  which  accom- 
panies this  condition.  There  is  atrophy  of  the  optic  nerve 
and  a  slightly  increased  intra-ocular  tension.  Vision  is  re- 
duced to  counting  fingers  at  four  inches.  Vision  in  the  left 
eye  with  a  plus  0.50  cylinder,  axis  90  is  20/20.  The  lower 
edge  of  the  lens  seems  to  be  less  curved  than  it  usually  appears 
in  this  condition,  and  much  darker  in  color  than  the  remaining 
portion  of  the  lens.  A  similar  condition  has  been  reported 
by  Wurdemann^*  where  there  was  a  partial  upward  discolora- 
tion of  the  lens.  A  brown  line  extended  across  the  lens,  evi- 
dently the  remains  of  a  blood  stain  from  a  hyphemia  which 
was  present  after  birth. 


Verticle  Linear  Opacities  of  Cornea  due  to  Rupture  of  Descemet's 
Membrane.  Upward  Dislocation  of  Lens.  Triangular  Scar  on  Lower 
Lid  from  Forceps  Injury. 

In  addition  to  tlie  cases  already  nientiono(|,  this  peculiar 
and  unusual  form  of  linear  opacity  due  to  rupture  of  Descemet's 
membrane  at  the  time  of  birth,  has  been  observed  by  Braav," 
Green, •"  Henderson,^"  and  a  few  others. 
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A     CATARACT     INCISION      LEAVING     AN      UNDE- 

TACHED  CONJUNCTIVAL  FLAP  WITH  BRIDGE 

OF    CONJUNCTIVA    ON    TEMPORAL    SIDE. 

II Y 

FRANK  C.  TODD,  M.  D.. 

.MINNEAPOLIS,    MI.NN. 

A  (•(injunctival  llap  i.-<  very  desirable  after  t-alaract  extrac- 
tion, liecausc  of  the  fact  that  it  more  readily  .-^ealf^  and  hence 
close.s  the  wound  more  quickly  than  is  the  ea.-^e  where  the  inci- 
sion is  entirely  within  the  cornea.  There  is  le.ss  liability  to  in- 
fection and  iris  prolapse.  Indeed,  the  advantages  of  a  con- 
junctival flap  seem  to  be  so  well  reco<>iiizcd  that  most  operators 
have  accepted  the  incision  as  a  routine  procedure.  While  the 
conjunctival  flaj)  is  therefore  distinctly  advantajieous,  it  does 
not  result  in  exact  apposition  of  the  two  surfaces,  for  there  oc- 
curs considerable  retraction  of  Ihe  conjunctiva.  Furthermore, 
if  vitreous  presents  there  is  nothinji;  to  hold  it  back. 

Kalt'  of  Paris  secures  the  advanta<;es  of  a  clo.sed  wound  by 
the  insertion  of  a  small  silk  suture  into  the  cornea  before  mak- 
ing his  incision,  tying  the  suture  tight  after  the  cataract  is 
extracted.  lie  seems  to  secure  good  results  with  this  operation, 
but  it  has  not  been  generally  adopted,  and  the  idea  of  a  suture 
in  the  cornea  does  not  meet  with  favor  for  obvious  reasons. 
C.  H.  Williams  and  de  Mendoza-  als(f  used  corneal  sutures. 

Tn  an  article  on  cataract  by  Huizinga''  of  Grand  Rapids, 
Mich.,  there  is  described  an  o])eration  which  the  writer  credits 
to  Schweigger^  and  Pansier.''  This  operation  consists  of  making 
vertical  parallel  incisions  with  .scis.sors  in  the  conjunctiva  just 
above  the  center  of  the  cornea  and  down  to  the  cornea.  The 
bridge  of  conjunctiva  thereby  created  is  dissected  up,  but  left 
attached  at  both  ends.     Under  this  bridge  is  placed  a  thread 


'Arch,  d'opht.,  xiv,  1894. 

'American  Encyclopedia  of  Ophthalmology,  p.  1706. 

'Reprint  from  the  Medical  Standard. 

•Arch.  Ophth.,  May,  1898. 

''Ann.  d'ocul.,  Brussels,  1899. 
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so  that  the  bridge  may  he  hfted  up  during  the  remainder  of  the 
operation.  The  customary  cataract  incision  is  then  made  and 
allowed  to  come  out  of  the  sclera  just  under  the  bridge.  It 
is  claimed  that  the  thread  facilitates  extraction.  Dr.  Huizinga 
commends  the  operation  as  having  certain  advantages,  but  states 
that  its  disadvantages  are  a  more  difficult  iuid  jjrolonged  oj)- 
eration  and  slightly  more  reaction  afterward. 

In  Au.gust,  1913,  I  saw  de  Speville  at  the  Kothchild  Oi)h- 
thalmic  Hospital  in  Paris  i^erform  an  operation  which  con- 
sists in  leaving  the  same  narrow  bridge  of  conjunctiva  well  up 


F.o.I 


Fig.  1. — Handle  of  knife  on  temporal  side.  Dotted  Hne  knife  repre- 
sent.s  final  position  of  knife,  which  has  come  through  sclera  at  dotted  line 
and  then  pa.ssed  under  conjunctiva  leaving  the  latter  uncut  on  the  tem- 
poral side. 

Pig.  2. — Showing  how  pressure  and  counter  pressure  may  be  made  in 
the  usual   manner. 

Fig.  3. — Showing  how  the  lens  may  be  wheeled  out  with  the  spoon  if 
it   hesitates   under   the   conjunctival   flap. 

on  the  eye-l)all  over  the  median  lino.  The  iiridge  was  made 
with  the  knife  after  it  emerged  from  the  sclera.  He  credited 
Vacher  of  Orleans,  France,  with  liaviiiL;  bimight  the  procedure 
into  practice,  but  stated  tliat  it  was  formerly  described  l)y  Des 
Marres.  This  oi)cration  was  described  also  l)y  Robert  Scott 
Lamb  in  the  ( )i'niii.\i,.\iic  Ki:*  dUD.  November.  I'.M:!.  who  e\i- 
denlly  indc])endently  conceived  of  the  idea,  and  to  whom  we 
are  indcl)ted  for  having  brought  it  to  the  attention  of  Amer- 
ican ophthalmologists. 

.\fter  seeing  the  work  of  do  S|)eville  at  the  Rothehild  Hos- 
pital, Paris,  I  performed  some  of  these  operations.     It  had  cer- 
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tain  advantages,  but  also  caused  some  difficulties.  It  is  often 
difficult  to  carry  the  knife  far  enough  up  on  account  of  a  deep 
orbit  or  some  other  anatomical  condition,  which  prevents  proper 
completion  of  the  incision,  especially  on  the  temporal  side. 
But  the  main  difficulty  occurs  in  the  delivery  of  the  lens;  for 
if  counter-pressure  is  made  outside  of  the  conjunctiva,  the  in- 
strument holds  the  conjunctival  bridge  down,  and  does  not  pro- 
duce the  desired  gaping  of  the  wound ;  and  it  is  undesirable  to 
slip  the  spoon  under  the  bridge  lest  the  eye  move  during  the 
operation  and  it  becomes  caught  (if  the  eye  turns  upward  sud- 
denly, as  is  so  often  the  case,  the  instrument  may  be  abruptly 
forced  into  the  chamber,  being  held,  as  it  is,  under  the  con- 
junctival flap).  Then  too,  it  will  often  be  found  that  the  flap 
holds  the  lens  back  in  the  process  of  delivery,  binding  down  on 
it.  It  was  for  this  reason  that  Schweiggcr  used  a  thread,  with 
which  he  lifted  the  bridge  during  delivery  of  the  lens. 

To  obviate  the  above  objections  to  an  undctnclied  conjunc- 
tival flap  and  yet  maintain  the  iidvantages,  1  devised  the  fol- 
lowing procedure  and  have  practiced  it  in  thirty-seven  opera- 
tions during  the  past  fen  months  with  very  satisfactory  results. 
In  four  other  cases  I  have  attempted  it  and  found  it  necessary 
to  sever  the  bridge.  It  is  more  difficult  df  performance  in  a 
deep-set  eye,  but  is  usually  very  simple. 

The  procedure  is  as  follows:  After  puncture  and  coiuiter 
puncture  liavc  been  made,  the  handle  of  the  knife  is  turned 
downward  so  that  the  end  of  llic  lihule  on  tiic  na.-al  side  does 
most  of  the  cutting,  thovigh  the  heel  of  the  knife  is  allowed  to 
cut  to  some  extent.  .■\s  tiie  incision  jtroceeds,  the  point  end  of 
the  knife  is- allowed  to  do  the  cutting.  ^I'lie  incision  is  carried 
well  up  on  the  eyeball  in  the  conjunctiva,  so  that  when  it  is 
completed,  the  nasal  incision  extends  well  up  above  tlie  center 
of  the  cornea,  ending  in  the  median  line  of  the  cornea  or  to  the 
temporal  side.  The  temporal  incision  is  very  short,  perhajis 
about  twice  or  thrice  the  width  of  the  knife  blade,  in  fact  just 
wide  enough  to  permit  the  inci.sion  to  come  completely  through 
the  sclera  at  or  near  the  corneoscleral  junction  (Fig.  1).  Thus 
a  considerable  Ijridge  of  conjunctiva  is  left  on  the  temporal  side. 
Counter  pressure  may  thus  be  readily  made  without  placing  the 
spoon  underneath  the  conjunctival  flap,  and  delivery  is  quite 
simple  through  the  larger  (nasal)  opening  (Fig.  2). 

If  it  is  found  that  the  lens  in  its  delivery  hesitates  under  the 
flap,  the  edge  of  the  spoon  which  has  been  used  for  counter 
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pressure  may  be  placed  against  the  edge  of  the  lens  and  the 
latter  turned  out  with  a  wheel  motion  (Fig.  3).  Irrigation  may 
then  be  freely  done  through  either  incision,  because  the  flap 
is  held  quite  securely  and  indeed  more  firmly  than  when  only  a 
narrow  median  bridge  remains.  The  operator  may  feel  quite 
free  to  perform  the  toilet  of  the  operation  to  the  extent  required. 

In  this  operation  we  have  the  advantages  of  the  suture 
without  its  disadvantages,  and  the  bridge  of  conjunctiva,  which 
is  efficacious  in  holding  the  flap  in  place  (as  in  the  Schweigger- 
Pansier  operation  or  the  operation  described  by  Vacher  and 
Lamb).  It  is  an  operation  which  is  easier  of  performance,  both 
in  the  making  of  the  incision  and  afterward  in  the  delivery  of 
the  lens.  In  unmanageable  patients  it  is  a  source  of  great  com- 
fort during  the  process  of  the  operation  and  after  its  ])erform- 
ance;  and  I  am  sure  in  several  of  my  ca.ses  has  prevented  the 
loss  of  vitreous  that  might  otherwise  have  taken  place. 

It  is  my  custom  to  operate  cataracts  regardless  of  their 
maturity,  provided  the  patient's  sight  is  so  reduced  as  to  make 
him  unhappy,  and  in  those  cases,  where  there  is  cortical  matter, 
free  irrigation  is  practiced,  so  that  all  the  cortical  matter  may 
be  washed  out.  I  have  found  that  this  operation  enables  the 
surgeon  freely  to  irrigate  without  the  danger  that  exists  when 
a  complete  incision  has  been  made.  Other  advantage<s  are  the 
prompt  sealing  of  the  wound,  thus  lessening  the  liability  to 
sepsis,  preventing  subsequent  prolapse  or  incarceration  and  in- 
suring union.  A  study  of  the  cases  operated  on  .«hows  that  le.ss 
a.stigmia  occurs  after  this  method  than  following  complete 
incision. 

Altogether  the  operation  presents  such  advantages  that  I 
wish  to  iirgp  its  trial  on  the  part  of  others. 


ANNULAR  OPACITY  OF  THE  LENS,  FOLLOWING  A 

PENETRATING    WOUND    INTO    THE 

VITREOUS  CHAMBER.* 

HY 

T.  B.  HOLLOWAY,  M.  D. 

PHU.AOEI.PHIA. 

In  19121  I  presented  before  this  section  the  history  of  a 
concussion  accident  to  the  eye  that  resulted  in  the  formation 
of  a  so-called  Vossius  ring  or  annular  opacity  of  the  lens  and 
referred  briefly  to  a  second  case.     The  lesion  was  the  result 

•Read  before  the  Section  on  Ophthalmology,  College  of  Physicians, 
Feb.,  1915. 
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of  a  baseball  accident  and  was  associated  with  proptosis,  extra 
and  intraocular  muscle  palsies  and  the  usual  commotio  retinae. 
As  the  literature  of  the  .subject  was  reviewed  from  the  time 
of  Vossius'  first  report  in  1903.  and  the  theories  of  Vossius 
and  HiJeg  referred  to,  these  will  not  be  reviewed  again  in 
detail.  At  that  time  a  number  of  tiic  membci-s  of  this  sec- 
tion had  seen  one  or  more  cases  and  it  .seemed  to  be  the  pre- 
vailing opinion  that  despite  the  few  cases  on  record  this  lesion 
was  by  no  means  an  uncommon  one  following  severe  con- 
cussion injuries  of  the  eye.  Since  that  time  I  have  seen  three 
other  ca.«es,  two  histories  being  recorded  below.  The  majority  of 
these  cases  so  far  on  record  have  resulted  from  blunt  force,  al- 
though Gilford.  Caspar,  Natanson.  Purtscher  (three  cases)  and 
recently  Stradcr  have  recorded  instances  due  to  penetrating 
wounds  but  in  all  of  these,  with  the  exception  of  one  case  ob- 
served by  Purtscher,  the  wound  was  anterior  to  the  lens,  that  is, 
in  the  cornea  or  at  the  limbus.  The  ca.«e  shown  this  evening 
also  received  a  penetrating  wound  but  in  this  instance  the 
wound  of  entrance  was  wholly  posterior  to  the  lens. 

G.  K.  J.,  act.  30,  was  admitted  to  my  .service  at  the  Poly- 
clinic Ilo.spital  on  12,  22,  14,  with  the  hi.story  of  having  been 
struck  on  the  eye  by  a  piece  of  metal  a  lialf  hour  before.  Tlie 
vision  of  the  left  eye  was  6/6,  part,  while  with  the  right  eye 
he  could  count  fingers  at  18  inches.  Situated  13  nnn.  above 
the  margin  of  tlie  right  lid,  slightly  external  to  the  midline, 
was  a  small  perforating  wound.  Up  and  out  on  the  globe 
there  was  a  subconjunctival  hemorrhage  about  the  size  of  a 
finger  nail  and  in  the  center  (tf  this,  beginning  9  mm.  from 
the  limbus,  was  an  oblique  perforating  wound  of  the  sclera 
about  2.5  nnn.  in  length,  through  wliich  a  head  of  vitreous 
protruded.      ''I'lie   cornea    wns   clear,    no   blood   in    the  anterior 

chamber.  Ihc  |'n|iil  i lerately  dilated,  and  as  far  as  could  be 

determined  the  lens  was  clear.  Tlie  vitreous  was  much  clouded 
and  extending  into  it  from  the  direction  of  the  wound  were 
numerous  string-like  hemorrhages.  The  disc  and  larger  ves- 
sels could  be  located  but  the  details  of  the  fundus  were  ob- 
scured. In  extreme  upward  and  outward  rotation  of  the  eye 
a  gray  reflex  was  seen,  attributed  to  a  probable  small  retinal 
detachment  in  the  vicinity  of  the  wound.  A  foreign  body 
could  not  be  seen.     Owing  to  the  various  conditions  attending 

-Trans.  Section  on  Ophthalmology.  College  of  Phys.,  Feb.  15,  1912. 
Ann.  of  Ophthal..  1912,  XXI.  p.  586. 
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the  c-ase.  I  decided  not  to  wait  for  an  X-ray  examination  and 
localization.  An  unconipiicated  niannet  extraction  was  made 
through  the  wound  of  entrance.  Tlie  piece  of  steel  was  wedge 
shaped,  4  mm.  scjuare;  one  edge  was  of  razor-like  sharpness, 
the  opposite  edge  having  a  thickness  of  1  mm.  'I'iie  weight 
was  1.5  decigrams.  The  patient  wa>  not  seen  hy  me  again 
until  one  week  later  when  the  eye  was  considerably  injected, 
due  to  a  cyclitis.  In  the  posterior  cortical  layers  of  the  lens 
could  be  noted  a  number  of  large  but  not  dense  geometric 
opacities,  while  anteriorly  there  was  a  typical  \'ossius  ring 
made  up  of  punctate  dots;  it  was  least  pronounced  on  the  nasal 
side.  A  number  of  large  opacities  due  to  hemorrhage  could 
be  seen  in  the  vitreous.  Eleven  days  after  the  accident  tiie 
vision  of  the  right  eye  w'as  4/GO  and  the  eye  generally  im- 
proved. All  the  large  posterior  opacities  had  disap])eared  liut 
the  anterior  annular  opacity  was  still  present  but  faint  on  the 
nasal  side.  Eighteen  days  after  the  accident  only  a  punctate 
opacity  remained,  the  lens  becoming  jicrfectly  clear  a  few  days 
later.     Five  weeks  after  the  accident  the  vision  was  6/12. 

Case  II.  H.  S.,  act.  12,  was  admitted  to  Dr.  de  Schweinitz' 
service  at  the  University  Hospital  on  '.»,  ;;(l.  11.  witii  the  history 
of  a  concussion  accident  to  the  left  eye,  tiie  result  of  a  B.B. 
shot.  There  was  some  injection  of  the  gloi)e:  small  hemorrhage 
into  the  anterior  chamber:  decided  haze  of  the  vitreous  and 
reduction  of  \isioii  lo  band  movements  at  1  metre.  \\'ben  1 
first  examined  the  ]iatient  twelve  days  later  there  was  a  fine 
punctate  condition  of  the  central  portion  of  the  lens  in  the 
superficial  layers  with  a  circular  punctate  opacity,  somewhat 
vague,  a  A'ossius  ring  in  the  subsiding  stage.  Up  and  out  in 
the  posterior  layers  of  the  lens  was  a  .■^ector-like  opacity.  In  the 
upper  and  outer  jiortiou  of  the  ii'is  near  the  ciliary  border  were 
two  small  ruptures  throunb  which  a  red-reilex  could  be  ob- 
tained. There  was  a  partial  blurring  of  the  disc  margin  and  a 
slight  edema  about  the  ])osterior  pole  of  the  fundus.  Between 
the  disc  and  macula  could  be  seen  an  area  of  retino-choroidal 
disturbance  slightly  larger  than  the  disc.  Five  weeks  after  the 
accident  no  trace  of  the  annular  opacity  could  be  seen.  Since 
then  the  vision  has  imjiroved  to  f)/7.o  part.  The  sector-shaped 
opacity  in  the  lens  has  remained  permanent. 

It  will  be  recalled  that  the  characteristics  of  this  lesion 
are  its  central  position;  punctate  character,  at  times  a.*sociated 
with  a  punctate  condition  within  and  also  beyond  the  circle; 
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its  almost  invariable  disappearance  and  finally  the  fact  that  it 
can  seldom  be  seen  by  oblique  illumination.  The  opacity  is 
generally  attributed  to  delicate  changes  occurring  in  the 
capsular  epithelium. 

Case  I  as  described  above  parallels  to  an  unusual  degree 
Case  V  in  Purtscher's  series  and  as  far  as  I  am  aware  they  are 
the  only  two  cases  of  this  type  on  record.  Both  resulted  from 
chips  of  metal  flying  from  a  hammer,  in  each  instance  giving 
rise  to  a  perforating  wound  through  the  lid  and  through  the 
sclera.  In  Purtscher's  case  the  wound  wa.s  4  nun.  long  and 
began  4  mm.  fVinii  llic  limlius,  in  my  patient  tlie  wnund  be- 
gan 9  nmi.  from  the  iimhus  and  was  2.o  mm.  l<ing.  In  the 
first  instance  the  annular  opacity  was  delicient  on  the  na.«al 
side,  in  my  ca.«e  it  was  less  pronounced  at  this  point.  With 
both  patients  there  was  a  .*ucce.<sful  and  uncomplicated  extrac- 
tion of  the  foreign  body.  The  findings  of  Ilueg,  the  liistory 
of  Steiner's  patient,  as  well  as  the  two  cases  just  referred  to, 
show  that  indentation  of  the  cornea  forcing  this  structure 
against  the  iris,  as  suggested  l)y  A'ossius,  is  not  essential  for 
the  production  of  this  lesion,  in  the  jiatient  shown  this  evening 
there  is  no  doubt  liut  wliat  tlie  point  of  impact  and  resulting 
perforation  was  heliiiid  tlic  lens  and  in  explanation  of  the  pro- 
duction of  the  annular  o])acity,  I  accept  with  Purtscher  the 
explanation  of  Sleincr  tiiat  the  increased  tension  in  the  vitreous 
chamljer  pushed  the  lens  forward  against  the  iris.  Necessarily 
there  would  Ije  increased  tension  in  the  aqueous  chamber. 
Whether  actual  contact  of  iris  and  cornea  results  in  such  in- 
stances is  problematical.  Coats  seems  to  believe  "that  if  the 
pressure  came  from  behind,  the  iris  would  give  way  before 
the  advancing  lens,  and  that  no  impress  of  the  pupil  would  be 
produced  unless  it  becomes  imprisoned  between  the  lens  and 
cornea." 

Case  II  is  similar  to  those  previously  recorded  as  the  result 
of  blunt  force  and  need  not  be  dwelt  upon.  In  conclusion  I 
desire  to  repeat  that  I  do  not  regard  this  lesion,  as  ordinarily 
produced,  an  unconmion  occurrence  in  severe  concussion  cases 
and  I  have  not  the  slightest  doubt  but  what  dozens  of  these 
cases  have  been  observed  and  never  recorded.  Still  further, 
I  believe  it  would  be  still  more  frequently  obsei"\-ed  if  it  were, 
or  could  be,  routinely  sought  for  in  these  cases  of  severe  con- 
cussion which  in  my  experience  occur  very  frequently  as  the 
result  of  play  among  children  or  in  the  pursuit  of  one  of  the 
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various  forms  of  athletic-!^.  That  it  can  and  does  (.cc-iir  as  the 
resuh  of  tramiia  applied  behind  the  lens  has  heen  detinitely 
shown,  but  naturally  these  cases  are  fewer  in  number. 

Since  this  data  has  been  a.s.sembled  Zimmerman's  e.xcel- 
lent  review  of  this  sul).ject  has  been  noted.  He  states  thirty- 
two  cases  are  on  record  and  cites  the  histories  of  two  more. 
Aside  from  the  bibliography  given  by  Purtscher  and  Zimmer- 
man, the  following  have  described  cases  of  annular  opacity  of 
the  lens. 

(1)  Purtscher:  Centralbl.  f.  prakt.  Augenhk..  1913, 
XXXVII,  p.  282. 

(2)  Zinunerman :    Ophthalmology,  1915,  XI,  i>.  327. 

(3)  Zentmayer:     Penn.  Med.  Jour.,  IIUI.  XI\',  p.  899. 

(4)  Coats:    'Oph.  Rev..  1913,  XXII,  p.  29.-,. 

(5)  Strader:     Annals  of  Oph,.  1914.  XXII 1.  p.  582. 

(6)  Robinson:   Oph.  Record,  1914,  XXIV.  p.  156. 

(7)  Calos:    Oph.  Record,  1915,  XXIV,  p.  244. 

AN  INTERESTING  CASE  OF  ACUTE  RETRO-BULBAR 

NEURITIS. 

UY 

CARL  WILLIAMS,  M.  D. 
i'Hn..\i)Ki.rm.\.  i".\. 

In  September,  1914,  Mrs.  L.  consulted  me,  complaining 
of  blurred  vision  in  the  left  eye  of  four  days'  duration.  Mrs. 
L.  stated  that  nine  days  previous  she  had  received  a  blow  over 
this  eye,  which  had  been  .^^erious  enough  to  cause  some  con- 
tinued tenderness.  Also  at  about  the  same  time  she  had 
taken  a  sea  bath  before  the  cessation  of  her  usual  normal 
men.«truation, 

Mrs.  L.  had  previously  consulted  me  live  years  ago,  also 
in  1912,  and  again  in  1914.  These  visits  all  concerned  a 
matter  of  refraction  and  at  none  of  them  was  any  pathological 
condition  di.^covcred.  She  was,  at  the  time  of  her  last  visit, 
about  30  years  of  age  and  apparently  in  good  health. 

On  the  occasion  of  the  initial  visit  in  September,  1914, 
time  was  limited  and  vision  only  was  taken  and  a  mydriatic 
prescribed.  The  jiaticMit  was  directed  to  return  the  next  day. 
The  ne.\t  day  the  vision  of  the  right  eye,  which  on  the  first 
visit  had  been  5/4,  was  still  normal.  The  left  vision,  however, 
had  fallen  from  5/15  to  5/30.  An  examination  of  the  right 
ground  discovered  a  small  patch  of  pigmented  choroiditis 
below   the   macula.     There  was  also  a  small  area  of  erosion 
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above  the  macula.  Above  the  disk  was  a  larger,  deeply  pig- 
mented area.  The  left  fundus  presented  a  red  arid  granular 
macula — much  more  so  than  the  right.  Just  bej'ond  the 
macula  and  running  into  it  was  a  lighter  and  ill-defined  area 
of  erosion,  exudate  or  more  probably  edema.  Along  the  lower 
temporal  artery  was  a  small  linear  patch  of  atrophy.  The 
disk  was  normal  in  appearance.  The  perimeter  chart  of  the 
left  eye  showed  a  small  central  scotoma  for  color,  especially 
for  blue,  with  a  normal  form  field.   The  right  field  was  normal. 

Because  of  the  old  lesions  in  the  right  eye,  and  the  macular 
changes  in  the  left,  with  a  small  central  scotoma,  the  case  at 
this  time  was  considered  one  of  macular  edema  or  choroiditis. 

Vapor  baths  were  prescribed  and  the  patient  referred  to 
the  Pepper  Laboratory  of  the  University  for  urine  and  Wasser- 
marm  examination.  Tlie  urine  examination  was  soon  reported 
negative.  The  Wassermann  was  "sliglitly  positive."  Mercury 
and  potassium  iodide  were  prescribed. 

On  September  17th,  three  days  later,  the  left  vision  had 
improved  from  5/30  to  5/5,  though  the  letters  were  read 
slowly  and  the  patient  complained  of  vi.sual  haze.  The  macular 
edema  was  much  improved.  .Another  Wassermann  now  re- 
ported negative,  as  was  also  a  urine  examination.  The  blood 
showed  red  4,330,000,  leucocytes  8,400,  hsemogoblin  7(3  per 
cent.  A  Wa.ssermann  made  in  another  laboratory  was  reported 
negative  on  September  "iOtli. 

On  September  22nd,  thirteen  days  after  the  first  visit, 
the  vision  of  the  afflicted  left  eye  was  normal,  5/4.  The  macula 
showed  only  slight  erosion.  Baths,  mercury  and  potassium 
iodide  were  continued. 

On  October  11th,  one  month  after  the  initial  examina- 
tion, vision  of  the  left  eye,  having  been  normal  for  thirty 
days,  Mrs.  L.  again  reported  some  blurring  of  the  same  eye. 
The  5/4  minus  was  read  from  the  chart.  Only  fine  wliite  linear 
changes  were  found  in  the  eye  ground.  Two  days  later  Mrs. 
L.  reported  rapid  loss  of  vision  in  the  last  twenty-four  hours. 
Much  to  my  surprise,  the  left  vision  was  found  to  be  reduced 
to  counting  figures  at  one  foot.  The  right  vision  was  still 
normal.  Through  the  ophthalmoscope  the  left  disk  was 
slightly  paler  and  more  blurred  at  the  nasal  margin  than  that 
of  the  right  eye.  The  macula  .showed  no  change.  Now  for 
the  first  time  undoubted  retro-bulbar  neuritis  was  diagnosed. 

The   patient   was   now   admitted  to  the   University   Hos- 
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pital.  Here  sinus,  X-ray,  blood  and  urine  examinations  were 
made  without  result.  Soon  the  papillo-macular  bundle  became 
decidedly  pale,  but  after  two  weeks,  on  November  5th,  vision 
once  more  returned  to  5/4  minus,  though  there  was  still  slight 
blurring  of  the  disk  margins.  The  disk  color  became  fairly 
normal. 

Three  days  later,  Mrs.  L.,  who  had  in  the  meantime 
returned  to  her  home,  reported  failing  vision  in  her  right  eye. 
Vision  was  found  to  be  5/5  minus.  The  fundus  examination 
was  negative.  A  gynaecological  examination  made  at  this 
time  found  no  abnormal  condition  beyond  some  general  re- 
laxation of  the  vaginal  walls.  The  menstrual  flow  since  the 
interrupted  one  in  September  had  been  thin  and  .'^canty,  and 
a  pessary  wa.s  inserted. 

Mrs.  L.  was  again  admitted  to  the  University  Hospital. 
Here  a  central  scotoma  rapidly  developed  in  the  right  eye 
and  vision  shortly  fell  to  finger  counting  at  one  foot,  disk 
margins  bhirred  and  j)a{)illo-macular  j)allor  .soon  became  evi- 
dent. Von  rin|U(t  and  Noguchi  made  at  this  time  were  nega- 
tive. Under  the  direction  of  Dr.  Stengel,  careful  metabolic  ex- 
aminations were  made  covering  a  period  of  several  days,  hoping 
in  this  way  to  discover  .some  cause  for  the  recurring  attacks 
of  retro-bulbar  neuritis.  Tie  reported  a  faulty  elimination  of 
nitrogen,  not  of  high  degree,  but,  a,s  he  says,  sutlicient  to 
justify  the  continuing  a  plan  of  diet  which  he  had  previously 
outlined  in  conjunction  with  the  general  treatment  employed, 
which  was  again  being  pushed. 

Now,  for  the  first  time  since  September,  a  normal  men- 
sVruation  took  place,  the  previous  ones  having  been  scanty, 
of  short  duration,  thin  in  color,  and  accompanied  by  a  back- 
ache— conditions  heretofore  unknown.  Gradually  again  the 
vision  began  to  improve  and  the  ophthalmo-scopic  picture  re- 
turned to  normal,  so  that  1)y  December  15th,  five  weeks  after 
the  onset,  vision  of  the  right  eye  was  5/4  minus.  Form  and 
color  fields  were  also  imrmal. 

Now,  after  three  months,  no  further  recurrence  has  taken 
place;  all  mcdicatif>n  except  tonic  treatment  and  the  continua- 
tion of  the  non-nitrogenous  diet  has  been  stopped.  The  pes- 
sary was  removed  some  weeks  ago,  since  wliich  time  another 
abnormal  menstruation  has  occurred.  Otherwise  Mrs.  L.  has 
remained  in  apparent  good  health  and  has  developed  no  symp- 
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toms  worthy  of  note  until  about  Janviary  1st,  when  she  began 
to  complain  of  pin.^  and  needles  sensations  in  hands  and  feet, 
and  of  numbness  extending  ,up  to  the  waist,  and  more  recently 
to  the  shoulders  and  chest.  She  now  reports  this  condition 
has  advanced  to  such  a  degree  that  it  is  a  source  of  much 
inconvenience. 

Aside  from  interest  in  this  rather  peculiar  form  of  ocular 
disease,  this  case  has  been  most  interesting  because  baffling 
in  the  attempt  to  find  the  causative  factor.  Our  examinations 
leave  us  the  doubtful  \\'a.ssermanns,  the  metabolic  and  pos- 
sibly the  menstrual  theories;  also,  I  think,  we  must  consider 
a  possible  nervous  origin.  Is  it  possible  the  persi.stent  and 
increasing  peripheral  sen.sations  are  the  forerunners  ot  sonic 
more  serious  disturbance  of  central  origin?  Nettleship  first 
pointed  out  that  in  retro-bulbar  niniritis  not  symptomatic, 
there  is  a  predisposition  to  marked  functional  or  organic  dis- 
ease of  the  nervous  system.  He  says:  "An  attack  of  retro- 
bulbar neuritis  usually  single,  or.  if  d()ul)lc.  with  much  delayed 
symmetry,  generally  ending  in  partial  or  complete  recovery, 
should,  T  think,  always  cause  some  anxiety  as  to  the  future 
on.«et  of  (lisseniiualcd  sclerosis  or  some  other  disease  of  the 
cord  not  tabes."  \\'ilbrand  and  Sacngcr,  who  have  written 
most  exhaustively  on  this  subject,  have  fovind  a  surprisingly 
large  percentage  of  the  idiopathic  forms  of  retro-bulbar  neuritis 
to  have  been  followed  .sooner  or  later  bv  disseminated  sclerosis. 


SPONTANEOUS    DISLOCATION    OF    A    SCLEROSED 
LENS  INTO   THE  ANTERIOR   CHAMBER. 

I!V 

frp:derick  khauss,  m.  d. 

PHII..\l)ELrinA.  PA. 

George  R.  came  to  the  Ej^i-'^copal  Hospital  dispensary 
October  28,  1914,  comiilaining  of  pain  and  redness  of  his 
left  eye.  He  had  been  told  .some  years  ago  that  he  had  a 
cataract,  but  he  never  had  had  any  treatment.  The  eye  had 
never  been  inflamed.  Five  days  before,  while  taking  a  warm 
bath,  he  felt  a  sudden  pain  and  jumping  sensation  in  his  left 
eye.  Since  then  he  has  had  pain  and  redness  in  his  left  eye, 
which  is  gradually  getting  worse. 

ITis  family  hi.story  is  negative,  except  that  one  sister  has 
conical  cornea  since  infancy.  The  patient  is  a  fairly  well 
nourished,  heavily-built  man,  short  in  stature,  accentuated  bv 
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kyphosis  and  bowed  legs.  His  head  is  large,  forehead  promi- 
nent, bony  protuberances  over  the  anterior  fontanelle  and  left 
temporal  region.  Tlis  chest  is  symmetrical,  with  prominence 
of  the  eighth  antl  twciflii  rili-;  at  the  anterior  costal  angle. 
The  heart  is  slightly  enlarged,  with  systolic  mitral  murnnir 
and  weak  aortic  second  sounds.  The  urine  shows  a  trace  of 
albumen  and  a  few  granular  casts. 

The  ocular  condition  was  a.s  follows.  The  right  eye 
showed  a  normal  pupillary  reaction.  Oplithalmoscoiiically, 
the  lens  had  several  spicules,  the  eye  ground  being  normal. 
He  is  hypermetropic,  the  uncorrected  vision  being  n/80.  The 
left  eye  showed  marked  tarsal  and  ciliary  congestion  with 
photophobia,  the  cornea  being  apparently  clear.  In  the  ante- 
rior chamber,  extending  from  the  lower  angle  to  the  upper 
tiiird  of  the  cornea,  was  a  dark  brown,  somewhat  translucent 
mass,  with  a  rounded,  smooth  edge,  giving  the  appearance  of 
a  sclerosed  lens,  the  so-called  cataracta  brunescens.  The  pupil 
was  5  mm.  in  diameter  and  inunobile.  The  vi.sion  consisted  of 
hand  iiii)\iuients  at  one  foot.  No  view  could  be  obtained  of 
the  fundus. 

The  patient  was  admitted  to  the  lio.-^pital  ward  and  oper- 
ated upon  tlie  ne.xt  day.  After  instilling  cocaine  and  eserine, 
an  incision  was  made  through  the  corneal  liiiilius.  as  in  the 
usual  extraction  operation.  Innnediately  after  the  counter 
pnncture  was  made,  fluid  vitreous  began  to  exude  freely,  with 
softening  of  tiic  cycliall.  The  incision  was  rajiidly  completed. 
a  looji  introduced  lielow  the  ecpiator  of  the  dislocated  lens, 
which  was  then  extracted,  the  speculum  ren)oved,  and  the 
eye  kept  closed  with  light  pressure  to  clo.se  the  corneal  wound. 
After  several  miinites  the  partly  collapsed  eyeball  had  regained 
its  shape,  with  a  contracted  jiupil  in  the  center  of  the  cornea, 
sliowing  no  prolapse.  Eserine  was  again  instilled  and  both 
eyes  bandaged. 

There  was  normal  healing,  with  very  little  inllannuatory 
reaction.  Contraction.  ])robjii)ly  beginning  in  the  vitreous,  had 
retracted  or  folded  the  upper  edge  of  the  iris  back  upon  itself, 
giving  the  a])i)earance  of  a  coloboma.  The  corneal  woinid 
edges  are  smoothly  healed.  The  vision  gradually  imjiroved 
from  light  perception  to  1/60  of  nonnal  three  weeks  after 
oi)eration,  due  to  fine  haze  of  the  vitrecais. 

Spontaneous  dislocation  of  the  cataraetous  lens  has  been 
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observed  occasionally  in  cases  of  Morgagnian  cataract,  in  which 
softening  degeneration  of  the  cortex  allows  the  nucleus  to 
escape  into  the  anterior  chamlior  when  the  capsule  is  ruptured. 
The  case  whidi  1  liave  tlio  lidUdr  In  present  shows  a  hard, 
dark  brown  lens,  slightly  smaller  but  thicker  tlian  normal, 
which  popped  into  the  anterior  chamber  suddenly,  while  the 
patient  was  taking  a  warm  Ijath.  It  is  evident  that  a  great 
weakening  of  the  zonula  or  capsule  liad  occurred,  probably 
due  to  disease  of  the  posterior  half  of  the  eyeball.  Drault  ha-b* 
shown  that  the  anterior  capsule  is  thicker  than  the  i)osterior 
in  tlie  adult,  llnrngli  in  its  earlier  development  and  at  birth 
the  posterior  ca]isule  is  the  thickest.  The  posterior  cap.*ule 
evidently  ruptured  in  ovn-  ca.se,  as  shown  by  the  immediate 
flow  of  fluid  vitreous  before  comiiletion  of  the  incision.  In 
all  .such  cases  any  attempt  at  expression  of  the  cataract  would 
be  suicidal,  the  loop  being  an  invaluable  substitute.  As  in 
other  cases  of  fluid  vitreous,  the  collapsed  eyeball  resumed  its 
normal  shai)e  in  an  incredibly  short  time. 

The  ajipearance  at  this  date,  three  weeks  after  operation, 
shows  a  striate  keratitis,  the  posterior  capsule  indicated  by 
many  very  fine  black  lines,  through  whicli  a  fine  vitreous  haze 
is  discoverable.  An  occasional  clouded  glimpse  of  the  vessels 
and  ncrxc  is  obtainable,  though  insuthcient  for  accurate  diag- 
nosis.    I  e.xpect  the  vision  to  improve. 

P.  S. — Three  months  after  the  ojteration  the  media  were 
perfectly  clear,  showing  no  di.xease  of  the  fundus.  The  vision, 
with  i)lus  7  1).  spherical,  w;i.'<  five-sevenths  of  normal. 

'I'he  iiiicrosco]iic  sections  of  the  dislocated  lens,  made  by 
Dr.  C.  Y.  AVhilc.  director  of  (be  pathological  laboratory  of  the 
Epi.'^copal  Ilos])ital,  demonstrated  (liat  Ijotli  anterior  and  po.-;- 
terior  cajisulc  were  preseni,  showing  that  the  rupture  had 
occurred  at  the  zonula. 


Lagrange,  of  Bordeaux,  has  recently  discu.*sed  eye  injuries 
occurring  among  soldiers.  lie  calls  attention  to  the  results  of 
bullet  wounds  of  the  face  and  skull  fractures  with  resultant 
damage  to  eyes  which  appear  intact.  Tie  cites  extensive  lacera- 
tion of  the  uveal  tissues  resulting  from  the  displacement  of  air 
by  the  explo.-^ion  of  large  projectiles,  and  suggests  that  such 
concussion  may  account  for  le.«ions  of  the  nervous  system 
without  penetrating  wounds,  tlu  proof  in  these  cases  not  being 
accessil)le  as  in  eve  injuries. 
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AN   OPERATION   FOR  THE   DIRECT   DRAINAGE  OF 

THE     LACHRYMAL     SAC     INTO     MIDDLE 

MEATUS    FROM    THE    STANDPOINT    OF 

THE   OPHTHALMOLOGIST. 

PRELIMINARY    RKPORT. 
BY 

A.  E.  pRl^x'l•:.  M.  1). 

SPRINGFIELD,    ILL. 

The  nppration  for  the  intra-na.'^al  drainage  of  the  hieh- 
rynial  sac  thus  far  described  presents  ]iecidiar  technical  diHi- 
culties  to  the  oculist,  especially  in  our  larger  cities,  where  it 
is  not  so  customary  for  the  ophthalmologist  to  ojterate  in  the 
field  of  rhinology.  This  was  true  in  the  original  method  by 
Caldwell,  published  in  1893,  in  which  he  describes  his  method 
of  passing  a  ])rol)e  and  upon  its  withdrawal  following  with  a 
burr.  The  method  descrilicd  by  West  in  190.S  is  even  more 
involved,  and  has  not  been  simplilied  materially  by  Clark,  who 
puVjIished  many  pages  of  cuts  and  instruments  in  the  last  num- 
ber of  Ophthalmology.  Tt  is- my  belief  that  every  oculist  will 
appreciate  a  technic  which  will  enaiilc  him,  unassisted  by  the 
rhinologist,  to  drain  the  sac  into  the  middle  meatus,  at  the 
same  time  avoiding  the  handicap  of  the  external  operation 
on  the  face,  with  the  possibility  of  a  soar;  or  the  possibility 
of  a  sub.-eqnent  oi)eration  on  the  lachrymal  gland  to  control 
the  excessive  lachrymal  secretion,  and  also  a  technic  which 
may  be  executed  in  the  presence  of  an  active  phlegmon.  The 
steps  of  the  operation  are:  (1)  Local  anaesthesia  to  sac  and 
corresponding  area  in  no.'ie;  (2)  open  the  punctum  and  pass 
a  canaliculus  knife  into  the  sac;  (3)  pass  a  lachrymal  grooved 
director  tlirongh  the  sac  and  into  the  nasal  canal;  (4)  direct 
the  groove  of  the  director  toward  the  nose  and  slit  the  apjiroach 
to  the  sac  by  passing  a  cataract  knife  along  the  groove.  Stretch 
this  opening  with  llic  largest  lachrymal  probe  in  your  possession. 
(5)  It  will  now  be  found  that  a  gouge  4  mm.  wide  can  he 
readily  passed  to  the  bottom  of  the  sac.  and  by  pressing  it 
toward  the  nose.it  will  enter  the  middle  meatus  and  can  be 
readily  seen  from  below.  (*>)  Remove  the  gouge  and  intro- 
duce a  .«trip  of  sheet  lead  30  mm.  long,  4  nnn.  wide,  and  1 
mm.  thick,  with  the  jinint  slightly  tapered.  While  ob- 
serving the  end  of  the  lead  ])late  through  the  no.-^e, 
withdraw  it  until  it  almost  disappears,  when  it  will  be  found 
that    the    nasal    wall    of    the    sac,    together    with    the  corre- 
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sponding  portion  of  the  lachrymal  bone,  will  rest  on  tlie 
extremity  of  the  lead  plate,  and  by  grasping  the  end  of 
this  by  means  of  an  appropriate  forceps,  one  will  be  able  to 
remove  the  inner  wall  of  the  sac,  the  thin  lachrymal  bone  and 
the  end  of  the  strip  of  lead  at  the  same  time,  and  establisli 


Tend©  ocuii 
Lacrimal  sac     I 
Lacrymai  canalici  ^■< 


Middle  turbinatis  bone 
Inferior  turbinatis  bone 
Middle  meatus  of  nose 
inferior  meatus  of  nose 
Lacrymo-nasal  duct 
Antrum  of  Highmore 


Fig.  1.     Relations  of  Lachrymal  Apparatus. 

permanent  drainage. 

It  is  found  to  be  unnecessary  to  remove  any  portion  of 
the  middle  turliiual,  for  the  opening  is  not  obscured  by  this 
structure. 

The  most  important  feature  of  the  operation  is  the  man- 
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ner  of  grasping  the  extremity  of  the  lead  plate.  I  found  in 
practice  that  I  did  not  have  an  in.strument  of  exactly  the 
correct   shape,    although   I    succeeded    in    accomplishing    the 

object  by  means  of  a  Kerri.«on  rongeur.     Should  the  reader 


find  that  he  has  no  available  instrument,  I  would  refer  him 
to  F.  A.  Hardy  &  Co.,  Chicago,  who  liave  succeeded  in  meeting 
the  indication  in  an  inexpensive  way  by  what  will  be  known 
as  a  lachrymal  sac  forceps. 
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If  it  is  further  desired  to  enlarge  the  opening  into  the 
nose  by  encroaching  on  the  nasal  bony  canal,  it  may  be  readily 
done  by  introducing  the  same  instrument  through  the  canal- 
iculus opening,  one  branch  of  which  may  be  passed  into  the 
canal  and  the  other  into  the  nose  through  the  opening  made 
by  the  gouge. 

The  after  treatment  consists  of  passing  a  large  probe 
while  the  outer  nasal  opening  in  the  sac  is  healing. 

The  accompanying  cuts  are  almost  self-explanatory.  Fig. 
1  is  a  cut  taken  from  Deaver's  Surgical  Anatomy  of  the  Head 
and  Neck,  and  gives  the  reader  a  very  infelligont  C(incei)ti(>n 
of  the  relation  of  the  floor  of  the  sac  and  the  middle  meatus 


Fig.    6.      Spei'ial    l^achryinal    Sac   Forceps. 


at  the  point  where  tlie  gouge  would  pass.  Tt  will  be  .«een  that 
it  is  anterior  to  l)oth  tlie  inferior  and  middle  turbinal  bones. 

Fig.  2  represents  the  "lachrymal  grooved  director,"  which 
needs  no  conmicnt. 

Fig.  3  represents  a  No.   10  Bowman's  probe. 

Fig.  4  represents  a  special  gouge. 

Fig.  5  represents  a  strip  of  lead  cut  from  a  sheet  of  the 
same  metal. 

Fig.  6  represents  a  lachrymal  sac  forceps  designed  to  en- 
ter the  nose  and  grasp  the  end  of  the  strip  of  lead  together 
with  the  tissues  in  contact  with  it.     Little  more  is  required. 
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CLINICAL   MEETING   ROYAL   LONDON 

OPHTHALMIC    HOSPITAL. 

(("i)iu'lu(le(l) 

At  first  tlie  ap])eiiriim'es  were  con.sidered  Ijv  three  oculists 
to  be  those  of  tubercle,  consisting  of  two  blurry  yellowish-white 
foci  at  the  macula.  Tn  spite  of  treatment,  an  acute  |)ano[)hthal- 
iiiitis  develo])ed.  and  twenty-nine  days  after  being  first  seen  a 
Mules  operation  was  performed.  A  specimen  taken  at  the  oper- 
ation showed  a  puiv  culture  of  tlie  pneumococcus  of  l"'ricdlander. 
Artificial  Maturation  of  Cataract. 

The  third  ])aper  was  on  a  method  of  artificial  maturation 
of  cataract  allowing  of  early  extraction.  The  .method  was. 
briefly,  as  follows:  The  night  prior  to  operation  the  ]iu[iil 
was  well  dilated  with  atropine,  and  paracentesis  was  performed 
with  an  iris  knife.  Massage  was  applied  directly  to  the  lens 
capsule  by  a  smooth  iris  rcpositor,  and  this  was  followed  by 
indirect  massage  by  the  back  of  a  lens  .scoop.  Atropine  was 
again  instilled.  If  no  irritation  resulted,  no  more  atropine 
was  used  after  the  day  of  operation.  Often  within  a  week  the 
eye  was  perfectly  quiet,  the  pupil  returned  to  its  ordinary  size 
and  regained  its  activity.  Extraction  could  then  be  resorted 
to,  either  without  or  with  iridectomy.  In  this  way  the  whole 
process  couM,  in  many  cases,  be  gone  through  in  three  weeks 
to  recovery. 
Sarcoma  of  the  Orbit, 

The  last  paper  described  a  case  of  sarcoma  of  the  socket. 
The  patient  had  already  had  his  left  eye  removed,  and  was 
wearing  an  artificial  eye.  About  August,  1910,  it  would  not 
keep  in  po.sition,  owing  to  tlie  presence  of  a  pediculated  growth 
toward  the  outer  part  of  the  .«ocket.  The  ma.«s  was  excised, 
but  in  November,  1910,  it  recurred.  A  section  of  the  original 
growth  raised  suspicions  of  malignancy,  and  a  few  days  later 
the  lid  margin,  with  the  conjunctiva  and  the  whole  contents 
of  the  orbit  were  removed.  The  structure,  as  described  by 
Professor  "Walker  Hall,  was  suggestive  of  perithelioma.  Pos- 
sibly the  tumor  was  caused  by  a  fine  crnck  in  llie  artificial 
eye  which  he  had  hccn  wearing. 
Absorption  of  Early  Cataract. 

Mr.  W.  B.  Inglis  Pollock  (Glii.«gow)  read  a  paper  on 
dis.'olving  senile  cataract  in  the  early  stages,  in  a  consecutive 
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series  of  100  patients  with  senile  cataract  who  were  under 
anil  (licjiiiii.  fibrolysin  and  iodolysin  drops.  Forty-five  per 
and  dionine,  fibrolysin  and  iodolysin  drops.  Forty-five  per 
cent  of  the  178  eyes  showed  great  improvement,  and  41  per 
cent  an  improvement  in  vision.  Seven  per  cent  remained 
.stationary.  In  8  per  cent  the  treatment  failed  to  arrest  the 
progress  of  the  cataract.  The  method  did  not  cause  pain,  and 
could  be  persevered  with  over  long  periods.  Attention  .«hould 
be  directed  to  the  general  health,  and  the  internal  adminis- 
tration of  an  alkali  was  an  advantage.  Several  patients  had. 
he  said,  remained  free  of  recurrence  for  a  period  of  from  three 
to  six  years. 
Morgagnian  Cataract. 

Colonel  Herbert  read  a  conniiunicalion  on  the  capsular 
opacities  of  Morgagnian  cataract.  He  showed  photo-micro- 
graphs of  the  capsule  of  a  very  long-standing  cataractous  lens, 
which  had  passed  beyond  the  Morgagnian  .«tagc.  The  capsule 
showed  scattered  white  dots  clinically.  Under  the  microscope 
thcs<'  were  found  to  consist  of  spaces  formed  between  layers 
of  thickened  capsule,  and  containing,  mainly,  lens  debris, 
similar  to  the  "milk"  of  the  cataractous  lens.  Reasons  were 
given  for  supposing  that  similar  clianges  may  account  for  tlie 
globules  or  clear  rings  of  after-cataract.  And  reference  wtis 
made  to  two  processes  at  work,  singly  or  together,  in  senile 
cataract;  the  one,  representing  simply  deficient  nutrition,  re- 
sulted eventually  in  an  abnormally  dry  shrunken  lens.  The 
other,  apparently  due  largely  to  destruction  of  the  lens  cells 
lining  the  capsule,  consisted  essentially  in  iniduc  admi.^sion 
of  aqueous  into  the  lens  and  its  results. 
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\V.  F.  .MATSON,  M.  I).,  I'KESI  DIXO. 
April  17th,  191.5. 
Blindness  the  Result  of  Sympathetic  Ophthalmia. 

Dr.  Melville  Black,  Denver,  presented  man  of  27  who  had 
injured  right  eye  and  six  weeks  later  developed  .sympathetic  in- 
flammation in  the  left  eye.  The  right  eye  had  been  removed 
five  days  after  the  on.-et  of  sympathetic  trouble,  but  the  sym- 
pathizing eye  had  ])rogrcssed  to  the  formation  of  cataract,  se- 
clusion and  (icclusiiiu  cif  Ihc  i>upil,  with  slightly  lowered  tension, 
until  there  remained  naught  but  perception  and  projection  of 
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light  wliioli  wt'i'c  good.    The  patient  wi.shed  to  ]<iio\v  if  anytiiing 
could  be  done  to  partially  re.«tore  vision. 

DISCI\SSION.  Dr.^C.  E.  Walker,  Denver,  .slid  that  op- 
erative procedure  would  probably  cause  tlie  lo^^s  of  the  little 
he  had. 

Dr.  D.  A.  Stricklcr,  Denver:  Because  of  the  reduced  ten- 
sion 1  would  leave  it  alone. 

Dr.  E.  R.  Neeper,  Colorado  Springs,  believed  lliat  lie  would 
do  a  careful  needling. 

Dr.  W.  C.  Bane,  Denver,  would  leave  the  eye  alone. 

Dr.  Ivhvard  Jackson,  Denver,  would  be  inclined  to  leave 
the  eye  alone,  but  cited  a  case  similar  that  had  been  operated 
four  or  five  times  with  a  good  result.  He  said  however  that 
should  he  decide  to  operate  this  case  he  would  remove  the  lens. 
Dermoid  Cyst  of  Right  Eye  Involving  Portion  of  Conjunctiva 

and  Cornea. 

Dr.  Black  presented  this  ca.«e.  The  cyst  was  8nnu.  long 
by  6mm.  broad,  located  horizontally  and  externally;  although 
classical  in  that  it  involved  l>oth  corneal  and  conjunctival  tissue 
and  had  hairs  growing  fi'om  it.  tiicse  cases  are  sniliciently  rare 
to  make  them  of  interest  and  woilliy  examination.  Dr.  IMack 
also  showed  two  sisters  ujion  whom  he  had  ojierated  for 
trachoma. 
Scleritis  in  a  Woman  of  42. 

Dr.  Black  pre.^^ented  this  case  with  the  following  history. 
Woman  came  under  his  care  during  his  service  at  the  Clinic, 
December  30th,  1914.  Diagnosis,  scleritis  both  eyes.  The  in- 
flammatory condition  occujiies  all  of  tiie  exjiosed  sclera  of  each 
eye.  Corneae  clear.  Pupils  dilate  »uidcr  atrojjine  but  not 
widely. 

Ej'es  inflamed  for  one  year.  Wor.«e  during  menstrua- 
tion. Ccneral  health  is  good,  always  has  been,  and  she  looks  to 
be  in  perfect  physical  condition,  l.alioratory  tests: — Urine 
negative.  General  reaction  to  tuberculin  test,  strongly  positive. 
Wassermann.  negative;  Inetin  test  fiositivc  and  cobravenom  test 
positive. 

.Treatment: — She  was  put  on  tuberculin  injections,  keep- 
ing below  the  reaction  point,  and  given  Grifhth's  mixture.  Im- 
provement for  a  time  was  marked  and  then  she  began  to  get 
worse.  She  was  then  given  atoi)han,  7.")  grains  daily  for  three 
days,  then  after  an  interval  of  rest  it  was  repeated.  'I'his  did  not 
sliow  lasting  improvement. 
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Question ;  In  view  of  the  positive  luetin  and  cobra-venom 
test?,  should  we.  in  the  absence  of  all  clinical  symptoms  and 
history,  together  with  the  fact  that  she  has  healthy  twin  chil- 
dren three  years  of  age,  I  a.sk  should  we  put  this  woman  on 
specific  treatment? 

DISCUSSION.  Dr.  W.  C.  Hane,  Denver,  .<aid  that  he 
knew  of  no  drug  that  had  better  effect  upon  diseased  condi- 
tions of  the  eye,  than  mercury. 

Dr.  W.  II.  Crisj),  Denver,  suggested  that  the  condition  of 
the  teeth  might  have  something  to  do  with  the  scleritis. 

Dr.  E.  R.  Neeper,  Colorado  Springs,  would  not  fail  to  give 
antisyphilitic  treatment.  He  had  had  a  similar  case,  however, 
which  he  believed  to  be  due  to  toxins  emanating  from  the  mouth 
and  had  given  alcresta  ipecac  (Lilly)  and  the  patient  made  a 
complete  recovery.  In  this  ca.-^e  the  dentist  had  failed  to  find 
trouble  in  the  mouth.  Very  many  of  these  ca.scs  are  liable 
to  be  self-infecting  and  to  prevent  this  he  had  used  fluid  ex- 
tract ipecac,  in  W(>nk  solution,  as  a  mouth  wash  with  good 
results. 
Pemphigus  of  the  Conjunctiva. 

Dr.  W.  C.  IJauc.  Denver,  had  a  patient  present  with  the 
condition  above  mentioned;  this  patient  had  been  presented  to 
the  society  before  l)Ut  was  now  presented  because  of  involve- 
ment of  the  other  eye.  The  ca.se  wa.s  now  Ijeing  treated  by 
X-rays,  a  treatment  which  had  proven  successful  in  the  eye 
first  affected.  Rei)ort  will  be  made  later  as  to  the  result. 
Retinitis  Pigmentosa. 

Dr.  Bane  presented  this  case  wilii  the  accompanying  facts 
and  history.  Woman,  age  49  years,  first  seen  in  1895  at  which 
time  the  vision  was  0/21  with  both  eyes.  Patient  had  had  poor 
vision  and  night  blindness  since  childhood.  During  the  six 
years  preceding  this  lime,  numerous  illnes.<es  had  considerably 
impaired  her  already  poor  vision.  No  consanguinity  of  parents. 
Nine  children  in  family,  one  other  sister  with  similar  eye  de- 
fect. An  aunt  of  her  father's  and  a  cousin  on  her  father's  side 
also  had  like  trouble. 

Examination  in  189.3  revealed  eye  reflexes  normal.  Move- 
ments good.  ()])tic  discs  of  dull,  nmddy  appearance,  ^'e.ssels 
small.  Appearance  typical  of  retinitis  pigmentosa.  Fields 
diminished  as  shown  by  perimeter  to  but  15°  from  fixation 
point.  Red  field  less  than  that  for  green.  Correcting  lenses 
gave  vision  of  6/15  with  each  eye. 
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Tn  180'.!  piiiiciil  ri'lunicil  coniiilaiiiiiiL;  that  >i.tilit  was  fail- 
ing, and  upiiii  cxaiiiination  visiini  was  t'Duinl  to  equal  6/30 
ill  each  eye. 

In  1915,  five  day.*  ago.  siie  at;aiu  returned  giving  history 
of  rapid  faihirc  of  vision  during  the  pa.-^t  six  months,  accom- 
panied hy  ))aiii  in  and  hehiiid  the  eyes  and  in  the  top  of  the 
head.  General  health  has  been  good.  Vi.sion  found  to  be  5/60 
in  each  eye.  Apparently  there  has  been  an  increase  of  the 
iiunil)er  and  size  of  pigment  spots  in  the  right  retina.  Vision 
is  limited  to  the  central  portion  of  the  field. 

In  the  discussion  of  Dr.  Bane's  case  of  i)emphigns.  Dr. 
\V.  F.  Matson,  Denver,  reported  a  case  wliich  ho  had  had  in 
which  both  eyes  were  affected. 

Dr.  Black  said  that  the  case  of  pemphigus  was  very  instruc- 
tive and  congratulated  Dr.  C.  E.  Walker  upon  making  the 
diagnosis,  whom  it  appeared  had  made  the  diagnosis  some  years 
ago  at  a  time  «  hen  the  disease  was  in  its  incipiencj'.  Dr.  Black 
also  said  that  it  would  be  interesting  to  see  what  effect  the  X-rays 
will  have  on  the  last  eye  affected  and  s])oke  of  the  present 
method  of  using  hard  tubes  and  ]irotectiiig  the  eye  from  burn- 
ing. The  doctor  had  never  had  a  case  of  ii('m]>higus  l)ut  should 
he  have  he  woiiKl  send  it  to  Dr.  I'ane. 
Mydriasis,    Dislocation   of   the    Lens   and    Increased   Tension 

from  Trauma. 

This  boy,  age  12,  was  shown  by  Dr.  K.  E.  McKeown,  Den- 
ver. Three  weeks  before  had  been  struck  above  the  external 
caiithus  with  a  brick.  First  two  weeks  had  been  treated  at 
home.  There  had  been  lui  ]iain  in  the  eye  until  two  days  before 
be  hail  consulted  the  doctor,  one  week  ago.  When  first  seen 
there  was  circumcorneal  iiijcctinn.  ((iiiiea  slightly  cloudv  and 
to  .some  extent  anaesthetic.  Pupil  irregularly  dilated;  irido- 
donesis,  with  dislocation  of  the  lens  outward.  Fundus  details 
could  unt  be  inailc  nut  because  of  haziness  of  the  vitreous. 
Tension  .")()mm.  Ilg.  instillation  of  Vt  ff  1%  eserin  reduced 
tension  to  40mm.  Ilg.  the  fir.«t  day,  but  this  was  suspended 
because  of  continuous  pain  and  the  instillation  of  a  1%  atropine, 
with  hot  fomentations  substituted.  What  is  best  to  do  for  the 
condition  now   present  '.•' 

DISCVSSKkX.  Dr.  K.lwar.l  .lackson  said  that  the  lens 
might  become  cataractous :  tliat  it  might  l)e  well  to  needle  the 
margin  of  the  lens  as  the  eye  would  l»e  much  .«afer  with  the 
lens  out  of  the  WAV. 
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Dr.  Melville  Black  called  attention  to  the  elevated  tension 
and  that  the  eye  was  inflamed  and  photophobia,  and  believed 
the  eye  to  be  a  dangerous  one.  Thought  that  needling  would 
have  a  tendency  to  increase  tension  and  therefore  was  of  the 
opinion  that  the  lens  should  be  removed  by  section.  There 
has  probably  been  a  vitreous  hemorrhage;  the  boy  now  has 
uveitis  and  unless  the  tension  is  reduced  vision  will  be  de- 
stroyed. 

Dr.  .lackson  remarked  that  he  would  not  be  afraid  of  the 
increased  tension  in  one  .so  young  as  he  had  .seen  ca.ses  with 
tension  of  50nmi.  ITg.  come  out  all  right. 

Dr.  (j.  L.  Strader,  Cheyenne,  Wyo.,  a.-^ked  why  it  would 
not  be  well  to  keo])  tlie  anterior  chamber  open  for  some  time? 
Steel  in  Vitreous — Failure  to  Remove  it  with  Electro-Magnet 

— Enucleation — Other  Eye  Practically  Blind  from  For- 
mer Injury. 

Dr.  Fi.  T.  Boyd.  Denver.  ]>rc.-cntctl  tiiis  man  with  the  fol- 
lowing data.  March  24th,  19L"),  Oscar  Hill,  Finlander,  miner, 
aged  27,  consulted  me  with  reference  to  injury  to  the  right 
eye  which  he  had  received  two  days  before  while  pounding  a 
drill.  The  left  eye  was  fixing  while  the  right  was  divergent 
and  blind.  There  was  marked  conjunctival  congestion  and  a 
small  wound  at  the  sclero-corneal  junction  inlcrnally.  There 
was  no  perception  of  light  and  no  further  details  could  be  made 
out  .save  and  except  that  there  wa.-s  no  blood  in  the  anterior 
chaniljer  and  there  was  a  small  wound  at  the  periphery  of  the 
iris.  Next  morning  an  X-ray  was  taken  which  apparently  lo- 
cated a  foreign  l)ody  in  the  vitreous,  clo.-^e  to  the  sclera  exter- 
nally, about  the  center  of  tiie  eye  from  before  backwards  and 
from  above  downwards.  My  magnet  was  not  connected  with 
current  liecause  of  moving,  so  I  took  the  ca.<e  to  Dr.  Black's 
office,  who  very  kindly  assisted  me  in  attempting  to  extract  the 
foreign  body.  This  we  failed  to  do  and  the  eye  was  removed 
in  the  afternoon.  The  next  day  Dr.  Black  and  1  bi-sccted  the 
eye  and  found  a  small  })iece  of  steel  in  a  large  blood  clot  in  the 
opposite  half  from  that  in  which  it  had  hecn  located  by  the 
plate. 

Incorrect  location  by  plate,  the  foreign  body  not  being  ac- 
tively magnetizable,  as  was  found  later  to  l»e  the  case,  together 
with  the  fact  that  it  was  small  and  incorporated  in  a  dense 
blood-clot,  all  contributed  toward  failure  in  its  removal  by 
the  magnet. 
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After  enucleation  a  sphere  of  paraffin  was  inserted  in 
tenon's  capsule;  this  remained  nicely  until  the  fifth  day  the 
wound  opened,  sphere  ]>resented  and  was  removed. 

Six  years  ago  while  workinji  in  a  coal  mine  this  man  was 
struck  in  the  left  eye  by  a  piece  of  coal,  as  a  result  of  which 
the  eye  was  sore  for  two  or  three  weeks.  After  the  injury  the 
eye  became  almost  Mind  and  divergent.  There  is  now  anterior 
synechia  involving  the  pupillary  margin  of  the  lower  external 
quadrant  of  the  iris.  There  is  ])osterior  synechia  of  the  central 
portion  of  the  iris  internally.  Below,  becau-se  of  the  antag- 
onistic action  of  the  adhesions,  the  jiigment  layer  of  the  iris 
has  pulled  loose.  Beginning  a  little  above  the  horizontal 
meridian  at  the  pupillary  margin  there  is  a  dense  white  band 
which  runs  downward  and  outward  and  is  connected  with  the 
anterior  synechia  by  mediation  of  the  loosened  pigment  layer 
of  the  iris.  In  the  pupillary  area  there  is  a  delicate  tracery,  veil 
like  in  appearance,  occupying  different  planes  from  the  surface 
of  the  iris,  showing  that  though  much  of  the  lens  matter  may 
have  been  aKsorbcd,  there  is  still  sonic  remaining.  Good  reflex 
but  no  details  can  be  obtained  from  fundus.  Perception  and 
projection  are  good  in  all  the  field  and  the  man  can  recognize 
form  at  the  distance  of  tlnco  feet. 

DISCUSSION.  Dr.  Edward  Jackson  thought  that  it  woul.l 
be  i)roper  to  try  to  divide  the  masses  in  the  pupil. 

Dr.  Melville  Black  said  that  .something  in  the  way  of 
needling  was  the  thing  to  do. 

Dr.  W.  C.  Bane  thought  that  the  procedure  along  the  line 
suggested  should  be  followed,  but  said  that  he  would  caution  the 
patient  that  he  must  assume  all  responsibility  as  to  the  ultimate 
result. 

Dr.  E.  R.  Neepcr  reported  an  unusual  case,  of  a  man  wlu) 
had  consulted  him  \\\n  weeks  Ijefcire  witli  a  large,  clean-cut 
ulcer  of  the  cornea,  lie  had  ijeen  treated  by  a  general  prac- 
titioner. The  vilcer  was  about  'ixT  or  Snun.  Iodine  locally  and 
iron  internally  caused  rapid  luaiing.  Tiie  man  liad  had  no 
pain  while  the  ulcer  existed  iiut  as  healing  took  jilace  the  eye 
became  painful,  and  when  the  cornea  no  longer  stained,  the 
pain  was  violent  almost  to  tlic  jioiut  of  being  unbearable.  The 
doctor  denuded  the  area  formerly  ulcerated  and  the  i>ain  cea.<ed. 
Denuded  surface  (piickly  healed  and  the  pain  became  ex- 
cruciating.   This  cvcle  liad  occurred  three  times,  the  cornea  was 
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now  covered  by  epithelium  and  the  pain  violent.  Dr.  Neeper 
attributed  the  pain  to  involvement  of  the  nerve  terminals,  but 
wanted  sugge.stion.s  a.s  to  what  s^hould  be  done. 

Dr.  C.  E.  Walker  had  had  a  similar  ca.-^e  in  wliicli  bandag- 
ing was  the  only  thing  that  gave  relief. 

Dr.  W.  C.  Bane  suggested  that  the  ulcer  be  cleaned  out 
with  a  spud. 

Dr.  G.  L.  Strader  recommended  that  trichloracetic  acid  be 
applied. 

Dr.  J.  A.  Patterson,  Colorado  Springs,  reported  the  case 
of  a  man  who  in  attempting  to  make  his  watch  run,  released  the 
main  spring  in  such  way  that  he  received  a  severe  cut  of  the 
cornea,  and  pointed  this  moral,  that  it  were  sometimes  better 
to  consult  a  watch  maker. 

Dr.  E.  R.  Neeper  cited  the  case  of  an  active  woman,  aged 
62,  showing  arterio-.sclerosis  with  blood  pre.s.sure  of  182,  urine 
negative,  whom  he  had  referred  to  an  internist,  and  the  pressure 
was  now  162mm.  Ilg.  .Should  the  prcs.^nrc  be  still  ftn-thor 
reduced  ? 

It  was  the  consensus  of  opinion  that  the  pressure  should 
not  be  further  reduced.  E.  T.  Boyd, 

Secretary. 
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DR.  E.  E.  McKEOWN,  PRESIDING. 

Marcu  20Tn,  1915. 

Dr.  Edward  Jack.son,  Denver,  stated  that  he  was  in  receipt 
of  letter  from  Dr.  .lulius  Tlir.schberg,  in  which  he  said  that  he 
had  completed  his  book  on  "American  Ophthalmologists"  and 
that  he  would  be  plea,-cd  to  inscribe  same  '"To  the  Colorado 
Ophthalmological  Society."  The  Society  appreciated  the  lienor, 
coming  as  it  does  from  our  esteemed  Honorary  Member,  and 
deputized  Dr.  Jackson  to  convey  to  Dr.  IIir.schberg  our  .sense  of 
appreciation  and  acceptance. 
Macular  Lesions. 

Dr.  Melville  Black,  Denver,  presented  a  man,  age  76,  good 
habits,  neither  drinks  nor  uses  tobacco.  Has  mitral  lesion. 
Blood  pressure  150  nnii.  Hg.  R.  E.  V.  10/200;  L.  E.  V.  20/70. 
The  doctor  did  not  find  enough  apparent  trouble  to  account  for 
lowered  vision. 
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Vr.  Edward  Jackson  thought  he  found  distinct,  though 
minute,  lesions  of  the  inacuhi  of  each  eye.  Choroidal  ve.s.sels 
show  clearly  which  renders  niacuUir  changes  more  difficult  to 
see,  but  he  feels  quite  sure  that  they  are  there. 

Dr.  G.  F.  Libhy,  Denver,  regards  the  condition  as  that  of 
senile  changes  in  the  maculae. 

Dr.  W.  C.  Bane,  Denver;  there  seems  to  be  disappearance 
of  the  pigment  epithelium.  Discs  look  atro[)hic  and  he  be- 
lieved such  was  the  process. 

Dr.  E.  R.  Neeper,  Colorado  .Si)rings:  I  believe  that  we  are 
inclined  to  take  advantage  of  "senile  changes"  and  use  the  ex- 
pression much  as  we  do  the  term  "idiopathic"  to  cover  our 
ignorance.  T  believe  that  all  such  cases  should  be  thoroughly 
worked  out.  Dr.  Black  stattMl  lliat  all  laboratory  investigation 
had  been  made. 

Iritis  with  Optic  Neuritis. 

Dr.  Melville  P>lack  also  presented  tliis  case,  a  man  of  35, 
who  one  year  ago  seriou.'^ly  injured  left  eye  bj-  steel;  eye  re- 
covered but  is  practically  blind.  Seven  months  ago  contracted 
syphilis  and  was  treated  with  mercury.  One  month  ago  vision 
of  riglit  eye  began  to  fail.  E.xamination  revealed  po.^terior 
synechia  which  under  atropine  gave  way  in  three  days,  and 
pupil  is  now  about  half  dilated.  When  first  seen  the  eye  was 
not  congested  but  later  became  so.  Oi)tic  nerve  was  found  to  be 
swollen  with  the  veins  three  times  their  normal  size.  Eighty 
grains  of  atophan  have  been  given  every  other  day  for  the  past 
two  weeks  and  the  patient  has  been  on  mercury  bv  inunction; 
no  improvement  for  the  past  week. 

The  ca.se  is  ouc  for  dilTerential  diagnosis,  as  the  question 
naturally  arises  whether  this  is  of  specific  or  sympatlictic  origin  ; 
my  o])inion  is  that  it  is  the  former. 

Since  the  meeting  the  patient  has  lieeu  jilaccd  upon  one 
tea.spoonful  of  sat.  sol.  K.  I.  tliree  limes  a  day,  and  this  with  the 
inunctions  have  caused  the  pain  to  cea.se  and  brought  about 
great  improvement  in  the  whole  condition. 

Dr.  Edward  Jackson  said  that  it  looked  to  liim  like  a 
syphilitic  trouble.  Tie  mentioned  a  case  in  which  there  had 
been  iritis  and  neuritis  co-e.\istcnt. 

Dr.  E.  ]\.  Neeper  suggested  that  another  Was.sermaim  he 
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made  and  Dr.  E.  M.  Marbourg,  Colorado  Springs,  suggested 
tluit  auotlier  luetin  he  made. 

Lowered  Vision.    Hazy  Vitreous. 

Ih'.  W.  F.  -Matson,  Denver,  presented  a  man.  aiicd  (id. 
R.  E.  V.  20/120;  L.  E.  V.  20/100.  No  seriuns  illness.' and  m. 
external  eye  disease.  Present  trouble  began  four  years  ago 
witb  blurred  vision.  Later,  lieadaclie  began  to  oecur,  tliis  is 
now  severe  and  of  the  occipital  type.  Pupils  are  not  circular. 
No  synechiae.  Fundus  details  not  clear.  Urinalysis  negative. 
IMood  pressure  loO  mm.  Ilg.    Not  improved  l)y  glasses. 

Dr.  Melville  Black  .«aid  that  it  was  rather  an  obscure  case. 
\'itreous  is  hazy  and  it  is  to  this  that  he  would  attriljute  the 
reduced  vision.  There  is  slight  excavation  of  the  nerve  heads. 
Suggested  that  the  patient  be  taken  off  K.  I.  and  given  proto- 
iodide  for  a  time  and  then  resume  K.  I. 

Dr.  ^\'.  C.  P)ane  said  that  he  got  a  good  view  of  the  discs, 
slight  cupping  but  no  atrophy.  AA'avy  appearance  of  the  cornea 
suggested  tiiat  cocaine  liad  been  instilled,  but  none  had. 

Dr.  E.  R.  Neeper  asked  iiow  tlie  tension  was.  Dr.  Matson 
replied  that  it  was  normal. 

Congenital  Ptosis. 

Dr.  (i.  F.  1-ibliy.  Denver,  ]irest'nteil  a  man  21  with  cdn- 
genital  ])tosis  and  palsies  of  the  external  nuiscles  of  the  eyes; 
nystagnuis.  In  attempting  to  elevate  tiie  eyes  the  right  goes 
higher  and  there  is  excessive  convergence.  R.  E.  V.  5/12  plus 
l..")0  Spb.;  E.  E.  V.  5/8  i)lus  1.50  Sph. 

Patient  is  the  only  one  of  five  bmtbers  who  has  bad  eyes. 
Of  two  sisters,  iine  has  wcirn  gla.*sos. 

Specific  Iritis. 

Dr.  W.  C.  Bane,  Denver,  presented  a  man  20  years  of  age. 
Inllammation  of  riglit  eye  began  March  (ith,  at  which  time 
the  vision  of  each  eye  was  5/5.  Pupil  of  left  eye  adherent  at 
the  lower  margin.  Eater,  circumcorneal  injection  increased 
and  vision  dropped  to  5/10  in  the  right  eye  and  5/7'/2  in  the 
left  eye.  Wa.'^sermann  negative;  denies  infection.  Treatment 
consisted  of  atropine,  tispirin.  jn-otoiodide  and  hot  fomentations, 
vuider  which  rapid  recovery  is  taking  place. 

Dr.  Melville  Black  said  that  notwithstanding  the  denial  of 
tlie  patient,  he  believed  it  to  be  specific. 
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Retinal  Hemorrhages. 

Dr.  Black  rejiorted  the  case  of  a  man  age  29.  a  Wyoming 
ranchman,  big  and  strong,  and  apitarently  in  tlic  best  of  health, 
who  had  been  having  headaches,  and  wiio  came  to  him  for 
glasses.  Ophthalmoscopic  examination  n'vealed  immerous 
small  retinal  hemorrhages  with  some  spots  showing  that  former 
hemorrhages  had  undergone  absorj^tion.  A'ision  20/10  in  each 
eye;  blood  pressure  '220  nmi.  Pig.  Sent  the  man  to  an  internist 
who  reported  the  finding  of  albumen,  hyaline  and  granular 
ca.sts.  The  man  bad  had  scarlet  fever  ten  years  before  which 
was  )irobal)ly  the  origin  of  his  present  kidney  troulilc 

My  object  in  i'e])orting  this  case  is  to  observe  thai  bad  this 
man  consulted  an  uptician,  his  serious  conditidii  would  have 
probably  remained  unrecognized  until  tud  late  in  dip  the  little 
that  can  now  be  done. 

Neuro-Retinitis. 

Dr.  Black  also  rejjorted  the  case  of  a  girl  of  1<S  who  had 
had  to  give  up  house  work  because  of  violent  headaches.  Neuro- 
retinitis  was  found.     This  ea.se  is  of  interest  because  of  the  age 

of  the  patient  and  the  jjrobalile  prognosis,  which  at  best,  is  liad. 
Dr.  E.  R.  Neci)er  cited  the  case  of  a  healthy  lookinti-  young 
man  in  whom  be  bad  fuund  the  eye  grounds  in  similar  con- 
dition. 

Subconjunctival  Hemorrhage. 

Dr.  W.  A.  Sedwick,  Denver,  reported  the  case  of  a  woman, 
aged  4(S,  with  large  subconjunctival  bemoi'rbages.  which  seemed 
to  increase  at  night  and  decrease  during  tlie  day.  and  gradually 
involved  one-half  the  sclera.  Diastolic  jiressure  21(5,  systolic 
240  nun.  Ilg.  ({ave  chloral  4  grs.  t.  i.  d.  .\fter  the  si.xtb  day 
this  was  reduced  to  one  dose  a  <lay.  and  then  gave  5  ii  .syr. 
bydiiodic  acid  three  times  a  day.  .March  \'Mh  the  diastolic  and 
systolic  y)ressures  were  164  and  lUU  mm.  Ilg.,  respectively. 

Papillomata. 

Dr.  Iv  T.  Boyd,  Denver.  The  patient  whose  case  I  am 
abiiut  to  ic>])ort  promised  faithfully  to  l)e  present  tonight,  and 
because  of  the  rarity  of  the  condition,  only  about  fifty  c;ises 
having  been  re])orted,  1  regret  her  failure  to  keeji  her  ])romise. 

A  woman,  54  years  old,  consulted  nu'  March  l:!lli  with  re- 
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gard  to  tlie  condition  nf  her  eyes  which  were  running  water 
and  causing  her  much  mental  anguish  because  of  their  un- 
sightly appearance.  On  the  margin  of  the  right  lower  lid  there 
were  two  large  papillomata,  their  ba.ses  merging  and  a  large 
papilloma  at  the  inner  corner  of  the  right  upper  lid.  In  the 
inner  corner  of  the  left  eye,  arising  from  the  caruncle,  there 
was  a  large  iiapillonia  and  it  was  this  one  in  particular  that 
was  giving  her  the  most  trouble. 

Two  years  ago  lieing  trnuljled  with  constipation  and  hemor- 
rhoids, at  the  suggestion  of  a  friend,  she  l)egan  using  injections 
of  salt  and  water,  using  accoi-ding  to  her  statement  "salt  by 
the  handfuls.'"  This  she  did  once  or  twice  a  day  for  a  long 
jieriod  of  time;  her  mouth  began  to  troulile  her  and  she  con- 
sulted a  dentist  whom  she  quickly  t(uit  and  was  then  treated 
by  a  Christian  Science  Healer.  Ten  months  ago  papillomata 
began  to  ap])ear  (in  the  extensor  surfaces  of  the  forearms  and  to 
a  lesser  extent  upmi  the  arms,  and  in  great  profusion  upon  the 
back  of  her  nock  and  in  the  latter  place  there  is  now  marked 
pigmentation.  There  is  now  a  papilloma  in  one  external 
auditory  canal  and  a  mass,  probably  papillomatous,  in  the  roof 
of  the  mouth  well  forward  and  flush  with  the  biting  surface 
of  the  teeth  that  has  the  a])pearance  of  fine  grained  granulation 
tissue.  She  has  lost  thirty  pounds  in  the  last  ten  months  and 
is  in  a  deplorably  despondent  mental  state,  so  it  is  diflicult  to 
say  whether  this  loss  and  her  cachectic  appearance  is  entirely 
due  to  a  cancerous  lesion  or  largely  the  result  of  mental  worry. 

Though  this  is  not  a  frank,  outspoken  case,  it  should  be 
diagno.scd,  following  Crocker's  classification,  as  Keratosis 
Nigricans,  or  following  Stelwagon,  edition  of  1914,  as  Acan- 
thosis Nigricans. 

Speaking  of  this  disease,  Couilland.  under  the  super\-ision 
of  Darier  arrives  at  the  following  conchisidus:  "The  disease  is 
a  syndrome  dependent  upon  abdominal  carcinosis  and  char- 
acterized (1)  from  a  clinical  viewpoint,  by  (1)  a  papillary 
hypertrophy  and  a  cutaneous  pigmentation  having  an  essential 
regional  character;  (2)  papillary  hypertrophy  of  the  mucous 
membrane:  (?>)  dystrophy  of  the  hair  and  nails;  (4)  absence 
of  descjuamation  ;  (5)  existence  of  cachexia.  (TI)  From  a  path- 
ologic standpoint,  by  carcinomatous  degeneration  of  the  ab- 
dominal organs.  (Ill)  Histologically,  by  lesions  of  hj'per- 
troph}-  and  pigmentation  in  the  rete  and  corium." 
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Mark  JK'liiiioii  Stevenson.  Born  at  Trafalgnr. 
Ontario,  Canada,  in  1876,  Dr.  Stevenson  received  his 
medical  degree  at  the  Rush  Medical  College,  Chi- 
cagii,  in  1897.  After  a  cnurse  at  the  Royal  London 
Ophthalmic  Hospital,  he  sotllod,  in  1900,  at  Akron, 
where  he  practiced  until  his  death.  For  ten  years 
ho  was  associated  in  j)ractic('  with  Dr.  E.  M.  Weaver. 

Dr.  Stevenson  was  oculist  at  the  Akron  City 
Hospital,  and  at  the  People's  Hospital,  and  was  oc- 
ulist and  aurist  at  the  Ciiildrcn's  TTosi>ital.  In  191 1 
lie  established,  on  I'^ast  Market  Street,  .\kron,  a 
|iri\ate  lios)iital.  which  he  conducted  with  ti,i'eat  suc- 
cess until  his  decease. 

He  was  a  Member  of  the  American  Medical  A.s- 
sociation,  and  a  Fellow  of  the  American  College  of 
.Surgeons.  A  frequent  contributor  to  medical  jour- 
nals, he  was  also  one  of  the  collaborators  on  "Oph- 
thalmology." 

He  married,  in  .January.  191."),  Mi.ss  Martha  von 
Novelley,  of  ^'ienna,  daughter  of  a  famous  Austrian 
ri\il  engineer. 

Dr.  Stevenson  came  to  his  death  very  une.x- 
pecledly.  While  he  wa,*  preparing  to  pcrfoi'in  an 
ojieration,  he  sent  the  nail  file  too  deejily  bciu'ath  iii~ 
left  tlnunl)  nail.  During  the  operation,  the  tiii\ 
scratch  became  infected,  and,  though  all  was  done 
that  lav  ill  liuiiiiiii  jinwer  to  save  the  doctor's  life,  lie 
pa-ed  away.   .May  -I-I.  191,-.  aged  onlv  39. 

T.  H.  S. 
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EDUCATION  OF  BRITISH   AND  BELGIAN   WAR- 
BLINDED    SOLDIERS   AND    SAILORS. 

]\Ir.  C.  ,\illiur  I'eiirsoii,  Chainiian  of  the  I51iiide(l  Soldiers 
and  Sailor.--'  Care  Coniiuittce,  of  London,  England,  give.s  an 
account  of  one  of  their  Ho-stels  e.«tahlishcd  at  the  residence  of 
Mr.  Otto  KaliM  (loaned  for  the  purpo.^e  hy  the  owner)  near 
Regent'.s  Park,  and  maintained  jointly  hy  the  British  Red 
Cro.ss,  the  Order  of  St.  John  of  .Ieru.saleni.  and  the  National 
Institnte  for  the  Blind.  The  grounds  and  the  house  itself  are 
fitted  with  special  walk.-:,  paths,  and  ingenions  signals  so  that 
the  recently  hlind  individual  may  walk  about  with  ease.  Each 
inmate  spends  two  hours  a  day  at  Braille,  reading,  writing  and 
learning  to  use  the  ordinary  typewriter.  Two  hours  or  more 
are  consumed  in  learning  some  useful  and  [irofitable  occupa- 
tion. 

A  large  conservatory  has  been  turned  into  a  workshop, 
and  here  the  classes  in  carpentry,  boot  repairing,  ba.«ketniaking 
and  niatiii;iking  woi-k  busily  under  the  instruction  of  skilled 
liliu<l  teachers. 

'ilie  country  life  sectinu,  wliicli  is  under  the  supervision 
of  Captain  Webber,  the  well  known  blind  expert,  is  a  mo.st 
interesting  feature.  Instruction  is  given  in  all  branches  of 
poultry  farming,  in  bee  keeping  and  in  market  gardening,  and 
there  are  many  simple  and  clever  plans  to  enable  the  hlind  men 
to  yiursue  these  avocations  with  accuracy  and  ease.  Several 
fellows  arc  learning  massage,  the  one  occupation  at  which  blind 
people  can  compete  on  even  terms  with  people  who  can  see; 
indeed,  the  skilled  blind  man  is  very  apt  to  fake  the  lead  in 
this  occujiation. 


NEW  BOOKS. 
Squint:  Its  Causes,  Pathology  and  Treatment,  by  Claud 
Worth,  F.  P.  C.  S.  Surgeon  to  the  Poyal  London  Ophthalmic 
Hospital  (Mooi'flelds)  :  Consulting  Ophthalmic  Surgeon  to  the 
West  Ilam  and  East  T-onddii  Tbis]iital.  T'ourth  edition.  247 
pages.  Price  cloth  G/-  net.  [.nndnu:  .bihu  Bale,  Sons  &  Dan- 
ielson.  Ltd.,  83-91  Great  Tilchlicld  Street,  Oxford  Street,  W. 
1915. 
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Personals  and  items  of  interest  should  be  sent  to  Dr.  Emory 
Hill,  30  North  Michigan  avenue,  Chicago,  111. 

As  these  columns  go  to  press  on  the  15th  of  the  month  previous 
to  publication,  contributors  will  kindly  send  in  their  items  before 
that  date. 


Dr.  Douglas  A.  Payne  ha.s  lieeii  elected  councilor  of  the 
Chicago  Medical  Society. 


The  Maine  Eye  and  Ear  Infirmary  lias  received  a  large 
bequest  by  the  will  of  the  late  J.  R.  Martin  of  Portland. 


Dr.   Roy  T.  Urquhart,   of  Grand   Rapids,   ha.<  been   ap- 
pointed oculist  to  the  Michigan  Rnilwav  Co. 


Dr.  Charles  M.  Robertson  of  Chicago  was  married  on  .lunc 
3rd  to  Miss  Mary  Van  Tloutcn. 


Dr.  .John  A.  Donovan  of  Huttc.  Montana,  ha.<  returned 
home  after  a  twenty-day  Iriji  hear  iuuiting  in  the  Wyoming 
mountains. 


A  portrait  of  tiic  late  Dr.  .Jo.seph  Aub  ha.s  been  hung  in 
the  reception  room  of  the  Cincinnati  General  Hospital. 


Dr.  C.  A.  Vea.sey  of  Seattle,  Washington  ha.s  returned  to 
his  work  after  a  prolonged  absence  occasioned  by  severe  injuries 
.sustained  in  an  automobile  accident. 


The  New  York  City  Board  of  Health  reports  that  more 
than  one-third  of  the  toilet  preparations  sold  in  that  city  con- 
tain wood  alcohol.  This  is  in  violation  of  the  .sanitary  code 
and  is  being  opposed  by  the  Board. 


"Lighthouses,"  or  homes  for  blind  soldiers,  are  being  estab- 
lished in  the  belligerent  countries  of  Europe.  Joseph  H.  Choate 
heads  the  executive  committee  of  the  organization.  It  is  re- 
ported that  there  are  5,000  blind  soldiers  in  Paris  alone. 
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Dr.  AV.  C.  Small  of  Waterloo  has  been  elected  president 
and  Dr.  Harvey  B.  Gratiot  of  Dubuque,  vice-president  of  the 
Iowa  State  Medical  Societv. 


The  annual  meeting  of  the  Mid-West  Academy  of  Ophthal- 
mology and  Oto-Laryngology  wa.*  held  at  -lopHii.  Ahi..  under 
the  presidency  of  Dr.  .biliii  D.  PifVr  of  iliat  city,  on  May  24: 


Dr.  and  Mrs.  Lippincott,  formerly  <<(  I'itt.^biirgh,  Pa.,  have 
spent  most  of  the  past  ten  year.s  abroad,  living  during  that 
period  chiefly  in  Rome  and  on  the  Riviera.  Recently,  after  a 
residence  of  some  years  in  Nice,  he  lias  qualified  to  practice  in 
the  Principality  of  Monaco,  and  will  henceforth  have  an  office 
in  Mfnitc  Carlo. 


The  Sanitary  Bulletin  pnbli.shcd  minillily  liy  tlie  Buffalo 
Department  of  Health  gives  due  consideration  to  eye  topics. 
A  recent  issue  discusses  preventable  blindness  especially  among 
children,  and  gives  some  axioms  of  the  squint  problem  in 
regard  to  carlv  correction  of  errors  of  refraction. 


Professor  J.  Stilling  of  Stras.sburg  is  dead  at  tlie  age  oi  73. 
His  work  on  color  blindne.ss  and  tables  for  testing  color  vision 
used  extensively  in  Germany  and  elsewhere,  and  his  contribu- 
tions to  the  subjects  of  the  etiology  of  glaucoma  and  myopia, 
have  made  Stilling's  a  well  known  name  throughout  the  oph- 
thalmic world  for  many  years. 


The  following  deatlis  of  oj^lithalmologists  arc  announced: 

Edward  S.  Peck  of  New  York. 

.John  R.  Mcintosh  of  St.  John,  New  Brunswick,  aged  53. 

Albert  S.  Core  of  Mendota,  111.,  aged  fio. 

Edward  E.  Ilazlett  of  Abilene.  Kans.,  aged  63. 


Dr.  Edward  L.  Meierhof  of  New  York  advises  for  the  cure 
of  pediculosis  ciliaris  the  n.se  of  a  ten-volume  .strength  of 
peroxide  of  liydrogen  to  be  swabbed  on  the  la.«hes,  followed 
by  the  passage  of  roller  forceps,  as  used  in  trachoma,  over  the 
la.shes,  thus  rapidly  killing  and  removing  tiie  nit.s.  This  lim- 
ited use  of  peroxide  has  no  bleaching  effect  upon  tlie  la.-^hes. 
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At  the  forthcoming  meeting  of  the  Clinical  Congress  of 
Surgeons  of  North  America  in  Boston  in  October  the  follow- 
ing eye  clinics  are  announced: 

Massachusetts  General  Hospital,  daily. 

Children's  Hospital,  ward  visits  daily  at  10  A.  :M. 

Massachusetts  Homeopathic  Hospital,  daily  at  9  A.  M. 

New  England  Ho.«pital  for  "Women  and  Children,  daily 
at  2. 

Miissachusetts  Eve  and  Ear  Infirmarv,  dailv  from  i)  to  12. 


The  following  aiipointincnts  of  ophthalmologists  arc  an- 
nounced : 

Harold  P.  Goldberg,  ophthalmologist  to  the  Episcopal  Hos- 
pital. Philadelphia. 

Ward  A.  Iloldcn,  professor  of  ophthalmology  in  Columbia 
University,  New  York. 

John  B.  Ellis  and  P'rancis  Lane,  a.<sistant  professors  of 
ophthalmology  in  Rush  Medical  College,  Chicago. 

PiUiory  Hill,  associate  in  oiihthalmology  in  Rusli  Medical 
College,  Chicago. 

Hugh  Folsom  and  Major  H.  Worthington,  assistants  in 
ophthalmology  in  Push  Medical  College.  Chicago. 


.\  gratifying  fcaluie  nf  the  program  of  the  .Vmcrican 
Academy  of  Ophthalmology  and  Oto-Laryngology  at  the  la.st 
meeting  wa,s  the  attention  given  to  tiie  question  of  refraction. 
Dr.  Newcomb  of  Indiana])olis  considered  the  lessons  drawn 
from  a  study  of  l.oOO  cases.  lie  eniphasizes  the  importance 
of  careful  examination  of  children  and  supervision  of  their 
.school  work,  which  he  thinks  should  begin  at  eight  years  of 
age  rather  than  at  six  or  seven  years.  The  relation  between 
eye  defects  and  mental  and  physical  development  of  .school 
children  be  thinks  clear.  Ih-.  Hiram  Woods  of  Baltimore  dis- 
cusses a  luimber  of  ])ractical  questions  of  securing  comfort  to 
patients  who  wear  glasses,  questions  outside  the  range  of  the 
text-books  and  not  available  to  the  average  practitioner  unless 
the  societies  consider  them. 
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At  the  recent  meeting  of  the  American  Ophthahnological 
Society  the  following  ofHcers  and  committee?  were  chosen : 
president,  Dr.  George  E.  deSchwcinitz  of  Philadelphia;  vice- 
president,  Dr.  Peter  A.  Callan  of  New  York;  secretary-treasurer, 
Dr.  W.  W.  Sweet  of  Philadelphia.  Councilors,  Dr.  W.  H. 
Wiliner  of  Washington,  Dr.  Kichard  .V.  Reeve  of  Toronto,  Dr. 
Alexander  Quackenbos  of  Boston,  Dr.  .Vrnold  Knapp  of  New 
York  and  Dr.  William  Zentinayer  (if  Piiiladclphia.  Committee 
on  theses:  Dr.  W.  11.  Wilder  of  Chicago.  Dr.  .Mexander  Duane 
of  New  York  and  Dr.  George  Derby  of  I?oston. 


A  recent  census  of  the  bhnd,  made  in  civilized  countries 
of  the  world,  shows  that  Belgium  has  the  lowest  percentage  of 
blind  persons.  Canada  is  ne.xt  higher  in  the  list.  Then  comes 
The  Netherlands,  Saxony  and  New  Zealand.  Egyjjt.  as  might 
be  expected,  .shows  the  highest  percentage  of  blind  ])opulation 
in  the  world. 


It  i>  proposed  in  llir  inlci-ol  of  slaiidardized  training  in 
ophthalmology  to  establish  an  examining  board  which  shall 
pass  u]Kin  the  qnalificiitions  of  prospective  ophthalmologists. 
Successful  candidates  are  to  receive  a  diploma  but  no  academic 
degree.  After  the  year  1920,  such  a  diploma  will  be  required 
for  admission  to  the  chief  o]ihtlialniological  societies.  The 
committee  chosen  to  represent  the  .\nierican  Ophthahnological 
Society,  the  American  Academy  and  the  section  on  ojihthal- 
mology  of  the  American  Medical  A.^sociation  consists  of  Drs. 
deSciiweinitz,  Risley,  Zentmayer  and  Reber  of  Philadelphia, 
Drs.  Staudi.«h  and  Lancaster  of  l^oston,  Drs.  Weeks  and  Duane 
of  New  York,  Dr.  Wilder  of  Chicago,  Dr.  '\\'oods  of  Baltimore, 
Dr.  Parker  of  D(>troit.  and  Dr.  .Jackson  of  Denver. 


From  A'icnna  is  repoiled  a  great  increase  in  cases  of  nyctal- 
opia among  soldiers.  The  condition  seems  to  be  of  temporary 
duration,  recovery  following  return  to  normal  life  after  release 
from  service.  Possek  writes  in  the  Wiener  Klinisdie  Wochen- 
schrift  of  eye  injuries.  Explosions  of  shrapnel  and  bombs  cause 
the  majority  of  wounds,  stab  wounds  being  rare.  When  par- 
ticles of  sand  or  shot  become  embedded  without  penetrating  into 
the  eye  the  prognosis  is  good  though  infection  may  cause  ex- 
tensive corneal  damage.     Conservative  treatment  is  indicated. 
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When  foreign  bodies  penetrate  the  eye  the  prognosis  is  much 
worse.  Such  particles  are  frequently  non-niagnctic  and  may 
be  too  small  for  distinct  localization  by  the  X  ray.  The  dan- 
ger of  sympathetic  ophthalmia  is  great  and  enucleation  is  the 
choice  procedure.  Darier  of  Paris  connnents  on  the  increase 
of  eye  injuries  since  the  fighting  has  been  at  very  clo.-^e  quarters 
in  the  trenches.  He  urges  special  lags  for  cases  of  eye  injury 
80  that  they  may  be  hurried  to  eye  speciali.'^ts.  He  al.«o  sug- 
gests tetanus  antitoxin  when  there  is  much  destruction  of  tissue. 

The  meeting  of  the  Eye,  Ear.  Nose  and  Throat  section  of 
the  Illinois  State  lAledical  Society  was  held  in  Springfield,  May 
18  and  19.  There  was  a  large  attendance  and  a  very  success- 
ful meeting.  The  first  day  was  devoted  to  operative  clinics 
and  an  enormous  amount  of  material  had  been  gathered  to- 
gether for  operation  by  surgeons  from  various  parts  of  the 
state.  There  were  29  cataract  operations,  7  operations  for  glau- 
coma, .S  for  dacryocystitis,  2  bil.yrinthine  oj.crations.  1  cleft 
palate,  .'!  hare-lip,  I  plastic  on  Ihe  no>c,  4  nidieal  ma,>;toid.s,  4 
.septum  operalioiis,  8  operations  for  neuralgia,  o  for  ethmoidal 
disea.se,  3  frontal  sinus  disea.se,  10  tonsils  and  adenoids,  2 
bronchoscopies. 

In  addition  the  following  cases  were  exhibited :  2  glaucoma 
cases  drained  by  gold  hor.«e-shoc  in  trephine  opening,  2  eviscera- 
tion, 2  intranasal  frontal  .sinus  ra.«p  operations,  1  carbonic  snow 
treatment  for  trachoma.  Such  a  ma.'^s  of  material  has  probably 
never  before  been  collected  for  such  a  meeting  and  the  thanks 
of  the  .section  were  voted  to  Dr.  Arthur  Prince  and  Dr.  Bullard, 
to  whose  efforts  the  success  of  the  clinic  was  chiefly  due. 

Dr.  E.  E.  I  loll  (if  I'ortl.ind  has  been  elected  prc-^ident  of  the 
Medical  Societv  of  Maine. 
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THE  PREVENTIVE  AND  CURATIVE  TREATMENT 
OF  PNEUMOCOCCAL  ULCER  OF  THE  CORNEA. 

BY 

A.  MAITLAND  RAMSAY,  M.  D.,  F.  F.  P.  S. 

OPHTHALMIC      SURGEON,     GLASGOW    BOTAL     INFIRMARY;       LECTURER     ON     THE 
EYE,    UNIVERSITY    OF    GL.\SCOW. 

The  patient,  whose  ease  forms  the  subject  of  this  lecture, 
is  a  miner  56  years  of  age,  who  was  injured  while  at  work,  by 
"a  spark  from  the  pick"  striking  his  left  eye.  The  accident 
happened  on  the  28th  of  April,  1914,  but  it  was  ten  days  later 
before  he  came  to  the  Ophthalmic  Department  of  the  Gla.sgow 
Royal  Infirmary.  He  said  such  accidents  were  of  daily  oc- 
currence in  the  colliery,  and  consequently  when  he  wa.s  hurt  he 
thought  little  al)out  the  matter,  but  continued  at  work,  in  spite 
of  the  fact  that  the  eye  gradually  got  more  and  more  uncom- 
fortable, watered  freely,  and  was  very  intolerant  of  light.  By 
the  end  of  the  second  day,  however,  the  suffering  was  so  gi-eat 
that  he  was  compelled  to  desist.  From  this  time  onwards  the 
pain  steadily  increased,  darted  from  the  eye  to  the  top  and  the 
back  of  his  head,  and  at  length  became  so  severe  and  interfered 
so  much  with  rest  and  sleep  that  he  was  forced  to  consult  a 
doctor,  who  advised  him  to  seek  expert  advice  at  an  eye  dis- 
pensarj-  without  further  delay. 

When  he  was  examined  it  was  found  that  there  were  signs 
of  blenorrhoea  of  the  left  lachrymal  .-^ac.  the  upper  lid  was 
slightly  swollen,  the  superficial  and  deep  vessels  were  both 
greatly  congested,  and  the  whole  bulbar  conjunctiva  was  red 
and  oedematous.  An  ulcer,  presenting  very  characteristic  fea- 
tures, had  formed  on  the  cornea  opposite  the  pupil.  It  was 
somewhat  crescentic  in  shape,  and  while  its  floor  showed  only 
a  shallow  sloping  depression,  rough  and  glistening,  its  margins 
were  opaque,  raised,  undermined,  and  suppurating.  At  the 
first  glance  the  cornea,  as  a  whole,  appeared  transparent,  but 
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on  more  careful  examination  thin  grey  lines  were  seen  radiat- 
ing from  the  most  densely  infiltrated  border  of  the  ulcer  and 
passing  for  a  greater  or  less  distance  into  the  substantia  propria. 
Where  infiltration  was  greatest  it  Avas  evident  that  the  ulcer  was 
spreading,  while  in  the  margin  opposite  there  were  signs  of 
cicatrisation.  Spots  of  inflammatory  exudate  were  seen  in 
Descemet's  membrane,  and  a  considerable  hypopyon  occupied 
the  most  dependent  part  of  the  aqueous  chamber.  The  pupil 
was  contracted  and  irregular  in  outline,  and  the  iris  was  dis- 
colored and  acutely  inflamed.  As  the  diagnosis  could  not  be 
completed  without  a  bacteriological  examination  a  smear  was 
taken  from  beneath  the  spreading  edge  of  the  ulcer,  prepared  on 
a  cover  glass,  stained  Ijy  Gram's  method,  and  examined  under 
the  microscope,  when  pneuniocncci  were  found  in  great  num- 
bers. 

The  case  is  typical  of  many:  a  wdrkman  receives  an  eye 
injury  which  in  itself  is  trivial,  hut  which  through  neglect 
is  allowed  to  become  serious  owing  to  the  aljraded  surface  of  the 
cornea  becoming  infected  i)y  pueumococci  from  the  tear  pas- 
sages and  the  conjunctival  .sic. 

In  this  disease  neglect  is  specially  dangerous,  because  spon- 
taneous recovery  rarely  takes  place;  on  the  contrary  the  micro- 
organisms spread  rapidly  between  the  superficial  lamellae,  and 
the  ulcer  creeps  over  the  whole  surface  of  the  cornea.  As  it 
increases  in  size  the  floor  l)ulges.  and  may  become  so  thin  that 
Descemet's  membrane  projects.  In  more  .severe  cases  the  whole 
epithelium  and  the  substantia  propria  are  destroyed,  and  only 
the  more  resistant  posterior  layer  remains.  When  at  length  per- 
foration of  this  takes  place,  the  pneumococci  gain  access  to  the 
interior  of  the  globe.  Tf  they  propagate  in  the  uveal  tract  and 
in  the  vitreous,  intense  inflammation  is  set  up  and  may  involve 
every  ti.«sue  of  the  eye-ball.  TLipi>il>\  owing  to  improved  meth- 
ods of  treatment,  panophthalmitis  is  not  nowadays  a  common 
sequel  to  hypopyon  ulcer;  l)ut  whenever  the  corneal  is  exten- 
sively destroyed,  and  e.'^pecially  if  iierforatidu  and  prolapse  of 
the  iris  have  occurred,  secondary  glaucoma,  or  partial  of  com- 
plete anterior  staphyloma  frequently  follows. 

The  prognosis  of  serpiginous  ulcer  is  at  all  times  serious. 
Even  a  mild  case  requires  several  weeks  to  heal,  and  as  the 
formation  of  fibrous  ti.«sue  always  follows  inflanunation  which 
has  caused  partial  neci-osis,  a  cicatrix  is  inevitable,  the  white- 
ne.«s  and  the  density  of  the  scar  depending  upon  the  depth  of 
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the  destruction  of  the  cornea.  As  the  leucoma  is  usually  situ- 
ated in  front  of  the  pupil,  sight  is  seriously  impaired,  and  can 
only  be  imperfectly  restored  by  operation. 

The  majority  of  the  patients  suffer  during  the  most  active 
period  of  their  working  life,  and  as  many  of  them  are  rendered 
wholly  or  partially  unfit  for  their  ordinary  work,  the  disease 
has  considerable  economic  importance.  It  is  difficult  to  es- 
timate the  loss  in  wages  arising  from  inability  to  work  during 
the  period  of  illness  and  from  diminished  earning  power  after- 
wards, but  the  sum  paid  in  settlement  of  claims  for  compensa- 
tion is  more  easily  calculated.  An  insurance  manager  has  told 
me  that  in  the  company  with  which  he  is  connected,  serpiginous 
ulcers  of  the  cornea  form  from  '^%  to  4%  of  all  non-fatal  under- 
ground accidents,  and  the  amount  actually  paid  in  compensa- 
tion for  these  injuries  alone  in  a  single  year  is  little  short  of 
three  thousand  pounds.  It  is  unfortunate  that  the  pecuniary 
alleviation  afforded  by  the  Workmen's  Compensation  Act  tends 
to  make  many  workmen  satisfied  with  diminished  earning  abil- 
ity and  content  to  bear  considerable  pliy.-^ic;il  inconvenience. 
Much  of  the  money  ct)uM  be  saved,  and  what  is  of  more  im- 
portance, much  of  the  suffering  luid  banlsbip  avoided,  if  all 
trivial  injuries  to  the  eye  were  skillfully  treated  at  the  time  of 
their  occurrence. 

The  treatment  of  pneumococcal  ulcer  of  the  ct)rnea  is, 
like  that  of  all  olber  dise;i,-e~  due  to  infection,  both  preventive 
and  curative. 

1.  Preventiii  Trcutineul: — It  nmst  never  be  forgotten 
that  the  pnetnnococcus  which  is  the  cause  of  the  ulcer  is. 
when  it  attacks  the  eye,  as  destructive  to  sight  as  it  is  dangerous 
to  life  when  it  invades  the  hmg.  Whenever  it  hiu<  declared  it- 
self, therefore,  exjjert  assistance  becomes  at  once  necessary. 
Prophylaxis  is.  however,  a  different  matter,  and  lies  almost  en- 
tirely in  the  hands  of  the  general  practitioner  who,  if  well  in- 
formed as  to  the  o-tiology  of  the  disca.-^e,  will  fully  realize  hi?- 
own  .special  responsibility  in  the  matter,  and  recognize  the 
importance  of  the  following  recommendations. 

a.  Suppuration  of  the  tear  passages  is  a  frequent  source 
of  infection  of  an  abraded  cornea,  therefore  the  general  prac- 
titioner should  advise  immediate  extirpation  of  the  lachrymal 
sac  in  all  patients  suffering  from  dacryocystitis  if  their  occupa- 
tion exposes  them  frequently  to  risk  of  injury  to  the  eye. 

b.  The  chief  sufferers  from  scrjtiginous  ulcer  belong  lo 
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the  laboring  classes,  who  are  very  prone  to  neglect  slight  eye 
injuries,  therefore  the  general  practitioner  should  do  all  in 
his  power  to  warn  people  of  this  class  of  the  dangers  arising 
from  neglect,  and  try  to  teach  them  to  seek  medical  advice  with 
as  little  delay  as  possible.  It  is  most  important  that  all  work- 
men be  made  to  understand  the  serious  nature  of  pneumococcal 
ulcer,  and  much  good  in  that  direction  might  be  accomplished 
if.  in  the  Ambulance  lectures  delivered  to  the  employees  of 
public  works,  the  lecturer  gave  some  general  instructions  re- 
garding the  care  of  the  eyes,  and  warned  the  men  that  no  injury 
to  the  eye  is  so  trivial  that  it  can  be  neglected  with  impunity. 

c.  After  infection  has  occurred  the  ulcer  may  spread  with 
great  rapidity,  and  all  chance  of  saving  sight  be  lost  within  a 
few  days.  Whenever,  therefore,  the  general  practitioner  is  con- 
sulted by  a  patient  suffering  from  serpiginous  ulcer  he  should 
restrict  himself  to  giving  first  aid,  and  then  with  as  little  delay 
as  possible  send  the  patient  to  a  specialist.  First  aid  in  such  a 
case  consists  in  washing  out  the  conjunctival  .sac  with  a  warm 
solution  of  boracic  acid,  instilling  a  few  drops  of  a  2%  solution 
of  cocaine,  examining  the  eye  carefully  by  focal  illumination, 
removing  any  foreign  body  from  beneath  the  eyelids  or  from 
the  surface  of  the  cornea,  applying  an  ointment  of  1%  atropine. 
2%  cocaine  and  3%  iodoform,  and  covering  the  eye  with  a  care- 
fully adjusted  compress  and  bandage.  The  patient  ought  then 
to  be  sent  to  a  specialist,  for  it  cannot  be  repeated  too  often,  or 
urged  too  strongly  that  the  sooner  the  eye  is  treated  by  an 
expert  the  more  satisfactory  will  be  the  re.sult.  When  left  to 
themselves,  the  patients  rarely  seek  the  advice  of  an  ophthalmic 
surgeon  until  days  or  possibly  weeks  after  the  onset  of  the  dis- 
ease, and  by  that  time  sight  may  be  irreparably  damaged.  It  is 
true  that  many  of  these  patients  say  that  in  the  interval  they 
have  been  using  a  lotion  (which  may  or  may  not  have  been  pre- 
scribed by  a  doctor),  but  that  cannot  in  any  way  be  regarded 
MS  efficient  treatment  of  such  a  dangerous  disease  as  serpiginous 
ulcer. 

2.  Curative  Treatment: — When  the  patient  passes  to  the 
expert  a  bacteriological  examination  ought  at  once  to  be  made 
to  confirm  the  diagnosis,  and  the  tear  passages  should  be  ex- 
amined carefully  so  that  if  any  suppuration  be  detected  treat- 
ment may  be  begim  by  .syringing,  and  it  may  be  by  extirpating 
the  lachrymal  sac.  When  the  diagnosis  has  been  establislied 
and  the  risk  of  reinfection  from  dacrj^ocystitis  prevented  the 
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indications  for  further  treatment  are  to  give  the  eye  complete 
rest,  to  relieve  the  pain,  to  destroy  the  infecting  micro-organ- 
isms, to  protect  the  eye  from  further  injury,  and  to  promote  the 
rapid  healing  of  the  ulcer. 

The  patient  ought  to  remain  in  bed  with  all  bright  light 
excluded  from  the  room,  and  atropine  must  be  instilled  from 
the  very  outset.  Locally  it  soothes  the  ner\'cs  and  diminishes 
vascular  congestion,  while  by  dilating  the  pupil  and  paralysing 
the  ciliary  muscle  it  insures  physiological  rc.<t  for  the  eye.  The 
effect  of  atropine  upon  the  pupil  is  one  of  the  surest  guides  in 
prognosis,  for  the  more  quickly  the  iris  responds  to  the  in- 
fluence of  the  mydriatic  the  more  favorable  will  be  the  course 
of  the  disease.  When  the  ulcer  is  about  to  perforate  the  use  of 
eserine  is  preferable  to  that  of  atropine,  but  with  that  excep- 
tion the  former  drug  has  in  serpiginous  ulcer  a  very  limited 
sphere  of  usefulness  and  almost  invariably  it  is  the  latter  which 
should  be  employed.  Great  benefit  is  obtained  from  the  appli- 
cation of  fomentations.  Moist  heat  by  diminishing  congestion, 
and  thereby  reducing  intraocular  tension,  speedily  relieves 
pain  :  but  a  fomentation  to  be  effective  must  be  properly  applied, 
and  it  sliould  bo  repeated  every  two  or  three  hours.  It  may  be 
made  more  soothing  by  using  an  infusion  of  chamomile  flowers 
to  a  pint  of  which  may  be  added  a  teaspoonful  of  Battley's 
sedative  solution  of  opium. 

The  chief  end  of  treatment,  however,  is  to  compass  the 
destruction  of  the  pneumococci  in  the  substance  of  the  cornea. 
Many  antiseptics  have  been  rcconnnended  for  that  purpose,  pure 
phenol,  tincture  of  iodine,  bichloride  of  mercury,  and  .«ulphate 
or  chloride  of  zinc  being  (he  most  popular.  The  ordinary  anti- 
.septic,  however,  expends  its  energy  upon  every  form  of  proto- 
plasm with  which  it  comes  in  contact,  and  consequently  may 
be  as  destructive  to  the  tissue  of  the  cornea  as  it  is  to  the  invad- 
ing microbes.  For  that  rea.son  treatment  in  infective  diseases 
of  the  eye  aims  not  so  much  at  killing  the  bacteria  directly  as  at 
stimulating  the  natural  defences  of  the  body.  Phagocytosis, 
however,  depends  in  great  measure  on  the  supply  of  protective 
substances  the  tissue  is  able  to  produce,  and  although  the  cor- 
nea does  share  to  some  extent  in  the  general  immunity  of  the 
body,  it  is  an  avascular  structure,  and  consequently  the  destruc- 
tion of  the  germs  attacking  it,  is  neither  so  rapid  nor  so  thor- 
ough as  in  other  tissues  possessing  a  better  blood  supply.    The 
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hacteriotropif  substauccir  elaborated  by  the  body  have  such 
restricted  access  to  the  cornea  that  in  actual  practice  serum  and 
vaccine  therapy  can  only  play  a  subordinate  part  in  the  treat- 
ment of  pneumococcal  infection  of  that  structure.  Roemer. 
who  strongly  advocates  specific  serum  and  vaccine  therapj*. 
employs  it  only  in  conjunction  with  Ipcal  remedies.  He  also 
advises  that  it  be  u.^cd  at  tlie  earliest  possible  moment,  and 
warns  us  not  to  expect  it  to  work  any  miracle  of  healing. 

What  is  wanted  is  a  drug  which  is  at  one  and  the  same 
time  poisonous  for  the  luieuinococcus  and  non-iioisonous  for 
the  tissues  of  the  body.  or.  as  Wright  says,  it  must  be  moiio- 
Iropic  for  the  protoplasm  of  the  ])ncumococcus.  Professor  ^[or- 
genroth  has  recently  brought  forward  such  a  drug  in  cthly- 
bydrocuprcin  and,  as  Wright  points  out.  his  experiments  have 
furnished  the  first  demonstration  of  the  possibility  of  prevent- 
ing and  curing  a  bacterial — as  distinguished  from  a  jmitozoal 
or  spirochaetal  infection — by  liie  administratiini  nf  a  drug. 
Morgenroth's  researches  were  luidertakeu  to  elucidate  llie  phar- 
maco-therapy  of  jjueinnonia.  Tie  ex])erimented  willi  deriva- 
tives of  quinine,  and  found  llial  elhylhydrocuprein  and  its 
.■^alts  exerted  a  bactericidal  inlluence  specifically  u])on  the  pneu- 
mocnccus,  and  had  only  a  very  slight  effect  upon  other 
micro-organii-ms.  Early  in  I  lie  course  of  his  investigations  he 
expressed  the  opinion  llial  tiie  drug  (night  to  prove  of  great 
value  in  the  treatment  uf  serpiginous  ulcer  of  the  cornea,  and 
encouraged  his  ophthalmic  colleagues  to  put  it  to  a  clinical 
te.«t.  A.  Leber,  at  the  meeting  of  the  Heidelberg  Ophthalmo- 
logical  Congress  of  1018.  was  the  first  to  record  successful  re- 
sults, and  since  his  conmnuncation  Goldschmidt,  Schur.  Darier 
and  others  have  rejinrtcd  favdi-ably  on  the  drug,  wliicb  frum  all 
accoinits  now  bids  fair  Ii'  dniniuate  the  tberajiy  (if  pneiniiiieciccal 
ulcer  of  the  cornea. 

Ethylhydrocnpreiii  lias  liei'ii  u.-ed  in  my  practice  since  tiie 
autumn  of  191:'  and  M4  cases  of  serpiginous  ulcer  have  been 
treated.  My  personal  exi)erience  amply  confirms  the  favorable 
reports  already  published.  Provided  the  pneumococcus  is  the 
infecting  organism,  cii.ses  treated  by  ethylhydrocuprein  run  a 
much  shorter  and  conspicuously  more  favorable  course,  than 
did  those  dealt  with  in  earlier  days  by  the  well-recognized  meth- 
ods formerly  in  use.  .\fter  recovery  there  is  only  a  thin 
cicatrix  marking  tlic  >ite  of  the  ulcer,  and  consequently  citlu'i- 
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iridectomy  or  tattooing  is  much  less  frequently  required  in 
order  to  impro^'e  acuity  of  vision. 

Tiie  technique  of  treatment  is  simple.  Etliylhydrocu])rein 
hydrochloride,  also  known  by  the  trade  name  of  optochin,  a 
white  salt  readily  soluble  in  water,  is  employed  in  1%  or  2% 
aqueous  solution.  Before  it  is  used,  the  floor  of  the  ulcer  should 
be  thoroughly  washed  with  a  lotion,  containing  chino.-ol  (1 
in  4,000).  or  quinine  hydrochloride  (3  grains  to  1  fluid  ounce), 
diluted  with  an  equal  (|U;n\tity  of  warm  water,  and  the  boun- 
daries of  the  ulcer  should  be  demarcated  by  staining  with  an 
alkaline  solution  of  fluorescein.  This  done,  a  swab  of  sterilized 
cotton  wool,  sullicicntly  large  to  cover  the  whole  of  the  ulcer- 
ated .surface,  and  .siturated  with  a  1'/,'  aqueous  solution  of  the 
optochin,  should  be  a])plied  lo  the  ulcer,  and  kept  in  firm  con- 
tact with  its  floor  and  margin  for  about  two  minutes.  Should 
the  patient  be  sensitive,  it  is  well  to  instill  cocaine  droi)s  before- 
hand, because  the  a))i)licatioii  nf  the  optociiin  causes  sharp 
burning  pain  lasting  from  live  to  ten  minutes.  Tiiat  irritation, 
however,  .soon  lessens,  and  l)y  the  end  of  liftecn  mimites  there 
is  complete  anaesthesia  of  the  cornea  wiiicb  will  last  for  fully 
half  an  hour.  To  liegin  with  these  ajjplications  should  be  re- 
peated two  or  three  times  daily,  the  good  effect  i)eing  main- 
tained by  instilling  a  few  drops  of  1  per  cent  .solution  of  optochin 
every  hoiu'  during  the  day,  while,  during  the  night,  a  1  per 
cent  optochin  and  atro])ine  ointment  may  l)e  applied  as  often 
as  po.ssible  without  interfering  with  sleep.  Kthylhydrocuprein 
is  often  ai>i)lied  by  simple  instillntion  alone,  but  the  use  of  the 
swab  and  the  hourly  instillations  combiiKMl  will  be  found  mucii 
more  efficacious  and  satisfactory. 

The  grateful  anaestiiesia  following  tlie  lirst  application 
develops  gradually  and  is  kept  continuo\is  by  the  repetitions. 
Relief  from  pain  is  therefore  pronqit  and  cH'ectnal.  and  in  two 
or  three  days  the  ulcer  is  clean,  all  infiltration  having  disaji- 
peared  from  its  margins,  the  hypopyon  has  becoiue  absorbed 
and  the  pupil  begins  to  dilate.  After  this  the  applications  of 
optochin  need  not  be  so  frequent,  but  as  there  is,  until  healing 
becomes  thoroughly  establi.shed,  considerable  risk  of  reinfection, 
the  instillations  should  be  continued  and  repeated  tluee  or  four 
times  a  day  until  all  danger  is  past.  Fresh  infection  is  always 
accompanied  by  recurrence  of  pain,  and  is  in  many  instances 
line  to  careUwness  either  on  the  part  of  the  patient  him.self  or 
of  those  in   ebai-ge  of  his  ca.-^e.     Rest  in   bed  and  the  careful 
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application  of  a  bandage  until  the  ulcer  has  healed  completely 
are  essential  parts  of  the  treatment,  and  if,  after  sepsis  has 
been  overcome,  these  precautions  be  rigidlj'  followed  there  will 
be  no  relapse.  Rapid  healing  will  be  promoted  by  the  protec- 
tion afforded  to  the  eye  by  the  bandage  or  by  a  shield,  and 
cicatrisation  is  hastened  by  the  use  of  5%  scarlet  red  ointment, 
or  by  covering  the  ulcer,  after  it  is  thoroughly  disinfected,  with 
a  flap  of  conjunctiva. 

The  success  of  the  treatment  by  ethylhydrocuprein  de- 
pends upon  the  fact  that  the  pneumococcus  is  the  infecting 
organism,  and  that  it  is  possible  to  kill  the  microbe  in  the  sub- 
stance of  the  cornea  without  injury  to  the  cornea  itself.  Pre- 
liminary bacteriological  examination  is  therefore  essential,  be- 
cause it  is  very  difficult  to  distinguish  by  clinical  signs  alone 
a  serpiginous  ulcer  due  to  the  pneumococcus  from  one  the 
result  of  infection  by  other  micro-organisms,  and  as  has  al- 
ready been  said,  optochin  has  little  or  no  effect  on  microbes 
other  than  the  pneumococcus.  In  cases  of  mixed  infection,  it  is, 
therefore,  well  to  apply  pure  phenol,  or  20%  solution  of  sul- 
phate of  zinc  in  addition  to  optochin,  and  this  combined  treat- 
ment is  often  attended  by  very  satisfactory  results. 

It  happens  occasionally  that  healing  proceeds  very  slowly 
or  improvement  may  come  to  a  standstill,  even  in  a  case  in 
which  the  pneumococcus  has  been  demonstrated  to  be  the  cause 
of  the  ulcer.  Under  such  circumstances  it  is  well  to  be  sure  that 
the  optochin  solution  is  freshly  prepared,  for  the  drug  loses 
its  efficacy  so  quickly  that  solutions  more  than  a  week  old  ought 
not  to  be  employed.  Leber  has  suggested  that  in  some  instances 
wliere  the  results  are  disappointing  the  pneumococci  have  be- 
come resistant  to  ethylhj^drocuprein,  and  that  is  why  when  re- 
crudescence takes  place  the  relapse  is  not  readily  influenced  by 
the  treatment.  AA'henever,  therefore,  in  a  case  that  was  pro- 
gressing well  to  start  with,  pain  and  other  symptoms  of  irrita- 
tion recur  and  the  ulcer  continues  to  spread  the  actual  cautery 
should,  without  delay,  be  applied  carefully  but  thoroughly. 

From  what  has  been  said  it  will  be  clear  that  the  two  es- 
sentials for  the  success  of  chemo-therapy  in  pneumococcal  ulcer 
of  the  cornea  are,  first,  the  necessity  for  beginning  treatment 
at  the  earliest  possible  moment,  and,  second,  the  need  for  in- 
tensive applications  of  optochin  during  the  first  few  days  of 
the  treatment. 
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REPORT    OF    A    CASE    WITH    A    FOREIGN    BODY 
LOCATED    IN   THE   LENS. 

BY 

FRANCIS  W.  ALTER,  M.  D. 

TOLEDO,    OHIO. 

Quite  a  number  of  cases  of  a  foreign  body  imbedded  in 
the  lens  have  been  reported  before,  they  are,  however,  uncom- 
mon enough  to  justify  and  warrant  the  pubHcation  of  the  suc- 
cessful management  of  this  rather  unusual  experience. 
History. 

Mr.  K.,  aged  19  years,  was  referred  to  me  by  the  master 
mechanic  of  the  Penn.  R.  R.  Co.,  with  the  history  that  the 


Fig.    1. — Foreign   Body   in   Lens. 

patient  while  engaged  as  a  mechanic  in  the  company's  shops 
four  months  prior,  had  a  piece  of  steel  or  iron  fly  into  the  right 
eye. 

The  injury  was  so  trifling  at  the  time  that  the  patient  did 
not  have  the  eye  examined  by  a  doctor,  but  continued  his  work 
without  interruption  or  loss  of  time  for  three  months. 

He  then  noticed  that  his  vision  was  becoming  misty  and 
he  now  visited  an  oculist  who  evidently  attempted  to  needle 
the  lens. 

For  the  last  few  weeks  the  patient  had  noticed  that  the 


448 


KKANCIS  W  .    \LT1:K. 


visiou  in  the  iiijared  eye  had  sradually  hecoine  more  and  more 
foggy. 

Status  Praesens. 

On  examination  1  tciuud  tlie  injured  eye  liad  only  light 
perception  and  the  eye  apjieared  quiet,  there  being  no  evidence 
of  any  moment  f>f  iritis  oi-  irido-cyclitis.  There  was  a  shallow 
anteripr  chamber,  the  len.-;  was  tlaky  and  opaque  and  in  the 
anterior  chanibei-  ihei'o  wcic  shi'e(]s  of  lens  libi-e<  Iving  loo.se. 


Fip.    2. — Chart   for   Locahzation   of   Uitr.aocular   FoieiBn    Bodies. 


There  was  a  small  opcninji  in  the  lens  capsule  wiierc  liic 
former  inefficient  needlinji  bad  l)een  done. 

Followinji  (be  usual  dictum,  in  all  these  cases  I  make  it  a 
I'outine  practice  lo  have  a  radiofiraph  taken.  The  diagrams 
presented  show  the  iocatiou  of  a  small  foreign  body  lyinjj  near 
the  posterior  capsule  of  the  lens,  and  one  nnist  obserx-e  the 
diajiram  clo.^ely  to  i-ealize  the  pin-point  size  of  the  foreign  body. 

The    lens    \va-    icinnved    by    -imple    extraction    .■uid    in    it> 
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substance  was  located  a  foreign  body  which  proved  to  be  a 

piece  of  steel  the  size  of  a  large  pin  head. 

Summary. 

Now,  while  this  case  is  one  of  many  similar  cases  which 
come  under  the  care  of  an  ophthalmic  surgeon,  there  are  sev- 
eral points  which  require  special  mention. 

The  First  i.s  the  apparent  insignificant  nature  of  the  eye 
injury. 

The  Second  is  the  pruccdure  of  needling  sucli  cases,  which 
in  this  case  quite  apart  from  the  incomplete  way  tliis  was  done, 
was  not  the  proper  treatment  under  the  circumstances.  The 
lens  should  be  e.ftrarted. 

The  Third  is  emphasizing  tlic  imjportance  of  a  radiograph 
in  such  cases  as  these,  because  it  is  of  vital  importance  to  know 
whether  an  eye  harboi-s  a  foreign  body,  and  if  so  its  minute 
location.  Such  cases  require  an  expert  Koentgenologist  who 
can  minutely  localize  a  foreign  body. 

Tlic  Fourth.  Where  the  foreign  body  is  located  in  the 
lens,  the  procedure  is  to  do  an  extraction  and  remove  the  lens 
and  foreign  body  together.  There  is  much  less  danger  to  the 
eye  when  this  is  done  than  when  one  attempts  to  remove  the 
foreign  body  first  and  later  jierforrn  an  extracti<iii  of  the  \ou<. 


PROGRESS  IN  THE  TREATMENT  OF  CATARACT 
IN  INDIA. 

uv 
LT.  COL.  HENRY  SMITH,   \'.  H.  S..    1.   .M.  S. 

CIVIL   SUBGEON,    AMRITSAK,    I.M)1.\. 

The  accompanying  table,  extracted  from  the  official 
records,  shows  the  progress  in  the  treatment  of  cataract  in 
India,  except  in  the  minor  provinces  and  native  states,  statistics 
of  which  I  have  been  unable  to  obtain.  It  shows  the  work 
done  in  the  past  by  the  Indian  Medical  Service,  and  the  work 
we  are  now  doing.  It  was  in  the  late  .seventies  that  cataract 
extraction  in  India  came  into  existence.  Before  that  time  the 
treatment  of  cataract  was  in  the  hands  of  the  immemorial 
indigenous  lens  coucher!  All  the  progress  we  have  made  has 
been  at  his  expense.  The  Punjab  is  his  home.  All  over  the 
Punjab  we  come  across  villages  named  Rawal  Pindi,  that  is, 
Rawal's  town ;  Rawal  signifying  the  caste  of  lens  coucher.  From 
the  Punjab  at  the  end  of  the  hot  weather  he  migrates  all. over 
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India;  a  number  of  them  go  to  Europe  and  return  at  the  be- 
ginning of  the  following  hot  weather. 

The  statistical  table  does  not  indicate  the  amount  of 
cataract  in  India.  It  indicates  the  amount  which  has  come 
under  modern  treatment.  When  the  figures  concerning  the 
Punjab  are  examined  it  will  be  seen  that,  as  in  the  other 
provinces,  results  were  becoming  stationary  up  to,  roughly,  the 
year  1898.  Shortly  after  that  date  I  began  to  teach  exten- 
sively and  to  advocate  intracapsular  extraction,  so  that  it  has 
now  become  practically  the  operation  of  election  in  the  Punjab. 
The  progress  made  in  the  Punjab  .since  1900,  when  compared 
with  that  of  the  other  provinces,  speaks  more  in  favor  of  in- 
tracapsular extraction  than  volumes  of  academic  disquisition. 

The  Punjab  and  N.  W .  Frontier  in  1881  had  265  cataract 
operations;  in  1913,  16,236.  The  United  Provinces  and  Oudh 
in  1881  had  2,640;  in  1913,  9,908.  Bengal  Provinces  with 
Calcutta  in  1881  had  337;  in  1913,  1,291. 

Madras  Presidency  and  City  in  1882  had  480  cataract 
operations;  in  1913,  1,655.  Bombay  Presidency  and  City  in 
1883  had  193 ;  in  1913,  1,586.  The  Central  Provinces  in  1883 
had  27;  in  1912,  922. 

The  phenomenal  progress  since  1900  in  the  Punjab  com- 
pared with  the  other  Provinces  of  India  is  undoubtedly  due 
to  the  superior  results  obtained  by  intracapsular  extraction. 
Nothing  can  contravert  these  facts.  As  far  as  matters  surgical 
are  concerned,  those  who  are  familiar  with  the  Punjab  know 
that  we  are  dealing  with  a  highly  utilitarian  people,  a  people 
who  go  entirely  by  results.  Intracapsular  extraction  is  begin- 
ning to  extend  rapidly  to  other  provinces,  and  when  it  is  ex- 
tensively adopted,  I  expect  to  see  progress  in  these  provinces 
similar  to  what  we  have  in  the  Punjab.  It  is  being  noticed 
by  all  who  adopt  the  operation  in  other  provinces,  that  the  cases 
in  their  ho.?pital  rapidly  increa.se  in  number  at  the  expen.se 
of  hospitals  who  adhere  to  Daviel's  operation,  thus  showing 
clearly  the  patients'  opinion  regarding  the  comparative  excel- 
lence of  the  two  operations.  I,  personally,  believe  that  it  will 
not  be  many  years  before  intracapsular  extraction  is  the  oper- 
ation of  election  throughout  the  Indian  Empire,  and  that  those 
who  stand  out  against  it  will  disappear  from  want  of  material. 
The  table  above  shows  that  we  do  over  31.000  cataracts  a  year 
in  the  Indian  Empire,  more  than  half  of  these  operations  be- 
ing performed  in  the  Pmijab.  with  its  20  millions  of  people. 
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the  population .  of  the  Indian  Empire  being  315  millions. 
Twenty  years  hence  there  will  be,  I  think,  more  than  60,000 
cataracts  a  j'ear  coming  under  modern  treatment  in  the  Indian 
Empire.  The  fact  that  less  cataract  comes  under  modern  treat- 
ment in  other  provinces  than  in  the  Punjab  does  not  indicate 
that  there  is  necessarily  less  cataract  in  these  provinces.  It 
does  indicate  that  we  have  not  secured  the  confidence  of  the 
patients  in  the  same  degree  as  we  have  in  the  Punjab. 

I  think,  without  encroaching  on  other  men's  work,  I  may 
claim  to  have  estuljlished  intracapsular  extraction  of  cataract 
in  the  Punjab  and  in  many  other  places  in  India.  I  do  not 
claim  to  have  been  the  first  man  to  extract  cataract  in  the 
capsule.  Intracapsular  extraction  has  been  the  dream  of 
opthalmologists  since  the  days  of  Daviel.  It  has  been  tried  by 
a  number  of  men  we  know,  and  probably  by  many  othei"s 
whose  names  we  do  not  know.  Their  methods  were  .so  im- 
perfect, that  the  risks  associated  with  the  procedure  made  it 
prohibitive,  so  that  at  the  |>roscnt  hour  they  would  all  have 
ceased  to  exist. 

I  do  claim  that  every  detail  associated  with  my  name  has 
been  worked  out  by  myself  independent  of  even  a  suggestion 
from  any  other  man;  as  for  instance,  the  method  of  completely 
cxpo.sjiig  the  conjunctival  sac  for  disinfection  and  for  expos- 
ing the  field  for  the  operation;  the  method  and  the  importance 
of  controlling  the  orbicularis  muscle;  the  diff'ercnt  methods  of 
dealing  with  the  difterent  types  of  lens;  the  fact  that  an  eye 
should  not  be  subjected  to  meddlesome  dressing  any  more  than 
any   other  surgical   wound,  etc. 

Any  one  of  the  technical  details  which  1  have  pointed  out 
may,  in  itself,  look  trifling.  It  is  only  the  experienced  oper- 
ator who  comes  to  recognize  their  importance,  and  combined 
these  details  constitute  a  method  which,  as  many  of  my  pupils 
have  shown,  is  not  subject  to  greater  loss  of  vitreous  humour 
than  the  operation  of  Daviel  in  the  same  hands. 

I  have  also  shown  that  a  cataract  may  be  extracted  at 
any  stage  of  its  immaturity  as  safely  as  when  mature.  I  have 
thus  established  it  as  an  operation  which  is  destined  to  live, 
and,  in  my  opinion,  to  take  the  place  eventually  of  Daviel's 
operation,  as  distinguished  from  previous  evanescent  methods 
of  intracapsular  extraction. 

I  also  claim  that  I  have  been  the  first  man  to  teach  the 
mechanical  side  of  surgery  as  the  mechanical  side  of  any  other 
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art  that  is  tauglit.  The  practice  universal  in  Europe  and 
America  is  to  teach  tlic  mechanical  side  of  the  surgical  art  by 
means  of  lectures  and  demonstration.  What  other  mechanical 
art  is  taught  in  this  way?  The  procedure  I  adopt  in  teacJiing 
is  to  show  the  pupil  in  ;i  consideniblo  number  of  cases  the 
method  of  operation,  puinliug  out  the  importance  of  every 
detail.  The  pupil  i.-^  ihcii  -ct  in  jirifuini  the  nperation  before 
iiic  (III  tile  li\ing  subject  in  a  large  uuiiilici-  of  cases.  He  is 
instructed  as  he  proceeds;  (lie  mistakes  he  is  making  are  pointed 
out  and  the  reasons  given,  and  1  come  to  his  relief  in  case  of 
difficulties.  A  slmrt  course  of  tiaining  of  tiiis  kind  makes  a 
man  a  more  efficient  operator  than  a  life  lime  of  lectures  or 
of  looking  at  demonstrations.  One  advantage  in  this  method 
of  teaching  is  that  it  establishes  the  conlidence  of  the  operator 
in  himself,  which  no  other  method  does,  or  else  force  him  to 
decide  that  he  had  l)ettei'  eoiiHne  himself  lo  the  physician's 
art.  I  have  had  as  pupils  a  large  numlier  of  tiie  I.  M.  S.,  of 
the  R.  A.  il.  ('.  and  of  the  dill'erent  missiouary  societies,  to- 
gether will)  TTindus.  .Maliomedans,  Parsis,  othcial  and  non- 
ollicial.  witiioul  respect  to  colour,  caste  or  creed.  1  have  had 
<urgeons  from  (ireat  Hritain.  .Vusti'alia.  Canada  and  es])ecially 
from  the  rniled  Slates.  To  teach  men  this  way  is  a  very 
-Irenuous  and  tirinj;  task,  as  will  be  undei'stood  wiien  the  wel- 
fare of  the  pati(Mil  is  my  responsibility  ami  iiiusi  be  lli(>  first 
consideration. 

This  teacliing  !  iiave  lieen  iloint;  sinjile  banded  and  alone, 
unrecognized  by  government,  in  an  institution  grossly  under- 
staffed and  financially  starved,  it  will  be  understood  how  nmcli 
strain  is  involved  when  it  is  stated  that  the  work  T  have  per- 
sonally done  iiicbid(>s  more  than  :!."). 00(1  cataract  operations, 
with  a  corresponding  proportion  of  other  o))htlialmic  opera- 
tions. It  also  includes  as  much  general  surgery  as  that  done 
liy  any  other  man  living.  In  addition  to  ,'ill  tin-.  I  have  bail 
my  oflicial  work,  the  management  of  a  jail  during  most  of  the 
time,  the  administration  of  the  sanitation,  medical  charities 
and  medico-legal  work  of  a  district  of  dose  on  a  million  people. 
It  is  needless  to  say  that  T  could  not  eovei-  in  leaching  the  whole 
field  of  ophthalmology  in  addition  (o  my  other  work,  it  would 
take  a  ''superman"  to  do  that.  Considering  liiat  ])oslgrad- 
uate  schools  in  the  different  bi-anches  of  medicine  are  spring- 
ing Up  over  the  Indian  ICmiiire,  and  the  aniovnit  of  material 
represented  by  the  foregoing  statistics,  it  is  surely  time  that  we 
have  a  postgi-adnate  school   (o  leacb   the  subject   to  those  ])uv- 
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suing  a  career  in  ophthahnology  in  the  Indian  Empire.  We 
should  not  leave  postgraduates  to  the  meager  material  of  Ger- 
many and  ilustria,  sinee  it  is  to  Menna  and  Berlin  men  go  for 
|)ostgraduate  instruction,  rather  than  to  (ireat  Britain.  I 
would  jioint  out  thai  tlio  uunil)er  of  cataract  operations  in  Lbn- 
<l(m  in  the  year  does  not  e.xceed  400-H()0.  and  in  \'ienna  there 
are  :i  few  more.  It  may  he  said  that  this  i.-  not  tlie  time  to 
raise  an  is.~uc  of  liii.-  kind,  when  the  Em|)iri'  is  in  lalxmr.  I 
contend  that  this  is  ju-l  tlic  lime  wlien  "the  spirit  i>  on  tlie 
waters."  The  s))irit  is  altniad  tin'oughout  tlie  empire  tiiat  we 
should  develop  our  own  industries,  and  imt  lie  de]>cridi'iit  on 
other  countries,  a  sentiment  with  wliicli  1  wholi-heartedly 
agree.  Why  should  not  India  take  its  position  in  the  .-jcientitic 
lield  of  ophtiialiiiology,  since  it  has  incomparahly  more  ma- 
icrial  tluMi  any  other  (nvnitrv  in  llic  world?  It  is  a  sul)ject 
which  surely  a]i|)eals  to  every  man  in  India.  \\\  we  require  to 
establish  a  school  of  o])hthalniology  in  India  is  money.  I  h(>|)e 
our  patriotic  fellow  citizen,-  will  respond  to  the  crying  need  of 
the  land  of  theii'  hirth.  .V  xliool  of  this  kind  must  he  properly 
manned  and  financed.  Its  incumhents  should  not  he  paid  on 
the  principle  tliat  tlicy  aie  to  eke  out  a  meager  existence  by 
means  of  private  ]iractice.  com|ieting  with  men  who  will  do  a 
cataract  operation  for  two  jupee.-.  If  it  is  to  be  a  success,  their 
pay  and  prospects  shoidd  lie  so  ample  as  to  attract  the  best  men 
available,  as  the  iirosjiect  of  ]ii'i\ate  jiractice  for  such  men  may 
safely  he  calculated  as  apiiroaching  nil  from  this  time  onwards. 
The  government  is  advancing  rapidly  as  regards  the  improve- 
ment and  dev(>lopment  of  their  medical  schools  for  undergrad- 
uates.  (Government  is  also  instituting  research  schools  and 
schools  of  tropical  medicine  all  over  India,  for  po.stgraduate.s. 
but  nothing  has  been  done  to  promote  in.struction  and  research 
in  surgery  postgraduate.  The  gulf  which  stands  between 
European  and  Indian  is  being  very  slowly  bridged.  Among  the 
builders  of  this  bridge  the  surgeon  stands  out  pre-eminently. 
It  is  he  who  has  jiaved  the  way  for  modern  sanitation  and  mod- 
ern medicine,  though  both  are  yet  in  their  infancy.  From  the 
sweejK'r  to  the  g;iddi  tlu'  surgeon  comes  most  clo.sely  in  touch 
with  the  real  life  of  the  i)eople  and  their  luspiralions.  lie  is 
their  friend  and  confes.*or,  so  to  speak,  a  man  of  no  political 
authority  and  in  no  way  connected  with  the  "taxation  of  the 
|)oor"  or  the  "punishment  of  the  innocent."  .Surgery  makes 
iUi  infinitely  greater  apjieal  to  the  people  of  this  country  than 
tnedieine.     The  imligenous  medicine  man  still  flourishes  under 
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the  shelter  of  superstition  and  fate,  neither  of  which  can  shel- 
ter the  surgeon's  art ;  hence  the  fact  that  surgery  is  the  pioneer 
and  paves  the  way  for  medicine.  So,  I  think,  of  post  graduate 
schools,  one  for  surgery  and  surgical  research  .should  lead  the 
way.  It  is  a  mistake  to  think  that  because  there  are  a  large 
number  of  Indians  becoming  qualified  in  medicine,  therefore 
medicine  may  safely  be  left  to  take  care  of  itself  in  India.  India 
never  required  higher  class  men  than  it  does  at  present  and 
will  do  for  many  years  to  come,  to  load  the  newly  fledged  pro- 
fession in  the  way  which  exi)erience  in  Europe  and  America 
has  indicated,  with  all  its  humanitarian,  .scientific  and  aesthetic 
aspirations.  The  whole  tendency  of  the  Indian  profession,  be- 
coming so  rapidly  produced,  is  comjietition  for  fees,  thus  re- 
ducing fees  to  such  a  low  scale  that  it  is  impossiljle  for  sucli  a 
profession  to  devote  any  attention  to  the  d(>vclo]iiu('nt  of  the 
scientific  side  of  its  art,  the  wliole  tendency  lieing  to  reduce  the 
profession  to  a  mere  trade,  in  wliich  he  who  advertises  loudest 
rea])s  the  biggest  financial  advantage.  We  are  told  that  Indians 
do  not  po.ssess  the  scientific  spirit.  I  think  there  is  much  truth 
in  this  statement  at  the  present  time.  The  .-^tudy  of  science  is 
])ut  in  its  infancy  in  India,  and  we  can  not  therefore  expect 
to  see  its  people  realizing  the  seductive  satisfaction  to  be  gained 
by  scientific  research,  and  its  application  to  the  alleviation  of 
human  sufTering.  Yet  a  people  who,  for  ages  past,  have  pro- 
duced so  many  ascetics  prepared  to  work  through  life  for  spir- 
itual idealism,  de.-^pising  msiterial  welfare,  has  surely  unlimited 
possibilities  for  the  future  of  producing  men  who  will  give  their 
lives  to  the  interests  of  science,  which  are  the  interests  of 
humanity. 

The  ol).jects  of  this  school  which  I  advocate  are:  the  study 
and  teaching  of  the  causes  and  ])ropliylaxis  of  the  many  dis- 
ea.ses  to  which  the  eye  is  incident  in  India.  The  teaching,  both 
theoretically  and  practically,  of  the  methods  of  treatment  of 
diseases  of  the  eye.  The  utilization  of  our  material  to  such 
a  degree  that  men  and  women  from  all  the  world  will  come  for 
instruction  to  India. 

Statistics  of  the  Cataracts  Operated  on  in  the  Leading 
Provinces  of  the  Indian  Empire. 


Year— 

Punjab  and 

United 

Bengnl 

Maflr.is 

Bombay 

(■-"tral 

Northwest 

Provinces 

including 

Presidency 

Presidency 

Provincu. 

Frontier 

of    Oudh 

Calcutta. 

and  City. 

and  City. 

Province 

and  Ajrra. 

1881.. 

265 

2,640 

357 

.... 

1882.. 

507 

3,521 

350 

400 

1883.. 

435 

4,641 

391 

255 

193 

27 
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1884...        596        6,048          500           222  230  16 

1885...       948        6,048           763           443  197  57 

1886...     1,501        5,506           .551           407  219  112 

1887...     2,459        5,625           635           511  322  110 

1888...     2,658        5,966           893           730  266  114 

1889...    3,857        6,739        1,225           749  265  109 

1890...     4,013        7,615        2,017        1,227  316  219 

1891...    4,482        9,455        1,688        1,103  290  174 

1892...    4,294        8,880        1,597        1,307  355  253 

1893...    5,.309        9,124        1,481        1,271  362  479 

1894...     5,305        9  222        1,407        1.233  407  949 

1895...     6,216      10,.565        1.91:!        1.234  487  r>99 

1896...     5,323        8,923        2,845        1,425  490  1500 

1897...     4,667        6,514        3.134        1,562  382  964 

1898...    4,534        5,613        2.560        1.222  .5^>3  10-^0 

1899...    5,319        .5.734        3.051         1.301  .578  945 

1900...    .5,614        5,971        2,862        1.472  697  733 

1901...     6,590        5,787        3,1.59        1,621  709  903 

1902...     5,909        5,.535        3,885        1.495  879  789 

1903...     6,107        .5,1.57        .3..537        1,418  942  568 

1904...     7,465        5,023        3.514        1,346  1  01->  681 

•1905...     7,929        4,994        3,053        1.149  917  777 

1906...     8,317        6,421        3,653        1.2.32  1010  8-->8 

1907...    8,122        5,568        3.866        1,404  962  871 

1908...    8,099        5,474        4,322        1,034  985  973 

1909...  11,156        5,442        4,145        1,442  1238 

1910...  11,-397        6,168        4,266        1,187  1  41!t  763 

1911...  12,290        6,829        4,953        1,.344  1424  104-^ 

1912...  15,576        8,846        2,464        1,.526  1467  888 

1913,..  16.2.36        9.905        1,291        l,(i,55  1..586  922 
Total  for  the  above  provinces,  31,598. 
Population,  cen.sus  1911 :   Pun.iab  and  Northwest  Frontier 

Province.  22,171,899:  United  Province..^  of  Oudh  and  Agra. 
47,182,044;  Bengal,  including  Calcutta,  70,973,084;  Madra.*. 
presidency  and  city,  41,405,404;  Bonibav,  pre.«idencv  and  citv 
19,672,642 ;  Central  Provinces,  13,916,308. 


THE  REPORT  OF  A  CASE  OF  MIRROR-WRITING. 

BY 

F.  PHINIZY  C.4LH0UN,  A.  B.,  M.  D. 

ATLANTA,    GA. 

In    mirror-writing,    while   not    an    oiilithnlmolooical    sub- 
ject, curiously  racb   "i-ses  first  consult  the  ophtlialmologist.  as 
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the  ej'e  i.--  often  considered  resi)()ii>ilile  for  ilii.-  queer  phenom- 
enon. Properly  tliose  suli.jects  coidd  Itest  he  .-ludied  l)y  the  neu- 
rolofiist.  alienifft  or  p.-yeholoiiii^t.  Iveeently  having  seen  my  first 
case.  I  fjecame  interested  in  tlic  literature  of  the  subject  and  1 
feel  warranted  in  rei)ortiu.ii  hrieHy  the  im|)ortant  facts  of  my 
investigation  of  a  comparatively  vaw  condition. 

Master  T.  \\'..  age  7.  is  llic  liflli  cliild  of  a  .supposedly  nor- 
mal man  hy  his  second  w  ifc.  'I'lir  fatlu'r  states  that  the  family 
is  well,  of  sound  nnnd  and  liurr  i>  nothing  in  the  history  for 
two  gencralions  wliicli  would  uixc  any  information  concerning 
the  ](oculiaril\'  of  the  patient,  cxcciit  lliere  i>  one  sister  who  i.- 
kft  handed. 

Other  than  llic  di.~ca>c.~  n{  diildl il,  the  -ulijccl  iia.-  Iieen 

well,  lie  i>  a  well  dcvclnpi'd  hoy  for  lii-  a'^c.  with  a  ruildy 
(■orn])le.\ion    and    hright    >Miiliini   (Munitcnancc.      Vi'liil  ■  ;i    jiltli 


Fig.    1. — Normal    Script    witli    Left    Hand. 


::::^^^ 


FiK. 


-Mirror   Script   witli    Left    Hand. 


timid  at  our  first  introduction,  he  ,<oou  felt  c(jmposed  and  talked 
freely.  I  found  nothing  abnormal  in  my  examination  other 
than  a  large  quantity  of  adenoids  which  nncjuestionably  caused 
his  repeated  cold.-.  11  is  eyes  were  normal  except  for  a  small 
amount  of  hyperopia.  It  was  no  fault  of  his  that  he  did  not 
enter  .school  luitil  the  fall  of  101-J,  for  his  father  was  a  railroad 
employe  and  did  not  reside  long  in  any  one  place.  He  did  not 
know  how  to  write  when  he  entered  the  first  grade,  although  he 
had  scribbled  with  a  pencil  at  home  as  most  children  do.  He 
has  always  used  his  left  hand  in  throwing  and  eating,  and  still 
continues  after  learning  to  write.  In  February,  1915,  after 
the  subject  had  copied  a  verse,  his  teacher  first  discovered  his 
mirror-writing.  By  careful  training  at  home  and  at  school  he 
has  in  part  overcome  this,  and  he  can  now  write  in  the  normal 
script  only  with  his  left  hand,  although  it  is  clearly  .seen  that 
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lus  writing  is  easier  and  the  letters  more  perfectly  formed  when 
writing  in  the  reversed  way.  He  uses  his  right  hand  as  awk- 
wardly as  a  right  handed  child  uses  the  left.  He  is  able  to  read 
his  rever.sed  writing. 

I  find  from  my  reading  of  the  subject  that  mirror-writing 
has  been  practiced  for  many  centuries,  evidenced  by  the  dis- 
covery of  reversed  names  on  Gallo-Roman  pottery,  a.s  the  word 
•Tatane"'  (evidently  the  name  of  the  potter)  occui-s  reversed 
on  a  va.<e  found  in  ^'endci  in  1S55,  and  liy  the  much  quoted 
fact  that  Leonardo  de  Vinci-^  the  painter  and  writer,  who  had 
paralysis  of  the  right  arm,  wrote  from  right  to  left.  But  to 
Erlenmeyer  and  Burclnvald"  in  ISTS.  we  nuist  give  credit  for 
having  first  called  alteudou  t(i  mirror-writing,  the  former  ad- 
vancing the  theory  that  it  is  easier  to  use  the  arm  in  a  centrifu- 
gal direction,  the  left  from  right  to  left,  and  the  right  from 
left  to  right,  and  that  mirmr-writing  is  the  normal  .script  for 
the  left  hand;  while  the  latter  called  attention  to  the  a.ssocia- 
tion  of  mirror-writing  in  jiatienls  with  right  hemiplegia. 

II  is  evident  from  a  study  of  the  comparatively  small  num- 
ber of  reported  ca.'^es  that  no  one  theory   has  been  generally 
accei.tcd.  chiefly  because  these  cases  can  i)e  viewed  from  many 
angles,  that  is,  by  medical  and  non-medical  men.     In  additioii 
to  the  ideas  of  Erlenmeyer  above  (|Uoted,  Ireland'  propounded 
the  question,  docs  the  brain  jK'rceive  the  image  reversed  like 
a  photo  negative,  or  a  double  image  formed  in  the  visual  center 
of  each  hemisphere,  and  do  they  lie  to  each  other  in  opposite 
directions,  e.  g.,  C  on  the  right  side,  and  0  on  the  left?     We 
••an  thus  conceive  that  the  image  on  the  left  side  of  the  brain 
being  effaced  through  disease,  the  reversed  image  would  remain 
m  the  right  hemisphere,  which  would  render  the  patient  aj.t  to 
trace  the  letters  from  right  to  left,  the  execution  of  which  would 
1)6  rendered  all  the  more  natural  from  the  greater  facility  of 
the  left  hand  to  work  in  a  centrifugal  direction.     Hale"  takes 
exception   to  both  theories  advanced  and   commenting   upon 
Ireland's  suggestion  says,    "Modern  physiology  cannot  accept 
with  such  completeness  the  dual  character  of  the  brain,"  and 
thinks  that  "the  link  that  unites  all  the  various  states  in  which 
mirror-writing  shows  itself  must  be  an  imperfectly  developed 
or  pathologically  disturbed  psychic  association  and  co-ordina- 
tion."   His  theory  then  is,  "the  outer  world  is  impres.sed  upon 
the  retma  in  an  inverted  image.     It  is  onlv  bv  experience  la- 
boriously acquired  that  we  learn  to  interpret  this  image  and  to 
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produce  upright  writing.  The  child  and  the  feeble  minded 
lacking  this  experience  or,  unable  to  acquire  it,  reproduce  the 
visual  image  in  incorrect  spatial  relation,  hence  mirroi'-writing 
or  completely  inverted  writing." 

Statistical  studies  of  children  and  adult.s  for  mirror-writ- 
ing have  been  made  by  many  observers  and  the  most  extensive 
is  that  of  Cahen'  who  asked  649  children  in  the  city  of  Graz, 
Styria,  to  write  with  their  left  hands  the  ciphers  from  1  to  10. 
The  following  are  his  results: 


Classes 

Males 

Mirror 
writers 

1    Per 
Cent 

Female 

Mirroi 
writers 

1    Per 
1  Cent 

Both 
Sexes 

Mirror  1    Per 
writers  I  Cent 

1  Class    (lowest) 

2  Class     

3  Class     

4  Class     

46 
67 
49 
49 
55 
61 

20 
7 

7 
3 
5 
8 

43 
11 
14 
6 
9 
13 

67 
50 

48 
53 
44 
60 

29 
11 
4 
4 
3 
6 

43 

22 

8 

8 

7 

10 

113 
117 

97 
102 

99 
121 

49 
18 
11 
7 
8 
14 

43 

15 

11 

7 

5  Class     

6  Class    

8 
12 

Totals     

327 

50 

IS 

322 

57 

18 

649 

107 

ua 

He  concluded  that  the  majority  of  the  children  were  sound 
and  the  mirror-writers  decreased  with  the  advancing  classes,  but 
that  in  the  upper  class  the  mirror-writers  were  almost  exclusively 
made  out  of  mentally  defective  childron  such  as  those  having 
deafne.«s,  adenoids,  bad  leetb,  epilepsy,  chorea,  ncurastiienia, 
etc.  It  is  al.«o  his  opinion  tliat  with  each  movement  we  make 
with  an  arm  or  foot  the  corresponding  extremity  of  the  opposite 
side  has  a  tendency  to  make  the  same  movement.  Upon  in- 
nervation of  the  muscles  of  one  side,  a  part  of  the  impulse  passes 
over  to  the  nerve  center  of  the  other  side.  This  statement  is 
confirmed  by  Clapham's"  ca.se  of  mirror-writing  where  all  move- 
ments made  by  the  fingers  of  one  hand  are  repeated  simul- 
taneou.sly  by  the  fingers  of  the  other  hand,  even  to  the  dropping 
and  breaking  of  a  cup.  Also  Wilbur's  ca.«c  reported  by  Ireland' 
of  a  man  who  could  write  with  both  hands  at  once,  one  mir- 
ror-writing, the  other  normal. 

From  a  pathological  viewpoint,  mirror-writing  is  rather 
common  in  children  with  some  form  of  mental  deficiency.  It 
is  also  found  in  some  adults,  who  from  accident  or  paralysis 
of  the  right  hand  and  arm,  attempt  to  use  the  left  hand  and 
arm  in  writing,  that  the  writing  is  mirror  fashion.  The  fact 
has  been  many  times  noted  that  where  mirror-writing  was 
later  acquired  from  some  acute  mental  trouble  or  brain  lesion 
as  apoplexy,  this  tendency  decreased  with  an  improvement  of 
the  mental  condition.  When  found  in  young  children,  it 
rapidly  disappears  among  the  normally  intelligent,  until  at 
last  it  appears  in  the  feeble  minded  a.<  a  complication  or 
.symptom  of  some  organic  brain  lesion.   .Tones"  reports  a  case  of 
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a  boy  of  7  who  copied  words  in  the  normal  hand,  but  from 
dictation  he  wrote  in  the  reverse.  He  was  an  unusually  brioht 
pupil,  yet  It  was  with  difficulty  that  his  teacher  broke  him 
ot  the  habit,  although  when  tired  he  always  resorted  to  hi< 
old  habit. 

A  slight  tendency  to  mirrm-writing  should  be  considered 
physiological  as  it  is  usually  regarded  the  normal  writing  of 
the  left  hand.  Supporting  this  yiew  Ru.«.sel-  mentions  a 
woman  3o,  brought  to  a  hospital  with  right  hemiplegia  and 
aphasia  of  fiye  days  duration.  She  was  asked  to  write  her 
name  and  without  hesitation  wrote  it  mirror  fashion  with  the 
leit  hand,  and  when  told  she  had  written  backward  .he  at 
once  corrected  the  error  by  writing  her  name  from'  left  to 
right. 

The  subject  may  al.so  be  studied  from  tiie  viewpoint   of 
the  psychologist  and  Downey's><>  report,  with  his  ...und  lo-ic 
has  .so  thoroughly  impressed  „„.  il,at  [  unhesitatingly  mentk.n 
the  important   facts   in   tbe   bisiory   .n.l   hi,,   very   interestin-. 
deductions.  '  '' 

X.,    age  25,    thinl    year    college    student,    Uniyersity    of 
\\yoming,  reported  to  bis  instructor  ..omc  peculiar  condition 
existing  relatn-e   to  a    i..ng-c„ntinued    Imliit   of  right   handed 
mirroi-writing.     The  subject  learned  lo  write  at  the  age  of  5 
by  copying  the  writing  or  printing  of  ber   mother  who  sat 
across  the  table.     After  wat.-bing  th..   n.olher  who  sat  acr^.s 
the  table,  X.  would  Ik.  given   the  co|.y  to  imitate      X    wrote 
mirror  fa,.h,on  in  these  early  attem,.ts  and  during  the  whole 
of  her  fir.^  year  m  .school  and  a  j.art  of  the  second  or  third  year 
Ihe  teacher   who   succeeded   in    breaking  her   of  this  habit 
exercLsed  great  care,  requiring  written  work  to  be  done  over 
and  over  until  it  resembled  the  normal  production.     Not  until 
after  ten  years  of  age  was  the  child  thoroughly  broken      X 
adds  that  even  now  when  tired  she  reverts  to  mirror-writing 
In  addition  to  this  reversed  form  of  writing,  the  subject 
reported  that  she  had  a  strong  tendency  to  read  from  right 
to  left  and  this  habit  persisted  about  as  long  as  the  mirror- 
wnting.     There  was  a  tendency  at  first  to  pronounce  words 
backwards  and  the  mother  even  states  that  as  an  infant  the 
subject  had  crawled  backward.     Later  in  Hfe  the  subject  was 
in  a  cousin's  newspaper  office  and  it  was  no  trouble  for  her  to 
learn  to  set  type,  and  in  a  few  weeks  she  could  set  type  as  fast 
as  he.  although  he  had  worked  at  this  ten  veai-s  or  more 
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In  certain  te,*l.-  through  whicli  llio  cxainiiier  jait  his  .sub- 
ject with  other  student.-?  acting  a,<  controls,  he  conchided  that 
there  wa*  not  evidence  of  greater  ease  of  thought  in  writing 
the  mirror  script,  but  the  te?t  sen-ed  t<j  show  definitely  the 
slowness  with  which  coni]Hisitii)U  ]ir(icoc(U>il  iiml  jKiiuls  to  a 
retardation  of  some  kind. 

In  conclusion,  i  am  in  accord  with  ihc  view  of  tiie  above 
author  that  there  is  a  temlency  of  certain  children  to  write 
mirror-script  instead  of  normal  left-right  .^cri]>t.  and  the  re- 
jiortcd  cases  .show  the  conditions  under  wliidi  spontaneous 
mirror-writing  ap]ieai'>  and  prove  tliat  mirroi--\vriting  is  the 
noriual  writing  of  tlie  left-handed  or  of  tlic  left  hand  in  gen- 
eral when  the  right  liand  becomes  incaiiacitalc(l.  Sjiatial  dis- 
placements are  connnon  occurrcuct's  in  iIr'  early  ili'awings 
and  attemj)ts  at  writing  of  tlie  right-handed  child  as  well  iu^  of 
the  left-handed  one.  For  exami)le.  a  child  in  altenipling  to 
make  numerals  may  turn  them  upside  down  or  turn  them 
upon  the  side.  It  is  not  imconnnon  to  see  a  child  enjoying  a 
picture  book  up.-ide  down  or  turned  from  the  normal  ]>osition. 
'Ibis  indifference  to  position  can  be  understood  only  in  the 
light  of  the  develo[)ment  of  .■<i)ace  perception,  but  there  exists 
in  the  child  a  [K-rception  of  form  with  an  apparent  indifi'erence 
to  position,  which  is  only  developed  by  an  outgrowth  of  ex- 
perience. In  the  child  the  fusion  .<en.*e  of  form  and  position 
has  not  resulted,  hence  the  ease  with  which  he  jirodnces  and 
interprets  given  form  in  any  position. 

The  question  is  raised  why  variations  occiu'  in  children 
to  [troduce  such  forms.  From  a  psychological  reasoning  it 
partly  depends  njion.  first,  external  conditions  originating  in 
some  accident  wbicb  may  maki'  permanent  a  form  of  mis- 
idacement,  and  second,  jiartly  upon  inner  conditions,  for  a 
child  visually  pre-occu))ied  or  indifferent  will  pay  le.s-;  atten- 
tion to  the  po.*itiou  of  a  given  form  than  will  a  child  of  a 
comprehending  disposition. 

The  same  author  then  concludes  that  "while  the  produc- 
tion of  mirror-writing  is  in  itself  no  sign  of  deficiency,  a  con- 
tinued failure  to  note  it.s  difference  from  usual  writing  may 
indicate  weakness  of  comprehension." 

1.  M.  Bandun,  Fmnrc  MecUrah,  1908.  p.  22. 

2.  (J.  Ralle  fln-rft,  th  }[>'fl.  ,t  Chi,-..  Iftdl.  \I,\'ill. 
I..  1. 
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ERRORS   OF    REFRACTION    AND   THEIR    AVERAGE 
FREQUENCY. 

.\.  ('.  i)ri{.\Ni».  .M.  i». 

ITHACA,    .N.    Y. 

In  May.  19 1:-!,  while  prcparinj;  a  pa|iei-  to  he  n'ad  before 
Ihe  Oiniity  Medical  Suciety.  my  allention  \va.-<  attracted  by  an 
article  alon.u  .■similar  linc.<  in  Ihe  Oplithalniie  Record  for  that 
month.*  inlercsting  a.'^  the  article  wa,<.  it  wa.-^  not  tlie  main 
thesis  that  strnek  me  most  forcibly,  lait  rather  the  underlying 
fundamental  question  of  the  frequency  of  the  .-several  errors 
of  refraction  a.<  estimated  by  the  autlior  in  liis  series  of  500 
cases.  If  there  should  be  rea.-^onable  doubt  as  to  the  accuracy 
of  these  findings,  at  least  part  of  the  value  of  the  statistic.* 
would  be  gone. 

The  ages  of  his  patients  range  fmm  five  to  forty-five  years, 
that  is.  ui>  to  about  the  beginning  or  a  little  pa.<t  the  beginning 
of  presbyopia.  One  might  conclude  from  this  that  a  series 
of  500  patients  had  been  selected  in  whose  eyes  a  cycloplegic 
had  been  used  to  find  the  error  of  refraction.  At  least  it 
hardly  seems  possible  that  among  that  tiumber  of  consecutive 
patients  in  any  man's  practice  some  would  not  be  over  forty- 
five.  It  is  further  stated  tliat  of  the  adults  in  thi.s  series  the 
majority  belonged  to  a  class  in  which  near  work  is  excessive. 
Hence  the  series  consists  of  patients  most  strongly  demanding 

•  "An  Analytical  Consideration  of  the  Symptoms  of  Eyestrain  with 
Special  Reference  to  those  Symptoms  Cited  to  the  General  Practitioner." 
by  John  Ray  Newcomb,  M.  D.,  The  Opthalmic  Record,  May.  1913,  Vol. 
XXII,  New  Series,  chapter  5,  p.  233. 
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complete  cycloplegia  in  estimating  the  ametropia.  One  would, 
therefore,  expect  to  find  a  close  similarity  between  the  frequency 
of  the  several  errors  of  refraction  in  this  series  and  another 
similar  series  refracted  under  a  cycloplegic  by  another  ophthal- 
mologist, unless  there  is  some  essential  difference  in  the  meth- 
ods pursued  by  the  two  men  in  estimating  errors  of  refraction. 
If  a  marked  difference  does  exist  then  it  is  fair  to  conclude  that 
the  fault  lies  in  a  lack  of  uniformity  in  methods  or  an  inability 
on  the  part  of  individuals  to  secure  similar  results  from  a  given 
method.  Opinions  may  differ  in  regard  to  the  use  of  a  cycloplegic 
in  all  patients  under  a  certain  age,  but  before  we  can  draw  any 
valuable  deductions  concerning  the  symptoms  which  accom- 
pany certain  errors  of  refraction  we  must  be  absolutely  sure  what 
static  error  exists.  On  the  other  hand,  if  drop?  were  not  used  in 
the  series  of  cases  under  consideration  the  table  makes  a  strong 
appeal  for  them. 

For  comparison  with  the  above  mentioned  series,  in  so 
far  as  the  various  errors  of  refraction  are  concerned,  I  have  in- 
vestigated the  records  of  2500  patients  of  all  ages  from  the  files 
of  Dr.  George  M.  (lould,  covering  a  period  of  about  two  years 
when  T  was  working  with  him  as  an  assistant.  The  series  nat- 
urally falls  into  two  great  classes,  cycloplegic  and  non-cyclop- 
legic  or  natural  cases.  In  estimating  the  refraction  of  practical- 
ly all  patients  under  fifty  years  of  age  a  solution  of  homatropin 
and  coeain*  was  used,  a  drop  in  each  eye  every  seven  and  a  half 
or  eight  minutes  until  six  had  been  instilled.  A  period  of  about 
ten  minutes  was  permitted  to  elapse  before  testing  of  the  eyes 
was  begun.  In  this  series  also  a  large  percentage,  if  not  a  major- 
ity, of  the  adult  patients  were  university  students  or  others 
whose  occupations  entailed  an  excess  of  near  work. 

It  might  be  stated  here,  more  or  less  parenthetically,  that 
we  refracted  the  patients  independently,  and  yet  seldom  varied 
more  than  a  quarter  of  a  diopter.  Tt  was  rare  indeed  that  we 
did  not  arrive  at  the  same  conclusion  in  regard  to  the  kind  of 
error  present.  Occasionally,  in  cases  of  low  degrees  of  astig- 
matism, we  were  unable  to  agree  as  to  whether  it  was  of  the 
myopic  or  of  the  hyperopic  type.  It  became  clear  to  us,  how- 
ever, that  if  a  large  number  of  men  should  refract  in  this  same 
way  there  would  be  a  remarkable  similarity  in  their  results, 
where  at  present  the  lack  of  similarity  throws  discredit  upon  the 


•Homatropin  hydrobromate,  gr.  X,  Coeain  hydroctilorid.   gr.   iiss 
to  the  ounce.  •       -      .-,   . 
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profession  and  opens  the  way  for  the  optometrist,  the  optician, 
and  the  fake  si^ectacle  vendor. 

In  order  to  show  that  a  method  consistently  followed  does 
produce  similar  results  I  have  tabulated  500  cases  of  mydriatic 
refraction  from  my  own  private  practice,  which  is  similar  to 
Dr.  Gould's  except  that  the  proportion  of  students  is  rather 
greater.  Eight,  in.stead  of  six,  drops  of  homatropin  and  cocain 
at  ten  minute  intervals  were  used,  so  that  the  time  between  the 
instillation  of  the  first  drop  and  the  beginning  of  the  refrac- 
tion was  one  hour  and  twenty  minutes  instead  of  fifty  minutes. 

I  also  asked  an  oculist  in  New  York  City,  Dr.  Isaac  Harts- 
horne,  who  studied  refraction  with  Dr.  Gould,  to  contribute  a 
series  of  cases  to  aifirui  or  discredit  my  own  compilation.  His 
figures  still  further  strengthen  the  opinion  that  if  a  large  num- 
ber of  men  should  follow  carefully  the  subjective  method  with 
the  test  letters  there  would  be  a  close  similarity  in  their  results. 
I  do  not  mean  in  any  way  to  belittle  the  assistance  obtained 
from  other  methods  of  refraction. 

Of  the  2,500  i)aticnts  examined  by  Dr.  Gould  and  myself, 
2,008,  or  80.3  ])er  cent,  were  refracted  vmder  a  cycloplegic;  the 
remaining  492  were  refracted  without  ''drops,"  and  are  in- 
cluded to  show  that  the  average  patient  over  50  years  of  age  can 
be  pretty  accurately  refracted  with  the  eyes  in  the  natural 
condition.  The  main  ditferences  are  attributable  to  the  small 
amount  of  accommodation  still  existing  in  the  eyes  of  patients 
just  over  fifty,  throwing  the  case  into  a  difi"erent  class  than 
would  be  the  case  if  there  were  no  acconnnodation  present.  For 
example,  the  increase  in  the  percentages  of  mixed  and  simple 
hyperopic  astigmatism  could  be  easily  accounted  for  in  this 
way,  a  certain  number  of  those  who  accepted  only  a  plus  cylin- 
der would  have  been  placed  in  the  compound  hyperopic  astig- 
matism class  had  there  been  no  acconnnodation  present,  and 
so  on.  It  should  be  noted  that  the  table  is  based  upon  the 
cycloplegic  findings  and  not  upon  what  was  ordered.  Were  the 
figures  compiled  from  the  prescriptions  almost  the  only  dif- 
ference would  be  in  the  compound  hyperopic  and  the  simple 
hyperopic  astigmatism  cla.sses,  fewer  of  the  former  and  more  of 
the  latter. 

Arranged  in  the  order  of  frequency  of  the  several  errors 
of  refraction  we  have  the  following  table,  with  Dr.  Newcomb's 
figures  for  comparison : 
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Comp.    H.   As 

Comp.    M.    As 

Simple    H.    As 

Gould's 

2500 

New- 
comb's 
500 

Hartshornc 

Author 

Cycloplegic 
cases 

Natural 
cases 

Mydriatic 
cases 

Mydriatic 
cases 

No. 

% 

No. 

% 

% 

No. 

% 

No. 

% 

1230 

233 

141 

57 

39 

308 

61.3 
11.6 

7.0 
2.8 
1.94 

IS.  3 
99.9 

282 
74 
41 
15 

57.3 

15.0 

8.3 

3.1 

36.8 
21.1 
2.1 
25.1 
1.6 
8.9 
4.2 

.  .. 

99.8 

300 

55 

25 

21 

'7 

5 

1 

1 

95 

510 

58.8 
10.8 
5.0 
4.1 
1.4 
1.0 
0.2 
0.2 
18.6 

100 

301 

67 

54 

8 

4 

1 

65 
500 

60.2 

13.4 

10.8 

1.6 

0.8 

0.2 

13.6 
100 

Simple    M.    As 

Simple     H 

8       1.6 

1       0.2 

71     14.'4 
492    99.99 

Morm.il     

.Miscellaneous*    

Totals    

2008 

All  forms  H" 

1504 

304 

57 

143 

2008 

74.9 
15.2 
2.8 
7.1 

100 

355 
86 
15 
36 

492 

72.2 

17.5 

3.1 

7.3 

100 

47.8 
26.9 
25.1 

99.8 

75.2 

12.4 

5.7 

6.7 

100 

396 

77 

8 

19 

500 

79.2 

15.4 

1.6 

3.8 

100 

All    forms    M 

Mixed      Astig 

Miscellaneous-     

1.      Includes  all   cases  not   striclly  in  the  other  classes. 

4      For   Dr.    Gould's  mydriatic  cases  these  were  distributed  as  follows: 

a.  One  eye    myopic,    other    hyperopic 51  2.5% 

b.  One  hyperopic,   other  mixed 71  3.5% 

«.     One  myopic,  other  mixed   21         1.0% 

Simply  .^tilted  in  round  luiiiibers,  the  striking  fac-t.-^  hrought 
uul  by  a  coinpiirison  of  these  liguro.<  are  as  follows:  One  oculist 
finds  75  per  eent,  anotlier  less  than  oO  per  eent  of  all  his  pa- 
tients more  or  less  hyjieropii';  one  iiiids  ]'>  \)er  cent  myopic, 
the  other  27  per  cent;  one  finds  ;5  per  cent  with  mixed  astig- 
matism, the  other  2")  per  cent.  Even  including  those  with 
mixed  astigmatism  in  one  eye  and  some  form  n{'  myii]iiM  or 
hyperopia  in  the  other,  the  ])ercentage  is  still  only  T.-'i  a.-  com- 
pared with  '2~K  .\ccording  to  'riioringtoii*  also  four  oul  of 
every  five  patients  are  hypciu|iic,  :i  -intcmcnl  well  supiMJiiiil 
by  the  above  table. 

Taking  patients  as  they  come  these  ditfereiiccs  do  not  seem 
rea.sonable;  that  is,  it  does  not  seem  po.'^siblc  (bat  ibc  average 
static  errors  of  refraction  dillcr  -o  widely,  'i'lic  diflti-cnces 
would  seem  to  Ije  <luc  to  lack  of  uniformity  in  inclliods  of 
refraction,  or  differences  of  opinion  in  regard  to  Ibc  objects 
tor  wliich  gla.s-es  are  fitted.  I'liless  the  various  method,-  pro- 
duce essentially  the  same  I'csults,  somr  one  method  sciciitilicaliy 
applied.  iiiu>t  iicciimc  the  standard  or  else  tbc  n  piilalion  of  the 
f)rofessioii  will  continue  to  suffer  as  it  lias  in  tbc  jia.-l.  .\l  pres- 
ent the  subjccdvc  test  at  tbc  trial  case  is  apparciilly  llic  court 
of  last  appeal,  .inil  liciicr  il  >liiiul(l  liive  essentially  ibc  same 
result  in  a  given  case  in  the  band.-  of  any  number  of  nfrac- 
lionists.  In  a  given  ca-c  ihcrc  is  only  one  true  correcliou  for 
ibe  static  error  i>n'-i'iil.  and.  ideally,  :ill  metiiods  and  all  oper- 


•Refraction   und   How  to  Refract,   2nd   Edition,  p.   220. 
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at(ir.-<  >hovilil  be  able  to  find  that  coiTeclioii  \nthout  variation. 
The  day  i<  past  wlion  an  eye  with  lialf  a  diopter  of  error  can  be 
eonsidercd  emnietro]iic,  for  in  the  hands  of  a  careful  refraction- 
if't  a  qnarter  and  even  an  ciiihth  of  a  diopter  i*  often  iiot(>ut  for 
Ljood  or  ill. 

If  tlic  wcariiiti  of  lilas^cs  i.-  made  de]ieu(k'iil  upon  diiiiin- 
i.-i|ied  \isual  acuity,  one  can  ri-adily  >ce  ihal  a  man  will  tend  to 
pM'sci'ibe  mmc  iari;ely  for  myopes  than  for  hyperopes;  and 
aii:ain.  if  sharpness  of  \  ision  is  of  ]>rime  importance  lie  will 
lend  to  add  ((HuaM-  ~plieri's  to  convex  cylinders  and  thus  in- 
crease the  percenla.iic  of  his  nd.xcd  asli<imalisms.  It  follow.s  (hat 
ncarsi<ihte<lncss  will  be  over-corrected  and  farsifihtediie.ss  under- 
corrected  when  visual  acuity  at  the  lime  of  examination  i> 
maile  loo  imjiortant  a  factor.  l'"oi'tunately  for  all  of  u<.  a  de- 
ci<ledly  inaccurate  pair  of  ula.s-es  often  makes  a  salislied  patient: 
and  yet.  until  a  hundred  oculist^  arc  alile  to  a,ti,ree  ]irelty  closely 
ujion  the  ciTor  nf  i-('l  racticm  in  a  thousand  palient>.  deductions 
from  the  lindinus  nnist  lie  nl'  doubtful  \aluc. 

l*'or  example,  could  ihr  two  dcidists  who  prcscriiu'd  the  fol- 
lowinti  fjla.sses  for  the  same  ]iatient  <lra\v  very  similar  conclu- 
sions in  re<iard  to  any  subject  under  inxestijiation "'  The  fust 
ordered,  aftci'  an  examination  inider  a  cyclopleiiic. 

H.-f  Sph.  D.-i.').  —  Cyl.    I.ST  ax.   T-") 

I.    -I-  Cyl.    (t.2.i  ax.  ISO; 
the  second,  also  aftei'  a  reliable  cyclopleiiic.  |>re.'<cribed 

R.  +  Cyl.   .'i.od  ax.    '  10=    2()/-20-n 

I.,    i   (\\.  <).7:>  ax.    l.-.0=  20/20?  [K-^^- -"   '•''• 
W  ilhin  two  month>  the  visual  acuity  had  increa.sed  to  20,  1.")  in 
each  eye.  as  it  had  been  under  the  mydriatic.     'i"he  results  cer- 
tainly ]iroved  the  correctness  of  the  latter  pair  of  ula.-^.^es. 

Of  course  the  coirection  of  even  a  small  jiart  of  the  total 
liNperopia  often  brinus  complete  relief  of  syni|itoms  and  satis- 
factory visual  acuity,  .\fter  a  lime  a  further  correction  brintis 
a.  cessation  of  relnrninu,  symptoms,  etc.  In  young  people  it  is 
often  inadvisable  to  altem]it  t(i  |irescribe  anywhere  near  all  of 
the  static  error.  Hut  what  about  those  near  the  border  line, 
whose  real  defect  is  a  low  liy]ieropic  astigniati.sm?  They  are 
liable  to  have  low  concave  cylinders  ordered  instead,  and  then 
the  results  are  ai>t  lo  be  far  from  satisfactory  and  even  dis- 
astrous. 

The  oculist  who  is  seeking  the  be.st  visual  acuity  and  who 
deals  with  In'^  hy|)ero]ies  as  indicated  above  presiunably  con- 
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siderably  over-corrects  his  myopic  patients  in  a  large  majority 
of  cases.  They  are  often  pleased  with  the  Inilliancy  of  their 
vision,  but  their  ciliary  muscles  are  unaccustomed  to  the  con- 
stant contraction  and  they  soon  begin  to  suffer  from  headaches, 
strained  feeling,  dizziness,  inabilit\-  to  concentrate  their  atten- 
tion upon  their  work,  and  various  nervous  retlexes.  Further- 
more, in  time  the  visual  acuity  often  deteriorates  and  is  restored 
only  by  wearing  for  a  long  period  a  lower  correction,  to  say 
nothing  of  the  danger  of  increasing  the  myopia. 

The  following  cases  exemplify  the  results  which  may  come 
from  the  inadequate  correction  of  the  various  errors  of  refrac- 
tion. Other  patients  wearing  just  as  atrocious  glasses  may  sutler 
comparatively  little,  but  that  is  no  rea.-*on  for  subjecting  any 
one  to  ])ossible  discomfort  and  even  invalidism. 

J.  T.  H.  illustrates  the  under-correction,  as  well  a:^  the 
atrocious  correction,  of  hyperopia.  lie  is  a  large,  splendidly 
built  man  of  30.  He  had  been  a  stenographer  in  New  York 
City,  bvit  finding  his  health  undermined  by  close  a])plicalion 
and  eyestrain,  ho  came  to  the  university  to  take  the  winter 
course  in  agriculture,  preparing  himself  for  an  out-door  life  on 
the  farm.  Tie  had  severe  ocular  pains,  the  left  eye  especially 
often  waking  bin)  at  night  tin'oliljing  like  a  "jmnping  tooth- 
ache." There  was  a  "drawn,  tense  feeling"  in  his  eyes,  and  he 
could  not  keep  awake  when  he  tried  to  read.  He  bad  worn 
glasses  for  twelve  years,  the  last  ones  having  been  prescribed 
two  years  before,  although  three  weeks  previously  another  ocu- 
list had  said  the  glasses  were  "all  right  so  far  as  he  could  see" 
and  he  "could  not  change  them  for  the  better."  These  excellent 
lenses  were:      R.  +  Cyl.  0.50  ax.  180  V  , 

L.  +Cyl.  0.75  ax.  ^^o  T  ^y'^^^''''' 
His  static  error  was 

R. +  Sph.    1.1-2  + Cyl.  (1.2.")  a.\.   135    =20/15. 
L.  +Sph.  0.75  + Cyl.  0.02  ax.  12>^  =  20/].'.. 
Three  days  later  the  following  gla.«ses  were  ordered  for  con- 
.stant  use  in  spectacles: 

R.  +  Sph.  0.75  +  Cyl.  0.25  ax.  135. 
L.  +  Sph.  0.37  +  Cyl.  0.G2  ax.     15. 

J.  S.  W.,  28  years  of  age,  illustrates  not  only  the  under- 
correction  of  astigmatism  but  also  the  addition  of  concave 
spheres  to  increase  the  visual  acuity,  even  though  the  acuity 
was  above  the  standard  with  a  higher  astigmatic  correction 
without  concave  spheres.    For  the  past  six  years  the  patient  had 
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suffered  much  fmm  vertigo,  especially  when  there  was  confu- 
sion, bright  lights,  and  moving  objects.  His  eyes  did  not  seem 
to  focus  at  distance.  Much  of  the  time  he  had  been  subject 
to  distressing  indigestion.  Wlien  first  seen  he  had  been  away 
from  home  for  eight  weeks  and  wa.<  in  "good  phy.sical  condi- 
tion except  for  the  giddiness."  A  mimber  of  i)hysicians  had 
told  him  that  he  luid  "neurasthenia"  and  thai  tiiere  was  noth- 
ing ttie  niatler  willi  him.  The  last  physician  consulted  .sent 
him  to  an  oculist  who  said  the  gla.sses  he  had  been  wearing  for 
six  years  were  all  right  in  every  rcs[)oct.  Tie  had  worn  glasses 
altogether  eight  years,  and  the  fmes  which  were  ■"right  in  every 
respect"  were  as  follows; 

R.  —  Sph.  0.25 +  Cyl.    l.tio  ;ix.  »U. 

L.  —  8ph.  (1.50  -{-  Cyl.   1.25  ax.  90. 
liis  natural  vision  was  20  40  and  was  brouglit  to  20/15  with 

R.  +  Cyl.    1.12  ax.  !)(). 

L.  -f  Sph.  0.12  -f-  Cyl.  l.MT  ax.  SKI, 
.\.-  wa:^  (d  lie  expected  the  static  error  was  somewhat  greater. 

R. +Cvl.   1.50  ax.  !10  =  20/15. 

L.  +Cyl.  1.75  ax.  90  =  20/15. 
and  this  was  ordered  for  constant  use  in  spcclacie.-.  .\  year 
later  he  was  still  dizzy  occa,<ionally.  and  under  homatropin  and 
cocain  the  riglit  lens  was  changed  to  -f-  cyl.  1.75  ax.  00.  Sev- 
eral months  later  he  wrote  as  follows:  "I  have  had  no  trouble 
iif  any  sort  since  you  changed  the  prescription.  I  can  a.^sure 
you  your  treatment  has  resulted  in  a  va.-^t  improvement  in  my 
physical  condition."  Ju.«t  prior  to  the  .-^econd  e.\aminati<Mi  the 
patient  met  his  former  ocnlisl  on  tlic  >treet  and  was  urged  l<p 
come  into  the  oflice  so  that  the  oculist  might  .«ee  what  he  was 
wearing.  There  were  many  exclamations  over  the  strength  of 
the  glat<ses  and  it  wa.s  demonstrated  that  tiie  gla.^ses  which  were 
"right  in  every  respect''  gave  much  sharper  vision,  although  he 
read  20/15  easily.  The  oculist  called  in  a  nciyiiboring  colleague 
to  confirm  his  ojiinion.  l)ut  the  patient  had  im  desire  to  ivturn 
to  his  former  state. 

Nearsighted  i^atients  suffer  nn  less  severely  from  over-cor- 
rection of  their  myopia.  Mrs.  L.  IT.  B..  .SO  years  of  age.  wa.* 
referred  to  me  by  her  physician  in  April.  101;].  She  had  been 
having  "nen-ous  headaches."  She  was  "very  nervous,"  ami 
had  "spells  with  her  heart"  wlien  she  ■gets  numb  all  over." 
Her  eye.s  smarted  when  she  read.  She  liad  been  wearing  for 
five  years  the  following  lenses,  prescribed  without  drops: 
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R.  —  Sph.  0.75  —  Cyl.  1.00  ax.  3. 
L.  —  Sph.  0.75  —  Cyl.  1.00  ax.  4. 
Two  years  before  cuining  to  me  another  oculist  had  prescribed 
for  reading,  saying  that  the  distance  ones  were  all  right.    Under 
homatropin  and  cocain  her  error  refraction  was: 

R.  —  Sph.  0.25  —  Cyl.  0.62  ax.  150  =  20/15. 
L.  —  Sph.  0.62  —  Cyl.  0.25  ax.     20  =  20/15. 
This  was  ordered  for  constant  use  in  spectacles.    A  month  later 
she  reported  tliat  all  .symptoms  had  di.«appeared. 

C.  F.  A.,  a  powerful,  eighteen-year-old  athlete,  had  \v(»rii 
glasses  for  eight  years,  l)Ut  had  never  had  drops  in  his  eyes. 
His  eyes  had  always  felt  weak  and  strained,  and  especially  so 
since  entering  the  university.  He  complained  of  inability  to 
focus  on  near  work  and  to  concentrate  his  mind  on  his  read- 
ing, often  perusing  a  passage  several  times  without  compre- 
hending it.  He  had  passed  only  nine  hours  of  the  fifteen'or 
more  he  was  taking.    About  a  year  before  an  oculist  had  ordered 

R.  —  Sph.  2.50  — Cyi  0.50  ax.  180. 

L.  —  Sph.  2.50. 
On  February  17,  1914,  his  static  error  was 

B.  E.  —  Sph.  1.75  —  Cyl.  0.25  ax.  180  =  20/15. 
This  was  ordered  for  constant  use  in  spectacles.  By  the  mid- 
dle of  April  things  were  going  so  much  better  with  him  that  the 
faculty  withdrew  his  name  from  the  probation  li.st  and  per- 
mitted him  to  enter  athletics.  He  is  in  the  university  again 
this  year — proof  that  he  "made  good"  the  second  semester  of 
last  year. 

Of  course,  changes  occur  in  the  eyes  themselves  in  time, 
Imt  one  never  finds  variations  like  those  recorded  above.  There 
are,  rather,  slight  changes  in  amounts  both  of  spheres  and  cy- 
linders and  in  the  direction  of  the  axes  of  the  cylinders.  One 
nuist  lie  very  charitable  in  his  opinion  of  the  work  of  othei-s 
when  he  remembers  his  own  ajiimrently  unavoidable  mistakes 
which  he  him.«elf  has  the  good  fortune  to  discover;  and  espe- 
cially since  one  finds  now  and  then  a  patient  who,  at  first,  is 
most  uncomfortable  with  glasses  which  years  later  prove  to 
correct  very  nearly  the  error  of  refraction  present,  and  which 
at  the  later  period  were  comfortable  and  curative.  But  never- 
theless it  seems  to  me  from  the  foregoing  and  from  daily  ex- 
perience that  there  is  a  lack  of  uniformity  in  results  among 
oculists  where  a  high  degree  of  uniformity  is  really  quite  pos- 
sible, and  that  our  reputation  suffers  in  consequence. 
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AN  UNUSUALLY  HAPPY  RESULT  FOLLOWING  THE 

REMOVAL  OF  AN  INTRA-OCULAR  FOREIGN 

BODY   WHICH   HAD    BEEN    IN    THE 

EYE  NEARLY  FOUR  MONTHS. 

BY 

CALVIN  R.  EL  WOOD,  M.  D. 

.MEXO.MIXEE,    MICH. 

On  January  13th  W.  L.  was  referred  to  me  by  Dr.  Mason 

of  Herman.«ville,  Mich.  He  gave  a  history  of  having  been 
struck  in  the  eye  with  a  fragment  of  .<teel  from  a  chi.-^el  in 
September,  1914.  He  had  worived  some  of  the  time  and  had 
relatively  little  discomfort  aside  from  impaired  vi.-^ion.  There 
was  a  small  perforating  wound  of  the  iris  in  the  inferior  seg- 
ment, but  no  traumatic  cataract.  There  was  slight  ciliary  con- 
gestion, the  patient  complained  a  little  of  a  floating  vitreous 
opacity,  and  vision  in  the  eye,  which  had  formerly  been  normal, 
was  Yi  of  20/50.  Atropin  had  been  used  after  the  injury  and 
other  treatment  of  similar  character  employed. 

A  radiograph  showed  an  intraocular  foreign  body,  which 
was  floating  in  the  vitreous. 

A  scleral  incision  was  made  and  tlie  foreign  body,  which 
proved  to  be  a  piece  of  steel,  4x2  mm.  in  its  largest  diametei-s, 
was  easily  removed.  The  wound  was  closed  by  a  conjunctival 
flap,  and  the  usual  after  treatment  employed.  The  patient 
made  a  prompt  recovery,  wanted  to  go  back  to  work  long  before 
permission  was  granted,  and  on  March  9th  was  examined  for 
the  last  time.  At  that  lime  vision  was  the  same  in  both  eyes 
(20/15 — 1).  There  was  absolutely  no  discomfort  excepting 
for  two  small  floating  opacities  which  are  much  smaller  than 
formerly. 

The  only  abnormality  apparent  is  the  iris,  which  is  a  pe- 
culiar brown  color,  whereas  the  iris  in  the  uninjured  eye  is 
blue.  The  pupil  responds  very  imperfectly  to  light  and  accom- 
modation, but  readily  to  atropin. 

Taking  into  consideration  the  location  of  the  penetrating 
wound  in  the  iris,  which  is  near  the  periphery,  and  the  fact  that 
no  traumatic  cataract  or  marked  cyclitis  developed,  it  .seems  fair 
to  conclude  that  the  foreign  body  passed  into  the  vitreous 
through  the  suspensory  ligament  without  injuring  either  cil- 
iary body  or  lens.  The  slight  reaction  after  the  removal  of  the 
foreign  body,  which  had  remained  in  the  eye  so  long,  with 
such  good  vision  resulting  is  unusual  in  the  writer's  experience. 
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CHICAGO  OPHTHALMOLOGICAL  SOCIETY. 

WILLIAM  K.  (i.VMBLP:.  ^L  D..  CIIAIU>L\N. 
ALvRcii  1.").  1915. 
Congenital   Anomaly   of   the   Left   Eye. 

l>r.  IIcilxTt  W'iilki  r  ripiiittMl  a  ca.-c  uf  (•<iu<^eiiit:il  anomaly 
iif  the  left  eye  and  exhiliited  l\w  jiaticiit.  The  right  eye  \va.s 
iiornial;  distant  vi.^inn  20  "20  minus  1;  left  eye,  •2'2/TOO:  field 
cnntraeted :  alt.-olute  seotnma:  nerve  head  eoldbomatou.-;;  arteries 
and  \ein<  anonialdus;  iTtina  ] rly  ^upplieil  with  vessels.  Ret- 
ina has  tnisplaeed  pigment  sjidts.  l)Ut  it  is  a  (juestinn  whether 
liiese  are  mi.<piaeed  pigment  spots  or  a  diseased  condition.  The 
maenla  has  a  .•<ae-like  protuberance  of  about  two  or  three  times 
the  .size  of  the  nerve  head,  and  from  the  optic  nerve  run  line 
libers  over  toward  this  .<ac-like  protuberance.  The  .-^ac  is  about 
4  nun.  high  at  the  lower  portion  and  at  the  upper  it  is  about 
2  diopters  higii.  He  brliexes  there  is  lluid  in  the  .sac.  The 
cyst  is  white.  Tiure  an-  no  ve.-^sels  traversing  it.  It  is  almost 
transparent  at  the  upper  portion  with  a  greeni.-^h  hue.  The 
whole  thing  looks  almost  snow-flake  like. 

As  to  the  literature.  Fuchs  speaks  of  a  cyst-like  protuber- 
ance at  the  macula  and  .-ays  it  is  congenital. 

DISCUSSION.— Dv.  llanv  S.  (Jradle  said  there  were  one 
or  two  things  tliat  would  rule  out  the  congenital  phase  of  this 
case.  There  were  inllammatory  sym])toms  and  >igns  in  the 
choroid  and  retina  around  the  al)normalil\ .  .\t  llie  lower 
edge  of  it  the  retina  was  Unify,  'i'he  retina  was  somewiiat  thick- 
ened where  vessels  appear,  and  there  was  a  tlutty  condition 
around  the  uiiper  edge.  There  were  several  ehoioidal  spot.x. 
.\t  one  point  one  of  the  \csscls  ran  into  it  and  disappeared. 
The  whole  thing  ran  on  top  of  the  nerve  layer,  if  tiie  crmdi- 
tion  were  congenital,  lie  did  not  lliiiik  tlicrc  would  lie  these 
inllannnatory  signs,  and  (here  would  i)e  \e.'^.M'ls  .^bowing  on  the 
>urface  of  it.  lie  thought  it  was  some  .•iort  of  inllannnatory  con- 
<lition.  and  suggested  pmuturing  the  cyst  with  a  line  needli'. 

Dr.  Walker,  in  re](ly.  .siiil.  iirsl,  there  was  coloboma  of  the 
nerve  head.  Second,  there  was  an  anomalous  distribution  of 
the  retinal  arteries,  which  was  not  due  to  an  inllainniatory  con- 
dition. There  were  pigment  spots,  and  the  cyst-like  condition 
at  the  macula  was  not  due  to  an  iutlammatory  condition.  The 
cvst  looked  moi'e  like  the  cvst  of  a  cvsticercus.  but  tlio  cv,st  of 
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a  cvsticercus  was  stMiii-liaiispaieiil.  This  was  ii"!  nf  tliat  lv)(i'. 
The  retina  was  not  normal.  These  iiiunient  .spot?;  might  !)e 
pathologic.  To  puncture  tlie  ey-^t  would  mean  very  heroic  treat- 
ment, and  he  would  not  undertake  to  puncture  a  cy.st  so  near 
the  optic  nerve,  Tlie  patient  consulted  him  im  account  of 
divergent  .strabi.smu.s  which  dated  hack  to  childhiMid.  Tlic  man 
had  45°  of  divergent  strabismuj^. 

Lesion  in  Upper  Portion  of  Cuneus. 

Dr.  (leorge  F.  Suker  exhihited  a  -ct  nf  vi-^nal  chart.-  of  a 
rather  unique  case.  Tie  al.<o  showed  X-ray  jiicturcs  of  the 
case  which  were  taken  on  the  I8th  of  Fchruary.  i'aticnt  was 
chief  of  police  of  one  of  the  cities  in  tlie  .-tate  who.  while  ]>er- 
forming  hi.s  duty,  wa.s  lield  uj)  and  shot  in  the  riglit  occipital 
region,  the  bullet  pa.ssing  backward  and  upward  and  a  little 
downward  toward  the  right  side.  He  was  picked  uji  inuon 
scions,  taken  to  the  liospilaK  but  nothing  was  done  fm-  him.  He 
remained  in  a  hebi;tudinous  condition  for  several  weeks  until 
he  recovered  suflleiently  to  get  about.  Patient  was  sent  to 
Dr.  Suker  for  con.sviltation.  He  showed  three  stereoscopic 
views  of  tlie  field  of  vision.  There  was  a  distinct  .shadow 
round  about  the  impact  of  the  bullet,  pai'l  of  it  jiressing  u]>on 
the  inner  talile  of  the  cranium  and  the  other  jiart  outside  of 
the  skull.  The  fields  disclo.sed  homonymous  symmetrical 
quadrangular  hemianopsia  to  a  degree.  Tliere  was  scotoma 
in  the  left  eye,  but  not  very  definite.  This  placed  the  lesion. 
.n.«  far  as  he  could  determine,  in  the  cuneus  and  conformed  to 
the  exact  lineation  of  the  retinal  fibers  in  their  occipital  end- 
ings, as  outlined  by  Schaefer  and  Sanger  Brown  yeai"s  ago. 
The  le.«ion,  he  tlionght,  must  bo  in  the  nppi'r  portion  of  the 
cuneus  because  the  (|nadrangnlar  fields  were  limited.  The 
X-ray  findings  and  -liadows  nf  the  bi'ain  cnrrcspoiided  t<i  abnni 
the  location  of  the  cuneus.  and  the  man  was  recovciing  fairly 
well,  although  nothing  had  1ic(Mi  done,  iiccause  the  bullet  was 
not  within  the  brain,  and  the  edema  jirescnt  was  most  likely 
due  to  a  hemorrhage  by  nniutn  rotii),  and  he  thought  it  would 
be  useless  to  do  any  trephining  or  decomi)ressi()n  operation. 
This  was  the  consensus  of  opinion  of  two  other  men  who  saw 
the  case  with  him. 

A  very  peculiar  symptom  was  that  when  the  patient 
looked  down  and  turned  his  head  toward  the  right  and  struck 
the  blind  field,  he  inunediafelv  had  vertigo;  lie  bad  the  sen.sa- 
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tioii  of  falling  over  a  precipice,  but  as  soon  as  he  swung  the 
eyes  around  this  symptom  disappeared.  He  had  20/20  vision, 
was  presbyopic,  4  or  o  D.  There  was  no  hyperemia  of  the 
disc  or  engorgement  indicating  the  line  of  pressure  along  the 
optic  nerve  either  by  choked  disc  or  neuro-retinitis. 

According  to  the  literature,  there  were  only  15  or  20  cases 
of  such  quadrangular  fields  on  record. 

DISCUSSION. ~Di:  Thoma.«  Faith  recalled  two  cases  of 
homonymous  quadrangular  hemianopsia,  one  in  a  patient  with 
pneumotiia  who  sub.-^equently  died.  The  other  patient,  a  pneu- 
monia case,  lived  for  some  time,  was  able  to  get  about  again  and 
was  fairly  comfortable.  Tn  her  case  tlie  quadrangular  hemi- 
anopsia persisted  thi-ough  life.  She  died  suddenly  without  any 
explanation  for  her  death,  'i'hese  cases  were  seen  one  winter 
coming  close  together,  within  three  or  four  weeks.  He  thought 
there  might  have  been  a  local  metastatic  focus  responsible  for 
the  trouble.  Dizziness  was  very  marked,  so  much  so  that  the 
patient  found  it  difficult  to  get  around  unless  she  had  some  par- 
ticular guide,  and  followed  it  in  going  from  one  room  to 
another. 

Dr.  Suker  .said  that  this  was  the  fii-st  instance  where  he 
could  possibly  trace  the  trauma  to  the  cuneus  lobe,  or  which 
conclusively  proved  to  his  mind  the  characteristic  endinf;s  of 
the  retinal  nerve  fibers  as  far  as  the  interpretation  of  objects 
was  concerned.  It  was  largely  due  to  Sanger  Brown  that  tlie 
checker-board  /livision  of  the  retina  had  been  accepted. 
Injury  of  the  Eye-Lid. 

Dr.  Oscar  Dodd  exhibited  a  nuui  who,  on  the  I^Oth  of 
•huniary,  was  hit  at  the  inner  corner  of  the  eye  with  a  cow's 
horn,  tearing  the  nasal  end  of  the  up])ei'  lid  off  completely 
and  also  the  tarsus  from  the  levator.  When  he  saw  the  man 
ten  days  later  the  up]5or  lid  was  hanging  down  on  the  cheek. 
There  was  a  large  amount  of  granulation  tissue,  a  great  deal  of 
ecchymosis,  and  considerable  secretion  from  the  conjunctival 
.surface.  Dr.  Dodd  was  able  to  bring  the  lid  up  to  place  and 
coapt  the  torn  surfaces  verj'  well ;  he  managed  to  get  the  con- 
junctiva together  and  to  coapt  the  skin  perfectly.  He  then 
waited  for  the  .«ecretion  to  subside  as  well  as  the  edema  of  the 
lid,  so  that  he  could  operate  upon  the  levator  for  the  lid  hung 
perfectly  motionless  over  the  lower  one.  Two  weeks  ago  he 
operated  again,  doing  an  operation  exactly  like  the  Bash 
operation   for  ptosis,  with   the  exception   that  the  levator  of 
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the  lid,  instead  of  being  in  place,  was  torn  loose  and  separated 
hree-quarters  of  an  inch  from  (he  cartillage  and  retracted  as 
far  as  possible.  A  large  amount  of  new  tissue  had  been  thrown 
out  so  that  It  was  difficult  to  get  at  the  muscle  and  free  it 
and  brmg  it  forward.  He  introduced  three  loop  sutures  to 
ge  the  muscle  and  sutured  to  the  outer  surface  of  the  cartilaee 
suturmg  the  .«kin  separately.  -  ' 

In  bringing  the  muscle  down  it  formed  an  entropion  of 
he  superior  fornix  which  extended  down  under  the  upper 
hd  to  the  border  of  the  lid.  The  edema  was  very  great  ■Ifter 
operation,  but  this  was  subsiding.  Later  he  expected  simply 
to  incise  a  largo  part  of  the  prolapsing  fold  so  that  the  lid 
mil  go  back  in  place.  Moyement  was  yery  good,  and  he  thought 
the  patient  would  be  able  to  use  the  eye  without  any  trouble. 

Injuries  of  the  lid  wore  quite  rare,  according  to  the  litera- 
ture. Injuries,  howeyer,  of  the  eye-ball  from  cow's  horn  were 
not  rare.  Of  l,2.-,0  seyere  injuries  of  the  eye-ball,  where  sight 
was  lost,  59  were  due  to  injuries  from  cow's  horn 

DISClJSSION.~Di:  Michael  Goldenburg  related  a  similar 
case  which  came  under  his  obseryation  three  years  ago  but  the 
injury  was  not  the  result  of  trauma  from  a  cow's  horn       V  little 
boy  four  or  fiyc  years  of  age,  came  into  the  clinic  with  ti,o  upper 
lid  hanging  off  to  one  .side,  held  by  a  piece  of  skin  four  or  fiye 
mni   wide.     He  had  been  playing  on  top  of  a  barn.     I„  fn.nt 
of  the  barn  there  was  a  hook  upon  which  a  harness  was  huuii 
1  atient  was  on  the  roof  of  the  barn,  either  fell  off  or  jumped 
off  and  caught  the  upper  lid  in  this  hook.     He  saw  patient 
two  or  three  hours  after  the  accident,  had  him  taken  to  the 
operating  room,  and  put  two  sutures  in  the  upper  fornix  and 
along  the  margin  of  the  lid,  the  skin  and  outside,  and  the 
boy  made  a  perfect  recoyery.     One  coul.l  hardly  detect  the 
scar  after  two  weeks. 

Dr.  Lee  Wallace  Dean,  Iowa  City,  Iowa,  mentioned 
a  family  in  which  the  history  of  any  ocular  or  degeneratiyo 
astigmatism  was  negative  except  for  the  appearance  of  a  ptosis 
in  the  father.  Every  one  of  the  children  had  ptosis.  One 
child  had  a  partial  external  ophthalmoplegia.  The  mother 
had  no  difficulty.  It  was  a  case  of  family  degeneracy  with 
hereditary  ptosis  and  external  ophthalmoplegia. 
New  Speculum. 

Dr.   Diaries  G.   Darling  exhibited  a   modified  speculum 
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designed  l>y  Crookmaii.  wliii'li  has  a  separate  blade  aliove  and 
below  tliat  fits  into  the  main  blade  and  will  hold  a  piece  of 
rubber  ti.s.-<ue  or  oiled  silk  which  will  cover  the  margin  of  the 
lid,  the  la.-^hes,  and  the  skin  of  the  lid.  giving  tiie  operator 
a  sterile  field  to  work  in. 

Xeroderma  Pigmentosum. 

Dr.  Lee  Wallace  Dean.  Iowa  ("ity.  Iowa,  rt'ixirted  the 
ocular  finding.s  in  two  cases  of  this  disoa.-<c,  and  .stated  that  it 
is  a  rare  disease  of  the  skin  wiiich  makes  it  appearance  frequent- 
ly in  several  children  in  a  family,  while  the  history  of  the 
parents  shows  no  disease  which  can  be  a.-sociated  in  any  way 
with  the  trouble  in  the  children.  'Die  patients  are  born  with 
normal  skin  and  develop  in  the  first,  or  at  the  latest,  during 
the  second  year,  circumscribed  red  spots  on  the  skin.  These 
spots  api)car  onlv  on  the  parts  of  the  body  that  arc  ex])osed  to 
the  .'<ini.  They  disappear  as  a  rule  in  a  sboii  lime  witii  scaling, 
but  make  their  appearance  again  <oon  afterwai-ds  with  tlu^  action 
of  >;unlight. 

The  eyes  suffer  in  xeroderma  fi-nm  invoUemenI  of  the 
lids  and  conjunctiva,  and  mure  rarely  the  cornea.  The  first 
signs  of  the  disea>e  u.-iially  make  ibeir  ap])earance  in  the  face 
and  especially  on  the  lids.  With  ibe  scarring  of  the  skin 
and  atrophy  ectropion  i>  proilueed.  (sually  very  early  in  the 
course  of  the  disease  the  eye  lashes  fall  out.  From  the  freckle- 
like spots  warly  elexalinus  a]ipear.  which  finally  are  converted 
into  true  carcinoma.  These  growths  may  alfect  all  foiu'  of 
the  lid.-,  'i'he  conjunctiva  is  often  alfectcd  by  the  xci'oderma. 
In  addition  to  tiie  conjunctivitis  we  find  numerous  red  sjtots 
with  pigment  llakt's  and  dilaleil  blood  vessels  in  the  con- 
junctiva. In  the  begiiniing  these  ciianges  are  often  \'Ci'y  sliglit. 
but  with  careful  investigation  they  are  usually  discovered. 
Marked  shrinking  of  the  conjunctiva  is  often  notice<l.  Opacity 
of  the  cornea  is  fre(|uentl\'  jiresent.  The  tumors  sometime.- 
involve  the  conjtuictiva.  A  true  carcinoma  of  the  corneo- 
scleral boundary  has  been  reported  in  xeroderma. 

No  definite  theory  for  the  trouble  is  known.  Tiie  car- 
cinomatous nodules  should  be  removed  by  surgical  methods. 

The  fii-st  case  was  V.  F..  white,  poorly  nourished,  female. 
8  years  of  age. 

Tlie  general  treatment  of  the  patients  is  under  the  direc- 
tion of  Dr.  Kessler.  liy  whom  these  patients  were  referred  to 
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the  author.  Tlie  j^ystematic  treatment  coiit^i.-its  in  the  u.<e  of 
cocoa  butter  externally  and  internally  injection  of  auto-.«erum. 
The  latter  procedure  i.s  carried  out  by  drawing  away  from  the 
patient  blnod,  allowing  it  to  clot,  and  then,  by  the  u.<e  of  the 
centrifuge,  the  serum  is  .-iccured  a.s  clear  a.<  ])os.*ible  and  re- 
injected. This  ticatmcnl  i-  iiii|)i-oving  the  condition  of  the 
skin. 

^^'itll  llu'  Httle  girl,  he  ha.-  removed  tlie  warty-like  tumoi-s 
from  each  of  tlic  lower  lid.<  and  from  the  right  upjjcr  lid.  and 
.-several  of  the  growliis  from  tlic  face. 

DISCUSSION .-^Di:  (\coviiv  V.  Suker  Mated  that  two  years 
ago  he  pre.«tii!ed  the  cases  of  two  children  licfore  tiie  Chicago 
Medical  Society.  'I'liere  were  four  ciiildreu  in  the  family.  The 
oldest  one  was  still  living:  tlu'ce  others  had  <lied  since  that  time: 
one  at  the  age  of  tin-ec,  another  at  five,  and  the  other  at  seven. 
He  did  not  see  the  child  that  was  three  years  of  age.  but  the 
other  two,  aged  five  and  seven  years  respectively,  came  under 
his  ()b.-:ervation.  The  difl'erence  l)etween  Dr.  Dean'.s  ca.«cs  and 
lho.*e  he  .saw  wa.s  that,  instead  of  the  lesions  being  carcino- 
matovi?,  they  were  sarco-carcinomatous.  Tlie  patient  who  was 
live  years  of  age  had  a  distinct  nodular  growtli  on  the  riuht 
cornea  and  a  iMi~tular  nodule  cm  the  lnwer  lid  causing  a  marked 
entropion  on  which  be  luMfoniied  a  plastic.  The  eye  subse- 
([uently  had  In  be  emicK'alcd,  and  a  short  time  thereafter  the 
patient  died.  r>oili  cbildrcMi  were  extremely  emaciated.  Serum 
injections  and  X-ray  were  tried  but  of  no  avail.  He  lost  track 
of  the  child  of  sevcMi  becau>e  the  family  had  moved  away. 

Xeroderma  pigmentosum  i>  a  rare  skin  lesion,  and  when 
it  ai)peai"s  very  little  or  noibing  can  be  done  for  it.  Usually 
the  disea.«e  begins  at  two  or  more  years  of  age  and  seldom  runs 
beyond  the  seventh  or  eighth  year.  He  does  not  believe  tiiere 
are  more  than  100  cases  of  the  di.<ease  i»u  record,  covering  a 
l)eriod  of  from  SO  lo  !H)  years. 

A  New  and  Safe  Technic  for  the  Cataract  Operation. 

Dr.  William  A.  Fisher  .<tated  that  if  loss  of  vitrgou.s 
and  post-operative  inflammation  can  be  avoided  in  the  ex- 
traction of  a  lens,  it  must  be  admitted  that  we  are  approaching 
an  ideal  cataract  operation,  inasmucli  as  normal  vision  is  ex- 
pected in  every  case  where  the  cornea  is  clear  and  the  fundus 
normal.     The  intraca])snlar  operation   more  nearly  approaches 


476  REPORTS   OF    SOCIETIES. 

the  ideal  than  any  method  he  is  familiar  with,  providing  the 
operation  is  performed  by  operators  skilled  in  the  technic. 

Dr.  Fi.shcr  described  the  various  steps  of  the  operation 
by  means  of  lantern  .slides,  and  mentioned  two  new  details 
in  the  technic,  one  of  which  is  the  use  of  the  lower  lid  hook 
which  is  original  with  himself,  and  the  other,  the  employment 
of  the  needle  to  assist  in  the  delivery  of  the  lens  when  there 
is  threatening  or  actual  loss  of  vitreous.  The  bandage  is  an 
important  part  of  the  technic,  but  the  greatest  care  should  be 
taken  against  any  kind  of  pressure.  lie  prefers  four  thick- 
ne.sses  of  gauze  long  enough  to  cover  both  eyes  with  a  notch 
made  for  the  nose  to  keep  it  from  slipping  away  from  the  eye. 
The  lashes  are  covered  with  carefully  prepared  yellow  oxide 
of  mercury  ointment,  grain  one  to  a  dram,  and  applied  with 
a  glass  rod.  The  gauze  is  then  laid  upon  the  eyes  and  a 
starch  bandage  is  applied. 

Operators  who  have  mastered  the  Smith  technic  will 
seldom  use  the  needle  or  spoon. 

After  referring  to  accidents  and  complications  that  occur 
when  performing  the  .<o-called  classical  cataract  operation.  Dr. 
Fisher  drew  the  following  conclusions:  1.  Many  lenses  will  be 
removed  in  capsule.  2.  There  is  less  postoperative  inflamma- 
tion. ?>.  Le.«s  infection.  4.  Le.=s  .secondary  operations.  5.  Less 
loss  of  vitreous.  0.  Less  time  in  hospital.  7.  Better  average 
vision.  8.  Patients  can  be  operated  any  time  the  opacity  in- 
capacitates them  from  their  ordinary  duties.  9.  Safer  technic 
than  the  old  operation  for  beginners  as  well  as  experienced 
operators. 

•  DISCUSSION. — Dr.  George  F.  Suker  since  mastering  the 
technic  of  intracapsular  extraction,  feels  safe  in  delivering  the 
lens  in  its  capsule.  As  regards  the  use  of  a  fenestrated  s])oon  for 
the  delivery  nf  a  partially  luxated  lens,  he  does  not  think  it  i> 
good  surgery  and  gave  his  reasons  for  it.  .Judging  from  his  own 
experience,  one  ought  not  to  have  any  great  difficulty  in  doing 
intracapsular  extraction  provided  he  has  acquired  the  technic. 

Dr.  C.  F.  Burkhardt.  Effingham,  Illinois,  asked  whether 
there  was  greater  danger  of  loss  of  vitreous  from  the  intra- 
capsular operation  as  done  by  the  average  operator,  who  had 
not  mastered  the  exact  technic  of  Smith  or  Fisher,  than  from  the 
old  method  of  operating. 

Dr.  G.  H.  Mundt  stated  that  until  last  October  he  held 
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the  same  opinion  as  the  majority  of  ophthahnologists  in  regard 
to  the  Smith  intracapsular  operation,  but  since  seeing  Dr. 
Fisher  perform  12  or  15  of  these  operations,  and  having  op- 
erated in  this  manner  himself,  the  operation  appealed  to  him 
very  strongly.  The  vitreous  did  not  present  more  than  once 
in  the  12  or  15  operations  he  saw.  The  lid  hook  simplifies  the 
operation  very  much. 

Dr.  Thomas  Faith  emphasized  the  importance  of  mas- 
tering the  techuic  of  the  Smith-Fisher  operation,  and  since 
doing  it  he  had  performed  the  intracapsular  operation  in 
four  cases,  and  althotigh  he  was  a  doubting  Thomas  at  first, 
the  operation  now  appealed  to  him. 

Dr.  Oliver  Tydings  stated  that  so  much  had  been  said 
about  loss  of  vitreous  in  the  Smith  operation,  that  many  mem- 
bers of  the  profession  had  learned  to  regard  this  as  a  part  of 
the  operation,  but  if  one  would  study  the  statistics  he  would 
find  they  did  not  show  a  more  frequent  loss  by  this  than  by 
any  other  method,  nor  was  this  all,  for  if  one  would  carefully 
analyze  these  los.scs  he  would  find  by  the  Smith  method  the 
loss  was  as  a  rule  slight,  while  by  the  classical  method,  when 
the  vitreous  came  ahead  of  the  lens  one  felt  very  happy  if  he 
could  extract  tlie  lens  and  get  through  with  the  toilet  without 
losing  more  than  one-third  of  the  vitreous.  This  safe  opera- 
tion had  been  made  possible  by  the  use  of  lid  retractors  to 
relieve  all  pressure,  the  douV)Ie  hook  Ijcing  one,  and  the  needle 
to  be  used  in  case  of  necessity  when  trouble  arose  due  either 
to  too  small  an  incision  or  too  large  a  lens.  By  this  method 
one  would  leave  some  capsule,  but  would  save  all  vitreous. 

The  objection  to  leaving  a  bandage  on  for  nine  days  was 
only  the  protest  of  the  untried. 

Dr.  John  R.  Hoffman  stated  that  in  his  earlier  operations 
he  followed  the  techuic,  as  near  as  possible,  described  by  Dr. 
Vail  in  his  description  of  the  operation,  but  he  failed  to  get 
the  idea  of  the  use  of  the  spoon  in  delivering  the  lens  in  im- 
pending loss  of  vitreous.  He  did  not  got  the  technic  until 
after  the  return  of  Dr.  Fisher  from  India.  Since  then  he 
had  some  experience  in  its  use,  and  agreed  with  Fisher  that 
it  was  liable  to  produce  a  decided  disturbance  of  the  vitreous. 
Since  Dr.  Fisher  had  given  the  technic  of  the  use  of  the  needle, 
he  was  reluctant  to  use  the  spoon  except  as  a  last  resort,  as 
with  the  needle,  even  though  the  cai)sule  was  ruptured  it  was 
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left  in  .such  position,  thai  very  Httle  irritation  wa.-  caused  hy 
its  presence,  and  it  wa.'^  out  of  the  line  of  vision,  oi'  if  it  wa.« 
not,  it  could  be  needled  as  after  the  old  o]>eration. 

Dr.  Fisher  had  worked  out  a  lechnic  which  would  jirove 
a.'-  near  a  safe  one  in  cataract  extraction  as  po.<.<ible,  especially 
in  immature  cases  wliere  the  ])ation1  would  suffer  great  econ- 
omical disadvnnta,t>e  in  waitinii  for  niiilurity,  would  do  ;iway 
with  the  dangers  of  the  old  operation.-,  where  capsule  remained, 
and  would  also  hoi])  the  iiractitioner  in  doing  many  intracajv 
.•^ular  extrai'liims. 

])r.  Fisher,  inclosing,  iln^wered  the  (|ue>tiou  of  Pr.  ISurk- 
iiardt  hy  qvioting  his  last  conclusion,  which  reads:  "Safer 
technic  than  the  old  operation  for  heginncr-  as  well  as  ex- 
l>erieuced  operators." 

AVhon  he  was  working  with  |)r.  Smith  in  Imlia  he  ihonght 
the  Smith  technic  was  so  good  thnl  il  could  not  lie  imjn'ovcd. 
hut  as  soon  as  he  returned  to  Chieago  and  hegaii  ojierating  lie 
felt  the  iie<'e.-^sity  of  modifying  the  operation  and  these  modi- 
fications had  heen  suggested  to  him  in  doing  lifty  intracapsular 
operations  without  J>r.  Smith  and  iii.-  assistant.  He  believed, 
therefore,  the  technic  he  had  described  was  the  safest  yet 
devised  botli  for  good  oi>erators  as  well  a-  for  iieginners. 
Gram  Negative  Diplococci  in  the  Conjunctiva. 

Dr.  Ivobert  lUue  >eleeted  this  subject  a>  an  entrance  thesi>. 
it  having  been  suggested  t^  him  bv  the  linding  of  firam  nega- 
tive diplococci  from  smears  from  a  i-a.-e  of  conjunctivitis  which 
[iroved  t(j  be  micrococcus  eatarrhaiis  on  staining  and  cultural 
growths,  .\fter  lirielly  ontlim'nt;  llie  laboratory  lechnic,  the 
limits  of  variability  of  this  organism  weio  di.-^cu.^scd.  Em]ihasis 
was  laid  upon  tlie  necessity  <md  advantage  of  classifying  bac- 
teria accoi-ding  to  groups  or  families  rather  than  as  individuals. 
The  ba.*is  of  this  urouping  i-  found  in  th<'  usual  habitat,  mor- 
]>hology.  staining  reaction.  cnltnTal  eliaracleristic.~  and 
agglutination  phenomena  of  the  iia'-ieiiii. 

The  members  of  the  group  denominated  (iram  negative 
diplococci.  that  is,  the  micrococcus  eatarrhaiis,  meningococcus 
intracellularis  aii<l  the  gonococcus  were  then  individually  dis- 
cussed from  both  the  clinical  and  laboratory  standpoints,  the 
literature  on  these  points  being  freely  quoted. 

The  paper  closed  with  certain  clinical  deductions,  among 
which  were  the  necessity  of  treating  any  i)urulent  eonjin\ctivitis 
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containing  Gram  negative  diplococci,  resembling  the  gono- 
coccus,  as  a  gonorrheal  conjunctivitis  pending  a  definite  diag- 
nosis, and  the  necessity  of  guarding  against  a  diagnosis  of 
mild  gonorrheal  conjunctivitis  without  u-^ing  exhaustive  cul- 
lui-al  and  laboratorj'  tests. 

DISCUSSION.— Jyi:  George  F.  Siikcr  said  that  many 
cases  diagnosed  as  gonorrheal  oiiiilhalmia.  and  said  to  have 
gotten  Avell  in  four  or  five  days,  were  not  true  ca^es  of  this 
disea.<e.  tionorrlica,  whether  it  involves  the  conjunctiva  or 
lu-ethral  imicous  meml)raue.  woul<l  not  get  well  in  two  or  three 
days,  so  that  tlie  liioe  limil  for  tiie  cure  <>i  tiie  disea.-^e  would 
eliminate  gon(K'oeeus  infection. 

Dr.  Tliomas  Faith  stated  tliat.  after  hearing  the  I'aper, 
lie  was  more  and  more  impressed  with  the  little  value  that  one 
louid  attach  to  the  tirdinary  slip-shod  bacteriological  work  done 
in  the  ofiice,  and  that  if  any  of  this  work  was  to  be  done  at  all. 
it  should  be  done  Ijy  a  thoroughly  trained  expert. 

Dr.  Wesley  Hamilton  Peck  called  attention  to  a  paper 
jiresented  by  l'rofe.<.-or  Noguciii  in  which  he  l^rought  out  the 
same  line  of  thought  in  regard  to  the  differentiation  of  the 
spiroclw?ta  pallida  from  other  organisms  that  might  be  con- 
fu.sed  with  it.  Later,  about  two  years  ago,  Roscnow  jtresented 
a  paper  before  th(>  Chicago  Medical  Society  in  which  he  demon- 
strated conclu>ively  the  possibility  of  the  pueuinococcus  being 
transformed  into  ;i  streptoeo(cn>  under  certain  changing  en- 
vironment. 

lie  tliought  ilie  Society  should  thoroughly  appreciate  Dr 
Blue's  eontinnalioii  of  lhi>  suliject  in  reference  tfi  ophtli;il 
mology. 

I'.MI.    (it  1LJI>KU. 

Secretarv. 


CHICAGO   OPHTHALMOLOGICAL    SOCIETY. 
RICILAKD  .1.  TIVNEN.  .M.  D.,  PRESIDENT. 
.Vi'Kii.  19.  1915. 
Paralysis  of  Both  External  Recti. 

Dr.  William  H.  Wilder  e.xhibilcd  a  little  girl,  seven  yeaiS 
of  age,  perfectly  healthy,  who,  while  riding  a  bicycle.  w£3 
thrown  over  the  handle  bars  and  struck  against  a  wagon,  injur- 
ing the  right  nialai*  bone.  She  was  not  rendered  unconscious, 
but  .<omewhat  stunned.  There  was  hemorrhage  from  the  left 
ear.     The  ear  dnini  was  ruptured,  and  there  was  considerable 
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bleeding  from  this  ear.  She  was  nauseated  soon  after  the  injury, 
and  about  four  or  five  hours  following  the  injury  it  was  noticed 
by  her  mother  that  her  eyes  were  crossed.  There  was  distinct 
and  complete  paralysis  of  the  right  external  rectus,  and  almost 
complete  paralysis  of  the  left  external  rectus;  otherwise  the  eyes 
were  in  every  way  normal.  The  media  were  clear.  The  eye 
grounds  were  normal,  and  she  had  vision  of  20/20  or  better 
in  each  eye  without  correcting  glasses. 

The  fact  that  the  paralysis  did  not  occur  iuiniudialely,  but 
occurred  some  four  or  five  or  six  hours  after  the  receipt  of  the 
injury  would  seem  to  suggest  it  was  not  a  fracture  of  the  bone 
that  cau.«ed  injury  of  the  nerve  that  passes  over  the  tip  of  the 
deepest  portion,  but  it  was  more  than  likely  due  to  the  hem- 
orrhage that  resulted  from  a  rupture  of  some  of  the  small  vessels 
in  tlie  meninges.  Possibly  this  explained  the  paralysis  of  the 
left  external  rectus  as  well  as  that  of  the  right.  He  brought  this 
forward  as  a  suggestion  and  as  the  more  probal^le  explanation 
of  the  condition,  and  if  so,  it  might  hold  out  a  more  favorable 
prognosis  than  if  the  nerve  itself  had  been  cut.  because  then 
there  would  not  be  so  much  hope  of  regeneratiou  and  recovery 
would  be  longer  delayed. 

His  experience  with  these  cases  was  that  he  had  only  seen 
a  few  of  them,  but  never  saw  a  double  one  before.  He  had  seen 
cases  of  injury  of  the  sixth  nerve  from  blo\*s,  both  from  fracture 
at  the  base  of  the  skull  and  from  a  blow  on  the  side  of  the 
head.  The  prognosis  in  those  was  fairly  good.  Recovery  en- 
sued anywhere  from  three  to  seven  or  eight  months. 

DISCUSSION.  Dr.  Wesley  Hamilton  Peck  said  the  drum 
membrane  might  have  been  ruptured  and  hemorrhage  from  the 
ear  been  due  to  a  fracture  of  the  petrous  portion  of  the  temporal 
bone. 

As  to  the  sixth  nerve  being  involved,  he  thought  some  light 
might  be  thrown  on  this  by  taking  X-ray  pictures  in  the  same 
position  they  were  taken  over  the  mastoid,  tipping  the  head, 
so  that  oite  could  only  get  one  temporal  bone  in  the  picture.  If 
stereoscopic  X-raj'  pictures  were  taken  they  would  no  "doubt 
assist  materially  in  showing  if  there  was  fracture  of  the  temporal 
bone. 

Dr.  Brown  Pusey  stated  that  .<ome  three  or  four  years  ago 
a  similar  case  camp  under  his  observation,  the  patient  being  a 
boy,  fourteen  years  of  age.  He  was  thrown  off  of  a  horse.  Pie 
made  a  recoverv  at  the  end  of  three  months.     In  this  case  he 
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attributed  the  paralysis  to  a  hemorrhage  at  the  base,  catching 
both  nen'es  along  the  course  up  under  the  pons. 

Dr.  Wilder,  in  closing,  said  that  X-ray  pictures  had  been 
taken  by  Dr.  Potter,  but  he  had  not  had  an  opportunity  to  study 
them  as  yet,  but  would  soon  do  so.  With  stereoscopic  X-ray 
pictures,  one  might  be  able  to  see  a  fracture  if  there  was  one 
present. 
Ulcer  of  the  Cornea  Complicating  Cow-Pox  Infection. 

Dr.  .J.  Sheldon  Clark  stated  that  he  did  a  good  deal  of  his 
work  in  a  dairy  district,  and  it  was  his  fortune  to  see  two  cases 
of  ulcer  of  the  cornea  complicating  cow-pox.  In  the  first  case 
ihe  eye  was  lost. 

The  case  he  reported  was  that  of  Mr.  A.  L.,  32  years  of 
age,  who  came  to  him  last  spring  for  an  ulcer  of  the  cornea.  He 
had  a  cow-pox  infection  at  the  time  he  came  and  had  a  number 
of  vesicles  on  different  parts  of  the  body,  particularly  on  the 
hands  and  face.  He  had  a  large  corneal  ulcer  which  covered 
about  one-half  of  the  cornea.  Thi,'^  healed  under  treatment 
which  lasted  for  a  few  months.  In  a  dairy  district  one  occasion- 
ally saw  such  infections  on  the  hand,  but  he  had  only  seen  two 
of  them  infecting  the  eye.  In  this  case  the  systemic  symptoms 
were  marked  and  were  similar  to  those  of  smallpox.  Patient 
also  had  pigmentary  nevus  in  one  eye. 
Keratitis  Petrificans. 

Dr.  Harry  S.  Gradle  presented  a  case  for  Dr.  Young,  of 
Burlington,  Iowa,  who  unfortunately  was  unable  to  be  present. 
The  patient  sull'cred  from  a  foreign  body  in  tiie  left  eye  for 
about  twenty  months.  Two  days  after  the  foreign  body  entered 
the  eye  an  ulcer  appeared  which  lasted  for  two  months.  Fol- 
lowing the  ulcer  there  remained  a  scar  on  the  left  cornea.  This 
had  not  changed  markedly  in  size  in  the  past  fifteen  months, 
although  yellow  oxide  of  mercury,  massage,  and  iodids  intern- 
ally, and  practically  everything  else  had  been  resorted  to  except 
surgical  interference.  This  scar  was  rather  dense,  involving 
the  superficial  areas  of  the  cornea.  The  eye  was  painful,  and 
the  man  could  not  get  very  much  better  vision.  The  patient 
wanted  to  get  relief,  and  the  speaker  expressed  a  desire  to  have 
the  case  discussed  and,  if  possible,  some  suggestions  offered  with 
reference  to  treatment. 

DISCUSSION.  Dr.  George  F.  Suker.  in  discussing  the 
case  presented  by  Dr.  Gradle,  said  that  calcareous  degeneration 
of  the  cornea  or  lime  deposits  did  not  occur  in  an  eye  that  was 
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clirciifieally  inlluiricd,  or  liad  chronic  iullaiaiuatioii  of  some 
kind  or  another.  If  the  eye  wa>  let  alone,  he  was  under  the 
impression  iIkii  tiie  ])ali('iil  wduld  lose  it  entirely  and  it  would 
liave  to  be  enucleated  on  account  of  pain.  lie  had  had  just 
such  an  expei'ieiice  in  two  cases,  and  ha<l  he  knuwn  then  what 
lir  knew  niiw  lie  niiyht  lia\c  >a\'c(l  the  sif^htless  eye  which  was 
liettcr  than  a  iilass  eye  hy  havinii  this  portion  of  ihe  <'ornea 
e.xci.-^ed  and  a  corneal  yi'aft  transplanted,  or  the  whole  thinji 
might  lie  e.\ci.-cd  wilii  a  cataract  knife,  and  covere<l  over  with 
a  conjunctival  llap.  In  tlii-  \\n\  llir  eye  could  he  saved  ami  the 
pain  stopjx'd. 

Di'.  ^^'ilder  said  it  seenic<l  to  liini  that  the  pupil  was  not 
more  than  half  cin'ered.  an<l  hefore  attemptinjj,  anytiiinn  so 
radical  a-'  a  yrafliuii  operation,  wiiii-h  is  difiicult  and  uncertain, 
lie  thounlit  it  would  lie  proper  to  exci.se  tlii-  iiorlion  of  the 
cornea  liy  <-urettmeul,  and  tiieii  po.ssihly  add  to  liiat  tlie  cautery. 
Both  methods  comliined.  curettment  and  then  cauterizing  tliis 
area,  miiilit  cl(■^tI•oy  tlic  n<rvc  eudinjis.  ami  relieve  the  man  en- 
lircly  of  the  pain,  and  make  a  good  wiiite  scai'.  it  did  not  make 
any  diiference  so  far  as  the  sight  was  concerned  if  it  did  not 
eiicr()ach  any  more  upon  tiic  pujiillary  area  of  tiie  cornea,  lie 
tlioughl  ihi-  \\a~  the  measure  to  try  hefore  attempting  a  more 
dillicult  keratoplasty. 

Dr.  Harry  S.  (iradlc  mentioned  a  method  wiiich  wa.s  advo- 
cated year.*  ago.  namely,  to  trei>inne  an  area  about  the  size  of 
tile  scar,  taking  in  clear  corneal  tissui'  about  half  the  dei>tli  of 
the  cornea,  turning  the  irejihiue  button  on  itself,  and  clearing 
.iway  some  of  the  scar  from  the  ]inpi]lary  area.  The  man  wlio 
had  suggested  this  nulhod  had  met  with  .-uccess  in  several 
ca.ses,  but  the  turned  button  had  i-cmained.  If  ijiere  was  a 
possiliililv  of  doing  thi-  the  pain  \vould  be  less. 
Optic  Neuritis. 

l)r.  lOniory  Mill  prcscnieil  anil  rc|iorted  a  ca.se  of  optic 
neuritis.  'i"he  jiaticnl.  a  man.  'J'.l  vcar^  of  age,  consulted  liini 
last  October  with  heailache.-  which  were  relieved  iiy  refraction. 
I'atient  had  aiiproximately  one  and  a  lialf  IX  of  hyperopic 
astigmatism  in  the  eye.  The  un])leasant  thing  was  the  appear- 
ance of  the  eye  gi'ounds.  The  left  eye  had  a  swelling  of  tiie 
disc  of  2^-j  I).  Tiie  i-ight  eye  had  no  swelling  of  the  disc,  but 
a  distiuct  arteriosclerosis  of  the  retinal  ve.«.sels.  The  patient 
stated  that  at  intervals  for  five  years  lie  had  been  told  he  had 
something  intere-ting  aboiit  his  left  eye.     He  had  had  ex.-unina- 
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lions  made,  but  nobody  had  discovered  anything  wrong  except 
he  had  a  pecuhar  nerve.  His  vision  with  correction  was  6/4 
in  each  eye.  In  October  there  wa.s  no  enlar^omoiit  of  the  bhnd 
.spot.  When  lie  presented  tlic  patient  last  iiKiiith  before  the 
society  he  thonsht  the  swollins  of  the  loft  nerve  head  niiyht 
be  (•()ii<;ciiital,  a  so-cnllod  pseudo-ojilic  neuritis.  Since  last 
iiiiiiiili  ilic  I'iiilii  (li-c.  wliich  was  nut  swollen  in  October,  had 
become  bhuTcd  and  sweilinii  had  come  on.  which  was  at  least 
2  ]).  in  beiiiht.  The  swcbinji  in  the  riftht  eye  was  more  typical 
(if  (iplic  iicin'iii-  \\t:\\[  in  ibc  It'fl.  '!"bc  vc.-<sels  dipjied  in  and 
<'Ul  of  the  cdematiins  area.  \'ision  was  still  (>  4  with  cnrrection. 
lint  there  was  a  dislinet  enlarjienient  of  Ihe  lilind  sjMit  for  red 
and  a  Irillim;  enlaruemenl  fur  bine  ami  wiiile  in  each  eye.  .\ 
Wasserniann  was  nejiatixe.  Carefnl  |>hysical  examination 
showed  llic  urine  nef;ati\c,  and  liluod  pressure  normal  f(jr  hi.- 
a.ne.  Patient  had  a  rather  lull  and  liini  ladial  artery.  lie  had 
a  .xclerolic  condition  of  the  ve.-^sels  in  the  right  eye.  His  sinuses. 
no.se,  tonsils  and  teeth  were  normal. 

•The  diagnosis  was  interesting.  Unquestionably  tlie  con- 
dition in  tlie  right  eye  was  a  true  neuroretiniti.s,  while  the 
condition  in  the  left  eye,  he  was  inclined  to  think  was  the  .same, 
and  not  a  pseudo  nem-oix'tinilis  as  he  supi>osed  at  (ii-st. 

DISCUSSION.  Dr.  George  F.  Suker  stated  that  Dr.  Hill's 
case  resenililed  the  case  of  a  woman  whom  he  presiailed  to  the 
society  two  months  ago.  wlu're  the  condition  began  in  one  eye 
and  tlien  traveled  t<i  the  other.  It  extended  over  a  period  of  a 
nund)ei'  of  years.  W'iiether  the  two  ca.ses  were  alike  he  could 
not  say,  nevertheless,  one  shoidd  make  a  skiagram. 

Dr.  Ilrown  I'usey  recalled  one  ca.se  in  whii'ii  theie  wa.s  a 
pseudo  optic  jiapillitis  in  one  eye  l)ut  not  in  the  other. 

Dr.  Casey  A.  Wood  .<aid  that  when  Dr.  Hill  described  his 
case  he  thought  it  might  be  one  of  p.sendo  oi)tic  neuntis.  as  such 
cases  had  been  described  in  the  literature:  but  with  enlargement 
of  the  blind  spot  he  thought  one  was  ju.stified  in  believing  it 
was  a  case  of  optic  neuritis,  with  well  preserved  central  vision. 
and  without  any  limitati(ni  of  the  jn'riphcral  fields. 

Dr.  William  II.  Wilder  did  not  think  that  all  cases  of 
optic  neuritis  were  synnnetrical.  There  was  apt  to  be  asym- 
metry in  the.se  cases  as  in  other  anomalies,  but  in  this  particular 
case  he  thought  it  could  be  excluded  from  Dr.  Hill's  observation 
of  the  swelling.  The  optic  nerve  head  in  the  right  eye  was 
elevated  2  D.  and  it  covered  "2''.   D.     Tn  the  ca.ses  of  pseudo 
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optic  neuritis  he  had  seen  there  was  a  considerable  connective 
tissue  element  in  the  retina  immediatel}'  surrounding  the  mar- 
gin of  the  optic  disc  which  gave  it  the  simulation  of  optic 
neuritis.  However,  a  more  careful  study  of  (he  case  might 
indicate  it  was  not  a  real  inflammatory  process  or  an  edematous 
process  at  the  head  of  the  optic  nerve.  This  case  had  more  the 
appearance  of  a  real  optic  neuritis,  and  he  thought  it  must  be 
that. 
Birth  Injuries  of  the  Eye. 

Dr.  C.  P.  Small  stated  lliat  a  study  of  recorded  cat^es  showed 
a  general  agreement  in  the  following  particulars:  Practically 
all  have  followed  a  difficult  instrmiiental  delivery,  although 
cases  have  been,  reported  of  an  umisualiy  lung  confinement, 
associated  with  a  contracted  pelvis,  where  injury  occurred  when 
no  instruments  were  used.  One  eye  alone  was  generally  affected. 
The  injury  was  usually  as.«ociated  with  other  signs  of  trauma- 
tism, as  abrasions  of  the  skin,  subconjunctival  or  retinal  hem- 
orrhage, hyphemia,  etc.,  and  that  a  more  or  le.«s  characteristic 
form  of  corneal  opacity  was  u.*ually  present.  The  most  frequent 
of  all  forms  of  Inrth  injuries  are  those  involving  the  cornea. 

After  going  e.xtensivcly  into  the  literature  of  birth  injuries 
of  the  eye.  Dr.  .Small  rei>orted  the  following  case: 

The  patient  was  11  years  of  age,  the  younger  of  two  chil- 
dren. Her  mother  says  it  was  a  breech  presentation,  that  after 
a  verj'  long  and  ])ainful  confinement  she  was  given  chloroform, 
and  the  child  delivered  with  forceps.  There  was  an  e.\ten.sive 
perineal  laceration.  The  child  weighed  14j,4  pounds.  At  the 
present  time  there  are  scars  on  both  sides  of  the  head  over  the 
parieto-temporal  areas,  made  by  the  forceps,  the  one  on  the 
right  side  showing  that  the  wound  had  been  deep,  while  the  tip 
of  the  same  blade  cut  the  lower  right  eye-lid,  resulting  in  the 
scar  which  was  shown  by  a  drawing.  There  are  three  distinct 
linear  opacities  extending  vertically  acro.<s  the  entire  cornea.  In 
addition  to  the  corneal  injury  tlicre  is  a  partially  opaque  lens, 
dislocated  upwards.  There  is  the  tremulous  iris  which  accom- 
panies this  condition.  There  is  atrophy  of  the  optic  nen'e,  and 
a  .slightly  increased  intraocular  tension.  Vision  was  reduced 
to  counting  fingers  at  four  inches.  A'ision  in  the  left  eye,  with 
a  +  0.50  cylinder,  a.xis  90°  is  20/20. 

The  lower  edge  of  the  lens  appears  le.=s  cur\'ed  than  usually 
appears  in  this  condition,  and  much  darker  in  color  than  the 
remaining  portion  of  the  lens.     A  similar  condition  was  seen 
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in  a  case  reported  by  W'iirdemanu  where  there  was  a  partial 
upward  dislocation  of  the  lens.  A  brown  line  extended  across 
the  lens,  evidently  the  remains  of  a  blood  stain  from  a  hyphemia 
which  was  present  after  birth.  In  addition  to  the  cases  already 
mentioned,  this  peculiar  and  unusual  form  of  linear  ojiacity 
due  to  rupture  of  Descemet's  membrane  at  the  time  of  birth, 
has  been  obson-ed  by  Braav,  Green,  Henderson  and  others. 

discussion'  Dr.  Wesley  Hamilton  Peck  had  seen  a 
ease  of  birth  injury  of  the  eye  similar  to  the  one  reported  by 
the  essayist.  He  exhibited  a  case  to  the  .«ociety  several  years 
ago  of  extreme  proptosis  following  delivery.  Subsequently  this 
condition  receded  and  a.*-umed  a  normal  [wsition. 

Dr.  J.  Sheldon  Clark  .-italcd  that  two  weeks  ago  he  was 
called  by  a  general  practitioner  to  see  a  young  child  .some  three 
days  old.  presenting  a  peculiar  condititm  of  the  cornea.  The 
cornea  lof)ked  as  white  as  though  carl)olic  acid  had  been  dropped 
on  it.  Tlie  doctor  was  perturbed  in  regard  to  it  and  asked 
whether  delivery  had  anything  to  do  with  it.  In  looking  up 
the  lilnrature  he  Iiad  found  there  were  such  ca.ses.  However, 
the  condition  cleared  up  in  three  or  four  days'  time. 

Dr.  Small,  in  closing,  stated  that  in  his  pajier  there  were 
a  number  fif  references  to  other  forms  of  birth  injuries.  es]ieci- 
ally  those  of  the  cornea  and  tempornry  opacities.  There 
was  one  case  reported  where  the  eye  was  partially  lying  on  the 
cheek  at  the  time  of  birth.  There  were  also  cases  of  slrabisnms 
from  injury  of  a  muscle,  as  well  as  in  other  portions  of  the 
body.  All  these  cnnie  under  liirlli  iiijurx'  pnijier. 
The  Sclero-Corneal  Seton  in  the  Treatment  of  Glaucoma ;  a 

Preliminary  Report. 

Dr.  Casey  A.  Wood  st.itcd  that  without  attempting  at  this 
time  to  develop  or  discuss  the  arguments  for  such  a  desirable 
end,  after  some  preliminary  lower  animal  experimentation  the 
operation  he  was  about  to  describe  was  done  on  two  human  .sub- 
jects. The  results  were  so  encouraging  that  he  now  presented 
one  of  the  subjects  operated  on  and  hoped  the  method  might 
commend  itself  to  the  judgment  of  the  members  so  as  to  give  it 
a  trial. 

For  the  purpose  of  this  experiment  cases  were  chosen  that 
had  failed  of  relief  at  his  own  and  at  other's  hands  by  the 
usual  operative  measures. 

The  fii-st  case  was  that  of  a  bov,  aged  11,  first  seen  on 
November  28.  1913.         (c.^^i^^^^,; 
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THE  OXFORD  CONGRESS 

Mr.  .Sydney  Stephcnsen.  Ma.ster  (if  the  Oxford  Oplitlial- 
mological  Congres?  for  ]'.U'>.  ha>  kindly  sent  us  the  fulldwing 
item  : 

It  .<|i(al<>  Vdlunics  fur  liic  ciitcriirise  of  this  Congress  that 
ihc  annual  meeting  was  held  <mi  .luly  l.")tli  and  16th  hist  at 
Kehle  College.  Oxford,  mudi  a-  llmugli  Kurope  were  not 
plunged  into  ti  c-alainitou<  and  wicked  wav.  MaU  la  science  n'a 
pas  des  froiiticrex.  The  feature  ihi-  year  was  the  discussion  on 
■'Tiidustriaj  diseases  and  iieeidents."  ahly  npeiied  by  Dr.  Frank 
.Shuflleliothain.  of  Neweastle-uiider-I-yme.  .\uiong  the  numer- 
ous connnnnication-  im  miner^'  nystagmus,  inthistrial  cataraot. 
plumliism  as  it  nlVe(i>  llic  eye  an<l  siderosis.  speeial  mention 
-liduld  he  made  nf  out'  eontrihuteil  t)y  Dr.  lOdgar  L.  CoUis,  of 
the  Home  Office,  on  "eye  injuiiis  caused  hy  occupation:  tlieir 
prevention  and  first-;nd  treatrjienl."  'i'lie  discu.'^sion  on  the.se 
various  suli.jects  was  maintained  willi  great  vivacity  by  the 
member^.  The  presence  of  Dr.  T.  M.  Legge.  of  the  Home 
Office,  added  mucli  interot  to  tiie  debate,  and  elicited  many 
interesting  facts  from  his  unrivalled  ex|)erience  of  ind\istrial 
conditions. 

Sir  St.  Clair  Tliomson,  of  I^oudou,  gave  an  interesting  lan- 
tern address  nu  the  suruical  anatrimy  of  the  nose,  and  the  ae- 
cegsory  sinu.ses.  in  i-clalinn  in  the  eye  and  orbit.  Sir  Mackenzie 
Davidson,  also  of  London,  demonstrateil  the  use  of  tlie  tele- 
phone detector  for  fmeign  metallic  bodies  in  and  about  the 
eye,  more  especially  in  the  oibit.  Mi-.  W.  II.  II.  .Ie.«sop  had  an 
opportune  pajier  dealing  with  the  (piestion  of  ]iapilla'deina  fol- 
lowing injuries  of  the  vatdt   of  the  skull   in   the  i)re.-ient   war. 

This  lesion  oceui-  in  a  large  percentage  of  injuries  to  the 
skull  (HO'^;  to  70',?  )  and  seems  always  to  indicate  a  fracture, 
often  old.  of  the  itniei-  table  of  the  skull.  It  may  be  the  only 
inean.«  of  recognizing  the  condition. 

Mr.  Ste]ihen  May<iu  delivered  an  address  on  "Mooren's 
ulcer  of  the  cornea."  and  showed  excellent  jiathologieal  sjicci- 
inens  of  the  disease  upon  the  screen.  TTe  concluded  that  the 
condition  \va.«  due  to  necrotic  )iroce.«ses(if  the  superficial  layers 
of  the  cornea  a<  a  result  of  defective  nutrition. 

Lieut. -Col.  R.  TT.  Elliot  gave  an  address  uimn  the  opera- 
tion of  couching,  as  practiced  in  India,  and  demonstrated  a  re- 
markable series  of  eyes  lost  a-  the  result  of  that  ancient  pro- 
cedure.    The  discussion  went  lo  show  that  in  a  small  cla.«s  of 
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case  there  was  still  a  place  for  "couching/'  practiced  under  mod- 
ern aseptic  conditions.  Mr.  T.  Harrison  ButlcrV  paper  on 
"The  tragedy  of  .=clero.?tomy.  '  which  elicited  much  di?cus.<ion. 
is  printed  in  tiie  AugUf^t  issiic  of  The  O/ihthdbitoscopc. 

In  the  scientific  Jimseum  there  were  exhibits  by  Mr.  Sydney 
Stephen.'^on  nnd  l.ieut.-Col.  Klliol.  F.  W.  Edridgc-CJreen.  J. 
Burdon-C"iii)er.  I'ercival  .J.  liny.  R.  J.  Coulter.  W.  II.  II.  Je.^sop. 
Philip  II.  .\(lam.-.  X.  ('.  Ridley,  John  Cray  Clegg.  ('.  J.  Rui5s 
Wood,  S.  E.  Whitiiall.  .1.  11.  SutdillV.  Robert  Fagin.  of  Mem- 
phis (ill  (iliK('iitid) . 

M  the  Eye  Hospital  case.'^  were  ~hown  and  operations 
denionvtratcd  by  Mr.  Philip  II.  .\dams.  Dr.  William  Robin.-^on. 
Mr.  N.  (".  Ridley.  Mr.  K.  II.  K.  Slack,  and  Mr.  Bernard  Crid- 
laiid.  the  honorary  secretary  of  the  Gongre.-^s. 

.\  woi'd  f^liould  lie  adilcd  aiiont  the  .social  -idc  of  the 
Congress,  which,  a.->  u.-ual.  was  well  maintained.  .Mr.  Koberl 
\V.  Doyne,  the  past  Ma.ster  of  the  Congre.s-^  and  its  founder, 
presided  at  the  dinner  of  tiie  Congress,  which  was  held  on  the 
Ififb  of  July  in  the  Hall  of  Keble  College.  On  the  llith  there 
was  to  be  a  garden  party  in  the  gardens  of  Exeter  College,  but 
since  the  elements  were  unkind,  the  membei-s  of  the  Congress 
were  received  by  the  Rector  of  Exeter  and  Mrs.  Farnell  in  the 
College  Hall.  The  Rectm-  was  good  enough  to  explain  the 
various  points  of  interest,  not  oidy  of  the  Hall.  Imt  of  the  Col- 
lege Chapel  as  well.  That  evening  there  was  a  smoking  concert 
in  the  junior  common  room  at  Keble  College. 

For  the  first  time  in  the  history  of  the  Congress,  to  the 
unfeigned  regret  of  everybody,  not  a  .-iingle  American  citizen 
was  present.  Foreigners,  too,  were  con.spicuous  by  their  ab- 
sence. What  the  meeting  lacked  in  numbers  wiu*.  however. 
more  than  compensited  by  the  enthusiasm  of  the  members. 


Tlir  oploiiiftrists  of  Ohio  jiavc  allciiiiited  lo  enjoin  the 
-tate  medical  lioard  from  cla.s-iifying  them  as  'limited  practi- 
tioners of  medicine  and  surgery"  under  tlie  new  Platt-Ellis  law 
— where  they  belong. 

Attorney  (General  Edward  C.  Turner  will  represent  the 
medical  board  in  this  action,  as  its  ottieial  legal  advisor.  An 
able  presentation  of  the  case  will  mean  tlie  permanent  settle- 
ment, for  all  time,  of  the  class  who  presume  to  treat  eye  diseases, 
and  who  persistently  refuse  to  (pialify  by  education  for  that  im- 
l)ortant  field  of  the  heahng  iui.—Ohio  Sf,i(c  Mediml  .Journal. 
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Personals  and  items  of  interest  should  be  sent  to  Dr.  Emory  Hill, 
30  North  Michigan  avenue,  Chicago,  111. 

As  these  columns  go  to  press  on  the  ISth  of  the  month  previous 
to  publication,  contributors  will  kindly  send  in  their  items  before  that 
date. 


Dr.  Ilirain  AVoods  of  Baltimore  is  spending  his  vacation  at 
Blue  Ridge  8uminit,  Pa. 


Dr.    Allen    Greenwood    of  Boston    is    serving    with    the 
Harvard  Surgical  Unit  in  England. 


Drs.  Frank  S.  Owen  and  Wm.  P.  Wherry  have  been  ap- 
pointed oculists  to  the  Union  Pacific  system  at  Omaha,  Neb. 


The   Departm,ent  of   Health   of  New   York   City   reports 
1,128  ca.ses  of  defective  vision  among  11,468  children  examined. 

Dr.  Cassius  D.   Wescott  of  Chicago  spent  the  month  of 
.luly  in  the  woods  of  northern  Michigan. 


A  .«ite  has  been  offered  near  Birniingham.  Ala.,  for  the 
propo.sed  State  School  for  Manual  Training  for  the  Blind. 


Dr.  Mark  J.  Schoenberg  has  been  appointed  instructor  in 
Ophthalmology  in  the  College  of  Physicians  and  Surgeons, 
New  York. 


Dr.  Wm.  Evans  Bruner  has  been  elected  Professor  of 
Ophthalmology,  with  vote  and  seat  in  the  faculty,  in  Western 
Reserve  University,  Cleveland,  Ohio. 


Dr.  Alexander  B.  Osborne  of  Hamilton,  Ont.,  is  chief 
of  the  Eye  and  Ear  Department  of  the  Duchess  of  Connaught 
Red  Cross  Hospital,  at  Cliveden,  England. 

Dr.  Carl  Fisher  has  been  appointed  associate  professor  of 
Ophthalmology  in  the  Graduate  School  of  Medicine  of  the  Uni- 
versity of  Minnesota  since  the  merger  with  the  Mayo  Founda- 
tion. 
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Dr.  Wm.  Campbell  Posey  of  Philadelphia  will  be  in  Rhode 
Island  on  his  vacation  until  September  15. 


Dr.  Samuel  D.  Risley  of  Philadelphia  is  spending  the 
summer  vacation  in  the  mountain.^  of  Pennsylvania. 


Dr.  ]\Iax  J.  Stein  of  Philadelphia  is  recovering  from  a 
severe  injury  of  his  eye,  sustained  by  a  blow  of  a  golf  ball. 


Dr.  Ilaiiford  McKce  of  Montreal,  Lieutenant-Colonel  in 
the  Canadian  army,  ha.'*  charge  of  a  400  bed  hospital  at 
Wineraux,  France. 


The  optomctri.^ts  of  Ohio  are  reported  to  liave  rai.sed  a 
large  sum  of  money  to  fight  the  .«tate  law  which  imposes  a 
tax  of  $25  upon  non-medical  healers. 


.\  new  tracliiiina  li(i.~i)ital  ha.<  Ijeeii  uponed  at  London, 
Ky.,  with  Dr.  John  McMullen  of  tlie  V.  S.  P.  IL  .service  in 
charge.  Another  trachoma  hospital  Iia>  l)een  erected  in  Co- 
burn,  Va. 


The  new  officers  of  the  Section  on  O|)lithalm(ilogy  of  the 
A.  M.  A.  are  Dr.  Walter  R.  Parker,  cliairman;  Dr.  Vavd  H. 
Hulen,  vice-chairman,  and  Dr.  George  S.  Derby,  7  Hereford 
St.,  Bo.«ton,  IMa.«s,  secretary. 


The  Inland  Steel  Company  of  Indiana  Harbor,  Indiana. 
is  publishing  a  Safety  Bulletin  for  its  employee.*.  Advice  is 
given  about  the  u.se  of  the  eyes,  wearing  protective  spectacles, 
and  .seeking  immediate  treatment  for  injuries. 


The  \^ienna  Neue  Freie  Pres.«e  has  collected  a  fund  for 
the  relief  of  blind  soldiers  amounting  to  more  than  400,000 
kronen.  Prof,  von  Grosz  of  Budapest  has  offered  a  prize  for 
the  best  contribution  on  the  subject  of  aiding  the  blind. 


Drs.  II.  Bert  Ellis  of  Los  Angeles  and  W.  L.  Noble  of 
Chicago  arc  members  of  the  Hou.<e  of  Delegates  of  the  Ameri- 
can Medical  Association.  Dr.  Walter  R.  Parker  of  Detroit 
is  the  representative  of  the  Section  on  Ophthalmology  to  the 
House  of  Delegates. 
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Dr.  Williri  ().  Naiifc  of  Chicago  ha.s  returned  from  a  trip 
to  the  Pacific  coast  and  ^lexico. 


l)r.  I'laiici-  i)claliclil  of  New  '*>'iirl<  died  recently  at  the 
age  of  7:>.  'V\u<  di-tiiiii,iii>licd  i)atliointii-i  \va.~  once  surgeon  to 
the  New  Yurk    I'lve  and  K-av  Infirniarv. 


The  Idahii  Stale  Mnaid  nf  ifcaltli  lia.<  inaugurated  a  cam- 
paign again.*t  infant  lilindne.->.  Nitrate  of  silver  solution  is 
supplied  free  in  suilalilc  aiiiiiuh'-  to  tli'is(^  entitled  to  use  it. 


I'r.  S.  Lc\vi>  ZciiiliT  \va-  tiif  cliict'  -pcakcr  (Hi  the  suliject 
of  neighborhood  in.-^truction  in  sanitai'v  living  at  the  recent 
carnival  of  the  Home  and  School  T-eagne  of  the  William  Cram]) 
School  in  riiiladel])hia. 


'J'he  Ohio  State  Commission  for  the  lUind  has  recently 
paid  respect  to  the  memory  of  the  late  Dr.  Mark  Stevenson 
by  resolutions  expressing  appreciation  nf  \u^  work  in  eonnec- 
ti<in  ■with  this  conniiissinn. 


Tile  .\merican  .\eiideni\  ni'  (  (pliliiahiiology  and  Oto- 
F.aryngology  will  meet  at  the  Hotel  Slierman,  Chicago,  Octo- 
ber .")-7.  under  the  presidency  of  Dr.  .lo-ejih  C.  Beck.  On  the 
day  bcfoi-e  the  meeting  and  the  twd  da>>  following  clinics  will 
be  field  at  several  Cliicagn  hospitals. 


According  to  the  daily  jiress  the  French  government  is 
seeking  in  this  country  a  large  supply  of  mica  to  make  lenses 
for  the  sokhers  in  the  trenches.  Mica  is  said  to  i)rotect  the 
eyes  from  gas  and  acid  l)ombs,  not  to  break  readily,  and  not 
to  V)e  susceptible  to  injni'v  by  heat. 


Jn  the  aiuiouncemeru  of  the  .Medical  Department  of  the 
University  of  California  at  Los  Angeles,  .several  appointments 
of  ophtlialmologists  apjiear:  Dr.  II.  Bert  Ellis  is  con-'ulting 
ophthalmologist  to  the  faculty:  Dr.  George  H.  Kress  has  charge 
of  the  eve  service  in  the  Los  Angele.s  County  Hospital ;  Drs. 
F.  D.  Bullard.  W.  IT.  Dudley.  L.  Mitchell,  F.  J.  Old  and 
Lloyd  Mill-  are  oplithalinolooist--  in  ihe  Ci'aves  Memorial  Dis- 
pensary. 
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Dr.  Daniel  ^^'.  While  nf  the  I'.  S.  Trachoma  Service  and 
Dr.  Peter  C.  White  formerly  of  the  Manhattan  Eye  and  Ear 
ITo.'^pifal.  New  Yoi'k.  have  located  in  Tul-^a.  r>kla..  where  they 
will  iinicticc  o|ilillialiiiiilogy. 


.Moi'c  than  .$")(.!( l.O(f()  lia>  hecn  >('cnred  for  erectin^i  a  new 
medical  colle.ue  l)iiildin<i  for  the  I'nixcr.-ity  of  Cincinnati.  Thi.< 
huildinu  will  he  ii|pon  llic  uround-^  of  the  Cincinnati  (icneral 
ITosjiilal  with  which  it  i.-  i-ouncctcd. 


The  foreign  litiTaliiic  continues  to  contain  many  refer- 
ences to  eye  injurie.<  in  war.  Advice  is  yivcn  to  the  jjeneral 
.^urgeon  a<  to  the  importance  of  early  treatment  of  wonnd.-, 
eleansinfi  of  (he  conjnnclival    sac,   in-pectins;  tlie  cornea   foi- 

I'rosion-.  and  the  liandaiiinLi  of  cl(>an  cvcs. 


.\n  iii\csliL;alioii  of  llic  proportion  of  s|)eclaclc  \\»-arcr>  in 
the  (ierman  army  shows  ihal  approximately  l.T-ld  men  in  an 
army  corps  ai'c  dependent  upon  <;lasses.  In  a  j;ronp  of  :{.S() 
examined.  21-1  were  myo|)ic.  7]  hyjiermetropic.  12  preshyopic. 
81  aslifiinalic.  'I'his  indicaio  llic  high  percentage  of  myopia 
a^  would  lie  expected,  hut  the  compaialiv<'ly  few  astigmatic  eyes 
fouml  is  not  ;i  complimenl  to  (ici'man  mclh<id»  of  refraction. 


.\  wc~lcrn  ne\\>pa|)er  ciintain>  an  inlereslinLi  di.-cns^ion. 
hy  a  romance-loving  eastern  medical  writer,  of  the  psychology 
of  wearing  shell-rimmed  s])ectacles,  'i'hc  )isycholanalylic  studies 
'>{  Freud  have  ]iro\-eu  indis|iulaMv  that  the  jiresent  fad  is  the 
manife<tation  of  a  >u|)pres,-ed  dcsiic  to  look  like  the  owl.  liie 
-yndnil  of  wi>dom  I  It  goes  witiioul  saying  that  the  wearer 
iie\cr  acknow  lcdgc^  llii-  de^iri.  hul  il  is  unmislakahlc  ((j  the 
all-seeing  Freudian  eye. 

'i'he  following  deaths  of  ojihthaloniologists  are  announced: 
Dr.  Carl  Shnlin  of  Billings.  Mont. 
Dr.  Josiah  lories  of  Tacoma,  Wa.sh..  aged  •")(). 
Dr.  William    S.    Arm.strong    of    Portland.    Orgeon. 

aged  o'J.. 
Dr.   0,-\vald  W.  Ha.sker  of  Wyomissing.  Pa.,  aged  .SO. 
I>r.   William  Hilliard  of  Denver,  aged  70. 
Dr.  Benjamin  Gleeson  of  Danville.  Til.,  aged  .'-is. 
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PEMPHIGUS  OF  THE  CONJUNCTIVA.* 
Report  of  Two  Cases. 

BY 

EDWARD  STIEREN,  M.  D..  F.  A.  C.  S., 

PITTSBURGH,   PA. 

Pemphigus  of  the  conjunctiva  is  a  rare  condition  occur- 
ring 5  times  in  45,000  cijilitlialmic  patients,  according  to  Franke 
(18),  2  times  in  22,000  ophthahnic  cases  according  to  Pergens 
(28). 

Its  occurrence  is  ahnost  invariably  incident  to  a  general 
bullous  eruption  of  the  body.  We  may  find  it  accompanying 
epidermolysis  bullae,  bullous  dermatitis,  pemphigus  vulgaris, 
acute  pemphigus  and  pemphigus  neonatorum  syphiliticus. 

The  frequency  of  ocular  involvement  in  j)emphigus  of 
the  skin  is  apparently  not  great  since  Hebra  did  not  observe 
it  once  in  200  cases  (27). 

The  stage  of  vesication  is  rarely  observed  in  the  eyes  since 
the  epithelium  of  the  conjunctiva  is  so  much  more  delicate 
than  that  of  the  skin  that  the  vesicles  soon  burst  and  the  ocular 
disease  appears  as  denuded  areas  or  recent  cicatrices,  soon  fol- 
lowed by  great  contraction  wliich  gives  the  eye  a  scalded  and 
lifeless  appearance. 

According  to  Bordley  (6)  the  conjunctival  lesions  may 
appear  as  petechiae,  becoming  confluent  in  the  ocular  con- 
junctiva but  remaining  discrete  in  the  lids. 

I  have  observed  two  cases  of  pemphigus  of  the  conjunctiva 
in  approximately  20,000  ophthalmic  patients. 

Case  1.  Referred  by  Dr.  W.  J.  Stewart,  August  1,  1907. 
J.  L.  S.,  white,  farmer,  age  47.  Eyes  became  affected  a  month 
or  six  weeks  before  during  an  attack  of  dermatitis  bullosa  of 
his   entire   body.      The   attending  physician   stated   that  the 


•Read    before    the    Fifty-first    annual    meeting    of    tiie    American 
Opbthalmological  Society,  New  London,  Conn.,  July  6-7,  1915. 
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odor  from  the  patient  in  this  condition  was  overpowering. 

Ocular  examination.  Intense  photophobia.  Moderate  en- 
tropion of  both  lower  lids.  Conjunctiva  glistening  and  shrunken 
with  slight  discharge  of  a  muco-purulent  character  which  con- 
tained only  the  usual  conjunctival  flora.  A  symblepharon  be- 
tween the  lower  lid  and  eyeball  extending  from  the  inner 
canthus  and  occupying  about  one-third  of  the  sulcus  in  the  left 
eye  and  several  ribbon-like  similar  adhesions  in  the  right 
eye. 

Both  corneae  diffusely  cloudy,  the  left  being  encroached 
upon  by  what  appears  to  be  an  internal  pterj'gium  minus  the 
usual  blood  vessels.  The  patient  suffered  intensely  from  corneal 
irritation  which  could  however  be  relieved  with  holocain.  No 
staining  of  the  cornea  with  fluorescein,  but  .several  small  areas 
of  the  conjunctiva  in  each  eye  were  denuded. 

The  patient,  a  syphilitic,  had  been  taking  enormous  doses 
of  potassium  iodid.  To  this  was  added  mercury  bichlorid  gr. 
1/8  three  times  daily.  Locally,  20  per  cent  argyrol  every  three 
hours,  10  per  cent  dionin  and  1  per  cent  atropin  three  times 
daily  were  employed  for  two  weeks. 

The  photophobia  gradually  improved  under  this  treatment 
and  it  became  possible  to  estimate  his  vision  at  the  end  of  two 
weeks  which  was  approximately  6/80  with  either  eye. 

Sept.  5,  '07,  he  had  perfect  control  of  the  eyes  in  sunlight 
with  smoke  glasses  on  and  without  glasses  indoors.  Vision  had 
improved  to  6/36  with  the  right  eye  and  6/20  with  the  left, 
the  corneal  haze  having  cleared  up  to  this  extent.  A  cantho- 
plasty  in  each  eye  with  dissection  and  turning  in  of  the  symble- 
pharons  resulted  in  satisfactory  amelioration  of  the  entropion. 

Sept.  14,  '07,  atropin  was  discontinued  and  pilocarpine  in 
a  weak  solution  substituted.  Mercury  bichlorid  had  steadily 
been  exhibited  in  increasing  doses,  the  point  of  tolerance  be- 
ing V2  grain  three  times  daily.  The  use  of  dionin  was  al.so 
persisted  in. 

Oct.  30,  the  patient  returned  to  his  home  in  the  country 
with  instructions  to  continue  both  local  and  internal  treatment. 
R.  V.  =  6/36  +  ;  L.  V.  =  6/20  +. 

Subsequently  he  suffered  a  violent  return  of  his  previous 
skin  disease  and  in  a  despondent  mood  committed  suicide  by 
shooting. 

Case  II.  Charles  S.,  white,  age  six  years.  Admitted  to 
the  South  Side  Hospital  Feb.  10,  1915,  .suffering  with  a  num- 
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ber  of  skin  lesions  over  almost  the  entire  surface  of  the  body, 
including  the  scalp  and  face,  and  inability  to  open  his  eyes. 

His  parents  supplied  the  following  history :  General  health 
is  good,  appetite  poor,  bowels  regular.  Has  had  none  of  the 
acute  exanthemata  but  suffered  an  attack  of  pneumonia  in  in- 
fancy. Child  was  vaccinated  about  Sept.  15,  1914.  About  four 
weeks  later  he  developed  a  large  bleb  on  the  dorsal  side  of  the 
left  forearm  followed  by  similar  lesion  on  the  posterior  surface 
of  the  left  ear,  then  numerous  blebs  appeared  on  the  arms,  legs 
and  trunk.  These  varied  in  size  from  a  pin  head  to  a  pea  and 
would  rapidly  coalesce  forming  at  times  blebs  as  large  as  a 
walnut  which  would  rupture  spontaneously,  liberating  a  large 
quantity  of  serum  and  followed  by  raw  bleeding  surfaces  which 
would  take  on  thick  incrustations. 

Similar  lesions  occurred  on  the  eyelids  and  in  the  anterior 
nares.  The  child  persisted  in  picking  off  the  crusts  on  the  eyes 
which  refreshened  the  lid  margins  and  resulted  in  the  lids 
growing  together. 

.  Upon  admission :  Child  is  irritable,  underweight  and 
anaemic.  Large  areas  of  the  body  are  covered  with  lesions 
varying  in  size  from  a  dime  to  a  dollar  covered  with  red 
incrustations.     No  bullae  in  evidence  on  admission. 

The  eyelids,  especially  near  the  margins,  are  covered  with 
tenacious  incrustations  which  leave  bleeding  surfaces  when  re- 
moved. There  is  marked  entropion  of  both  upper  and  lower 
lids.  The  lids  cannot  be  separated,  being  united  by  a  con- 
tinuous band  of  adhesion  occupying  the  outer  half  of  the  left 
lids,  the  inner  half  of  the  right  lids. 

Under  ether  the  adhesions  between  lids  were  divided  and 
an  external  canthoplasty  was  performed  in  each  eye.  Numer- 
ous symblepharons  had  formed  between  the  lids,  both  upper 
and  lower,  of  both  eyes.  These  were  dissected  up  and  the 
defects  covered,  the  conjunctiva  being  so  friable  and  shrunken 
that  it  had  to  be  handled  with  the  greatest  care. 

The  right  cornea  was  found  to  have  a  general  diffuse 
superficial  haziness  while  deep  in  the  central  corneal  stroma 
was  a  yellow  macule  about  three  by  four  millimeters  in  diameter 
The  left  cornea  had  the  same  superficial  haze  as  the  right  but 
the  stroma  was  clear. 

The  after  management  of  the  child  was  fraught  with  the 
greatest  difficulty  on  account  of  the  blepharospasm  which  was 
so  intense  that  all  endeavors  to  cleanse  and  treat  the  eyes  would 
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result  in  the  integument  of  the  upper  lids  breaking  down 
(literally  peeling  off)  when  forcible  opening  with  the  fingers 
was  attempted,  to  be  followed  by  granulating  surface?  which 
bled  profusely  whenever  disturbed. 

Finally  after  two  months  of  treatment  the  raw  lesions 
about  the  lids  became  covered  with  epithelium  and  the  external 
wounds  healed. 

The  conjunctiva  now  was  pale,  glistening  and  shrunken 
and  the  left  cornea  had  developed  the  same  yellow  macular  de- 
generation first  noted  in  the  right  eye. 

The  child  can  at  times  overcome  his  blepharospasm  and 
will  open  his  eves  momentarilv  but  it  is  evident  that  he  is  quite 
blind. 

A  number  of  bullae  a]>peared  on  his  body,  mainly  on  the 
lower  arms  and  legs,  during  his  stay  in  the  hospital.  The  serum 
from  these  bullae  was  repeatedly  examined  and  cultures  made 
in  the  laboratory,  the  organisms  present  being  diplococci, 
slightly  larger  than  gonococci.  There  was  an  occasional  rise 
in  temperature  to  100°  which  was  invariably  followed  by  the 
appearance  of  fresh  bullae. 

Repeated  examinations  of  the  urine  were  negative  as  were 
also  Noguchi  and  Wassermann  tests.     In  spite  of  the  latter 
the  patient  received  mercury  in  the  form  of  gray  powder  and 
Fowler's  solution  pei-sistcntly  for  two  months. 
Etiology. 

Pemphigus  of  the  .«kin  in  any  of  its  forms  may  accom- 
pany or  follow  many  conditions  but  there  docs  not  appear  to 
be  any  particular  predisposing  factor.  One  of  my  cases  oc- 
curred in  a  syphilitic.  This  has  been  ob.-<en'ed  also  by  v. 
Marenholtz  (35)  and  by  Fehr  (17). 

In  my  other  case  the  disease  appeared  four  weeks  after 
vaccination.  In  regard  to  this  factor  Rowen  (10)  who  in  1901 
reported  six  ca«es  of  bullous  dermatitis  following  vaccination  in 
rliildren  states:  "I  have  emphasized  the  fact  that  I  cannot  prove 
that  they  were  caused  or  influenced  by  the  vaccination."  Howe 
(21)  in  1903  reported  ten  cases  of  bullous  dermatitis  in  adults 
following  vaccination,  six  of  whom  died.  Because  of  this  high 
mortality  he  is  of  the  opinion  that  the  disease  was  the  result 
of  infectious  material  introduced  at  or  after  vaccination.  Fernet 
and  Bullock  (29)  report  seventeen  cases  of  an  acute  bullous 
eruption,  the  infection,  probably  a  specific  micro-organism,  tak- 
ing place  through  a  wound.     Eight  of  these  cases  occurred  in 
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butchers  and  the  mouth,  palate,  eyes  and  nostrils  were  always 
affected.  In  eight  of  their  other  cases  the  occupation  of  the 
patient  brought  him  in  contact  with  animals. 

These  observers  call  attention  to  the  fact  that  bullous 
eruptions  occur  not  infrequently  in  horses,  cattle,  dogs  and  pigs. 
Ballard  (2)  reports  a  case  of  pemphigus  of  the  skin,  mouth 
and  throat  of  a  young  man  who  contracted  the  disease  through 
an  open  wound  on  the  dorsum  of  the  hand  while  milking  cows 
who  had  bullae  on  their  udders.  Corlett  (14)  reports  a  case 
of  erythema  circinatum  bullosum  et  hemorrhagicum  following 
a  gunshot  wound  and  terminating  fatally  from  streptococcic 
infection. 

Most  of  the  reporters  remark  on  the  intense  fetid  odor. 
(This  was  present  in  my  first  case  but  not  in  the  second.) 

Bacteriology. 

Xerosis  bacilli  in  the  latter  stages  of  pemphigus  of  the 
conjunctiva  are  usually  present  in  large  numbers.  It  is  not 
probable  that  they  have  anything  to  do  with  the  condition  as 
they  are  found  frequently  in  the  conjunctival  sac  in  health 
and  simply  find  in  the  degenerated  epithelium  and  in  the  de- 
nuded area.s  favorable  soil  for  growth. 

In  my  first  case  examination  of  the  discharge  from  the 
eyes  showed  nothing  significant.  In  the  second  case  serum 
from  freshly  formed  bullae  on  the  skin  rojicatedly  revealed 
the  presence  of  diplococci  about  one-third  larger  than  gonococci, 
staining  by  Gram's  method,  and  apparently  the  same  as  those 
found  by  Demme  (10),  Dahnhardt  (15)  and  Blcibtrau  (5). 

The  organism  they  describe  occurs  as  a  diplococcus,  much 
resembling  the  gonococcus  but  larger,  its  two  opposing  sur- 
faces being  flattened.  It  grows  well  on  agar  and  scrum,  form- 
ing round  white  colonies,  and  stains  well  with  all  aniline  dyes 
and  by  Gram.  Other  observers  have  found  streptococci  and 
staphylococci  but  these  when  found  are  u.sually  regarded  as 
accidental  infections. 

Pathology. 

A  comparatively  recent  and  excellent  histological  study  of 
the  pemphigus  of  the  conjunctiva  is  that  of  Adam  (1)  who 
finds  that  the  changes  are  decidedly  diff'erent  than  those  found 
in  pemphigus  of  the  skin.  The  difference  consists  mainly,  in 
the  specimens  examined  by  him,  in  the  absence  of  bullae;  an 
inflammation  of  the  subepithelial  and  adenoid  elements,  later 
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passing  into  cicatrization  with  raised  nodules  on  the  surface  of 
the  conjunctiva. 

The  shrinking  of  the  conjunctiva  he  finds  is  not  due  to 
plastic  adhesions  of  ruptured  vesicles  in  the  supporting  basal 
membrane  but  to  cicatricial  changes  in  each  nest  of  infiltration. 
The  bulbar  conjunctiva  soon  becomes  tightly  adherent  to  the 
sclera  at  the  site  where  the  nodules  occur,  with  a  shrinking  of 
the  same,  while  the  palpebral  conjunctiva  retains  more  or  less 
of  its  laxness.  This  results  in  the  formation  of  vertical  folds 
in  the  conjunctiva  of  the  cul-de-sacs  which  look  like  adhesions 
or  symblepharons  and  which  can  be  mistaken  for  such. 

Adam  found  in  his  corneal  sections  that  the  process  con- 
sisted of  a  denudation  of  the  epithelium  followed  by  an  irregu- 
lar regeneration  of  exuberant  granulations  usually,  but  also  oc- 
casionally by  a  pterygium-like  encroachment  of  epithelium. 
(This  was  noted  in  the  left  eye  of  my  first  case.) 

Bullae  may  occur  in  these  overgrowths  he  states,  and  the 
effects  of  pemphigus  are  manifest  as  far  back  as  the  equator  of 
the  globe. 

V.  Marenholtz  describes  the  pathology  of  pemphigus  of 
the  conjunctiva  as  he  found  it  in  sections  from  the  eye  of  a 
thirteen-year-old  syphilitic:  The  corneal  epithelium  was  ir- 
regularly thickened  and  sent  epithelial  pegs  of  varying  lengths 
into  the  corneal  stroma.  Bowman's  membrane  was  absent  en- 
tirely and  in  the  parenchyma  of  the  cornea  were  numerous 
round  cells  closely  packed  in  rows.  In  a  few  fields  the  corneal 
stroma  had  broken  down;  the  fibres  were  pushed  together  and 
stained  badly.  Over  these  fields  the  epithelium  was  quite  thin 
and  broken  in  places.  (It  is  probable  that  the  condition  ob- 
tained in  my  second  case  accounting  for  the  yellow  macules  in 
the  corneal  stroma.)  Adam  considers  the  raised  nodules  he 
describes  as  characteri.«tic  of  pemphigus  but  v.  Marenholtz 
states  they  were  absent  in  all  the  sections  examined  in  his  case. 
Treatment. 

Fuchs  states  that  treatment  has  no  power  to  restrain  the 
process.  Arsenic  administered  internally  has  usually  been  the 
empirical  treatment. 

In  Burk's  (11)  case  with  a  positive  Wassermann  salvarsau 
was  without  effect. 

Ogiu  and  Imai's  (26)  case  resisted  all  therapeutic  efforts 
even  frequent  treatments  with  radium. 

In  Bordley's  (6)  case  the  patient  was  given  salvarsan  and 
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sodium  cacodylate,  the  eyes  were  kept  bathed  in  a  solution  of 
zinc  sulphate  and  from  time  to  time  boric  ointment  was  rubbed 
into  the  ocular  conjunctiva.  Later,  after  all  treatment  had 
proved  ineffectual,  anaerobic  cultures,  made  on  human  muscles 
after  the  methods  of  Noguchi  and  Flexner,  resulted  in  the 
isolation  of  a  motile  bacillus  from  which  a  vaccine  was  made 
and  used.  At  first  high  hopes  were  entertained  for  the  patient's 
recovery  as  he  became  wonderfully  better  almost  at  once,  but 
the  disease  progressed  and  death  occurred  four  months  after 
the  onset. 

V.  Marenholtz  (35)  instilled  fibrolysin  into  the  con- 
junctival sac  twice  daily  for  four  months  and  states  that  the 
overgrowths  of  epithelium  were  retarded  by  its  use. 

Bane  (3)  states  he  has  had  good  results  in  one  case  with 
the  A-ray. 

In  the  case  of  Le  Roux  (22) ,  which  is  one  of  the  few  where 
bullae  could  be  demonstrated  in  the  conjunctiva,  the  cornea 
was  covered  with  what  resembled  an  onion  skin  which  wa<=  in 
truth  the  corneal  epithelium  detached  in  largo  part  from  the 
underlying  ti.«sues. 

This  yielded  with  surprising  rapidity  to  treatment  with 
hot  compresses,  atropin  and  yellow  oxide  of  mercury  ointment 
At  the  time  of  writing  the  cornea  showed  only  slight  opacities 
wh  ch  caused  but  little  reduction  in  the  visual  acuity  and  there 
had  been  no  cicatricial  contraction  of  the  conjunctiva 

Transplantation  of  conjunctiva,   mucous  membrane  and 
even  skin  has  been  tried  but  all  failed  with  few  exceptions 

In  my  two  cases  one,  the  syphilitic,  improved  under  dionin 
atropin  and  nrgyrol  locally  with  mercury  internally,  the  dionin 
and  mercury  probably  being  responsible  for  the  improvement 

My  other  case  steadily  became  worse  in  spite  of  everything 
that  was  used.  J        b 
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LATE  INFECTION  FOLLOWING  CORNEA-SCLERAL 
TREPHINING. 

ItY 

J.  F.  CROl'CII,  M.  1).. 
C.  A.  CLAPP,  M.  D.. 

n.M.TIMORE.    Ml). 

Although  late  infection  following  .Major  Elliot's  operation 
for  glaucoma  is  now  a  well  recognized  complication,  it  is  only 
pcKSsible  to  determine  its  frequency  by  placing  every  case  upon 
record.     Wo  therefore  submit  the  following  ca.<e  history: 

P.  R.  Age  25.  The  patient  con.<ulted  us  at  the  Baltimore 
Eye  and  Ear  Hospital  on  January  27th,  1913,  complaining  of 
smokiness  before  left  eye  for  one  month,  with  some  pain  for 
the  past  week.  Examination  revealed  some  increase  of  tension, 
which  seemed  to  increase  during  examination ;  nerve  was 
cupped  and  myopic  crescent  was  present. 

^^      -^    O.D.— 22.  =  15/40 


7  O.S.— 16.  =  15/200 

_,      .  1  O.D.  15  mm.  Hg. 

Tension  =  ^  n  c    in  u 

J  O.  S.  40  mm.  Hg. 


Patient   was   put   upon    eserine   but   as   the   tension    did    not 
remain  normal  he  was  advised  to  enter  the  hospital,  which 
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he  did  on  February  7th,  and  a  sclero-corneal  trephining  with 
iridectomy  was  done  upon  the  left  eye  under  cocain.  There 
was  a  moderate  amount  of  reaction  and  on  February  26th  a 
note  was  made  of  a  small  opacity  on  the  anterior  surface  of 
the  lens,  and  also  some  blood  pigment  on  posterior  surface  of 
the  cornea.  The  field  showed  contraction,  most  marked  in 
the  lower  nasal  quadrant.  There  was  a  large  filtration  opening 
with  conjunctival  bleb  over  same.  Patient  left  the  hospital 
on  February  25th  with  normal  tension  (finger).  On  March 
24th  tension  in  the  left  eye  was  40  mm.  Hg.,  and  a  tension 
of  50  mm.  Hg.  with  dilated  pupil  was  noted  on  April  14th 
Vision  with  — 13  was  15/100.  Tension  became  normal  under 
oserine  but  optic  atrophy  continued  so  that  the  vision  on  Sep- 
tember 26th  was  only  2/200  with  very  pronounced  contraction 
of  field. 

Patient  was  not  seen  again  until  March  10,  1914,  when 
he  returned  with  an  acute  conjunctivitis  in  left  eye  for  which 
a  simple  collyrium  was  ordered.  Two  days  later  the  bleb  over 
the  trephine  was  found  collapsed  and  a  fibro-purulent  exudate 
was  present  in  the  anterior  chamber;  tension  increased.  Patient 
was  again  ordered  to  the  hospital  and  put  to  bed,  with  atropiii 
gr.  iv. — 5,  bichloride  1-5000  and  iiot  box.  Tension  gradually 
became  less  and  exudate  disappeared.  Patient  left  the  hos- 
pital on  April  1,  1914,  with  clear  anterior  chamber  but  with 
numerous  floating  opacities  in  the  vitreous. 

The  following  points  are  of  interest  in  this  case.  The 
time  which  had  expired  since  the  operation  (13  months), 
showing  that  the  infection  must  have  penetrated  the  con- 
junctiva as  no  fistula  would  have  remained  that  length  of  time. 
Secondly  the  youth  of  the  patient  (25  years  old),  and  thirdly, 
the  myopic  condition  with  stretching.  The  recurrence  of 
glaucoma  is  infrequent  in  either  condition. 


THE  TREATMENT  OF  TRACHOMA. 

BY 

FRANK  ALLPORT,  M.  D. 

CHICAGO. 

In  discussing  the  vexed  and  unsettled  question  of  trachoma, 
only  its  treatment  will  be  mentioned.  Its  history,  pathology, 
bacteriology,  clinical  picture,  etc.,  are  matters  of  frequent  refer- 
ence, and  a  recent  article  by  Dr.  L.  Webster  Fox  in  the  July 
number  of  Ophthalmology  brings  the  subject  pointedly  and 
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fully  up  to  date.  The  intere.«ting  question  is,  can  trachoma 
be  cured,  and,  if  so,  by  what  means?  I  believe  that  this  disease 
can  be  cured  in  a  large  majority  of  cases,  and  that  its  effects, 
such  as  pannus,  entropium,  etc.,  can  usually  be  removed  or  very 
greatly  relieved.  It  will  be  well  to  assume  certain  facts  before 
proceeding  further. 

1st.  Some  cases  are  so  severe  and  chronic,  that  the  tarsus 
itself  becomes  so  infected,  that  its  removal  is  necessary. 

2nd.  Entropium,  etc.,  is  so  pronounced  in  some  cases  as 
to  render  an  operation  for  its  relief  imperative. 

3rd.  Pannus  is  sometimes  so  dense  and  persistent  as  to 
render  special  treatment  or  operation  for  its  relief  necessary. 

Confining  the  discussion,  therefore,  to  the  treatment  of 
trachoma  proper,  the  question  to  be  solved  is,  what  is  the  best 
means  of  treating  and  curing  this  disease?  The  problem  is,  to 
remove  the  trachoma,  and  leave  a  healthy  conjunctival  lining 
to  the  lids.  I  think  it  may  be  assumed  that  the  mere  use  of 
all  drugs  may  be  practically  excluded  as  curative  means.  Those 
that  are  weak  are  not  powerful  enough  to  cure,  and  those  that 
are  strong  are  too  radical  in  their  effects  on  the  conjunctiva  to 
be  safe  therapeutic  remedies;  they  destroy  the  conjunctiva,  as 
well  as  the  trachomatous  deposits.  The  consideration  of  the 
subject  therefore  resolves  itself  into  surgical  measures  of  one 
kind  or  another,  not  forgetting  that  in  X-rays  and  radium  we 
possess  remedies  that  may  some  day  be  more  valuable  than  they 
have  proven  themselves  in  the  past.  The  object  to  be  attained 
is,  as  has  been  said,  to  eliminate  the  trachoma  without  materi- 
ally and  'permanently  injuring  the  conjunctiva.  I  have  noth- 
ing really  new  to  offer  as  a  successful  curative  campaign,  but 
as  each  man's  personal  experience,  over  a  considerable  period  of 
time  mu.st  be  more  or  less  valuable,  I  will  relate  what  procedure 
has  been,  to  me,  the  most  satisfactory  method  of  dealing  with 
this  disease.  As  a  proof  that  there  are  few  new  things  under 
the  sun,  I  will  narrate  what  Galen  had  to  say  about  the  treat- 
ment of  trachoma,  taken  from  a  somewhat  liberal  translation 
of  his  work.  It  should  be  remembered  that  Galen  was  born 
in  131  A.  D.  and  died  in  210. 

"In  severe  cases  of  trachoma  physicians  have,  in  their  per- 
plexity, thought  out  a  singular  remedy,  namely,  having  everted 
the  lids,  to  cleanse  them  thoroughly  and  then  to  scrape  them 
off  without  the  application  of  drugs.  A  few  scrape  only  super- 
ficially with  a  small  sharp  spoon  against  the  scalpel  and  after- 
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wards  wipe  up  with  a  soft  sponge  that  which  flows  away,  and 
then  astringe  the  lids  as  far  as  any  roughness  remains.  Others 
employ,  also,  the  superficially  rough  skins  of  certain  sea-animals 
in  a  manner  entirely  appropriate  for  this  purpose.  One  of  my 
teachers  even  prepared  an  eye-pencil  of  pumice-stone,  and, 
having  everted  the  lids,  rubbed  the  roughness  away  from  them 
with  this  instrument.  As  a  matter  of  course,  a  person  must 
pulverize  the  pumice-stone,  and  make  it  into  a  pencil  with 
tragacanth   or  gum.      When,   under   the   employment  of  the 


Kuhnt's  Trachoma  Forceps. 

pencil  mentioned,  the  discharge  begins  to  cease,  then  we  may 
venture  to  rub  into  the  lids  purifying  medicines;  but,  at  first, 
we  should  employ  only  a  weak  solution." 

The  underlying  principle  of  my  method  consists  in  the 
frequent  expression  of  the  lids  witli  Kiilint's  forceps,  a  picture 
of  which  is  here  given. 

The  pain  of  the  little  operation  is  materially  mitigated  by 
cocaine.  The  forceps  are  used  to  squeeze  the  tissues  and  not  to 
strip  them.  Knapp's,  Noyes',  Prince's  and  other  forceps  strip 
the  tissues,  and  consequently  tear  and  mutilate  the  conjunctiva. 
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which  is  both  unnecessary  and  undesirable.  The  vigorous 
scrubbing  of  the  conjunctiva  with  gauze  as  used  bj-  Fox  and 
others,  and  the  scraping  of  the  tissue  with  files,  rasps,  stiff  tooth 
brushes  of  wire  or  bristle,  etc.,  as  recommended  by  various 
authors,  frequently  produce  undesirable  and  dangerous  trau- 
matisms. The  frequent  squeezing  of  the  lids  with  Kuhnt's 
forceps,  however,  will,  in  course  of  time,  eliminate  the  tra- 
chomatous neoplasms,  without  inflicting  injurious  results  upon 
the  conjunctiva  itself.  These  forceps  are  made  with  broad 
roundish  ends,  one  blade  being  solid  and  the  other  blade  being 
fenestrated.  The  pathological  deposits  are  .squeezed  out  through 
the  fenestrae,  as  when  considerable  force  is  employed  the  bite 
of  the  forceps  is  very  strong.  In  treating  the  upper  lid,  the  lid 
should  be  everted,  and  one  blade  should  be  placed  under  the 
everted  lid,  and  the  other  over  the  everted  lid.  In  squeezing 
out  the  granules  on  the  upper  side  of  the  everted  lid  the  fene- 
strated blade  should  be  uppermost,  while  if  the  granulations 
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on  the  under  side  of  the  everted  lid,  and  in  the  cul-de-sac,  are 
to  be  expressed,  the  fenestrated  blade  should  be  under  the 
everted  lid.  The  lid  should  be  squeezed  througliout  its  extent, 
from  the  inner  to  the  outer  canthus,  and  throughout  the 
entire  extent  of  the  cul-de-sac.  This  latter  can  be  best 
accomplished  by  not  everting  tlie  lid,  but  by  pas.«ing  the  fene- 
strated blade  up  under  the  lid  as  far  as  possible,  while  the  non- 
fenestrated lid  is  outside  the  lid  on  the  skin.  The  two  blades, 
then  brouglit  together  firmly  at  the  varjous  points  will  express 
the  granules  from  the  cul-de-sac  of  the  conjunctiva.  I  follow 
up  this  thorough  squeezing  process  by  lavishly  powdering  the 
everted  lid  witli  l)nracic  acid,  and  then  rather  gently  rubbing 
it  into  the  tissues  with  a  small  soft  child's  tooth  brush. 

The  powder  is  then  washed  off  witli  water.  Some  hem- 
orrhage is  desirable,  and  will  always  follow,  if  the  procedure  has 
been  thorough.  If  it  proves  necessary  to  brush  the  cul-de-sac, 
the  lid  may  be  rolled  over  with  Daricr's  forceps,  and  the  tooth 
brush  and  boracic  acid  brushing  thoroughly  applied.  Ice  cold 
applications  a  few  times  after  the  little  operation  will  control 
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the  reaction  which,  however,  is  very  slight.  The  operation 
.should  be  followed  for  several  days  by  soothing  and  antiseptic 
treatments,  such  as  boracic  acid  irrigations,  bi-chloride  oint- 
ment, argjTol,  etc.  After  the  immediate  effects  of  the  operation 
have  subsided,  mildly  stimulating  treatment  will  expedite  mat- 
ters. P^r  this  purpose  I  sometimes  use  the  old-fashioned  copper 
stick  after  which  the  lids  should  be  thoroughly  washed  off  with 
water.  I  also  use  what  is  called  "Brown  Ointment,"  a  descrip- 
tion of  which  will  be  found  in  Wood's  Ophthalmic  Therapeu- 
tics, page  436.  This  is  a  dilute  citrine  ointment,  made  with 
cod  liver  oil  instead  of  with  lard  oil.  This  is  massaged  into  the 
eye  and  lids,  and  is  very  efficacious  and  not  particularly  irri- 
tating. In  from  one  to  two  weeks  the  little  operation  with 
Kuhnt's  forceps,  the  tooth  brush  and  boracic  acid,  etc.,  may 
be  repeated,  to  be  again  followed  with  some  such  treatment 
as  has  been  indicated.  These  procedures  should  be  repeated 
again  and  again  mitil  a  cure  has  been  effected,  which  will 
usually  occur  in  about  three  months.  The  disease  will  by  this 
time  probably  be  removed  and  the  conjunctiva  will  present  an 
almost  normal  appearance.  Structural  changes  such  a.s  pannus, 
eiitropium,  incurved  and  badly  infected  tarsi,  etc.,  must,  of 
course,  be  cared  for  according  to  their  several  necessities.  This 
article  only  refers  to  trachoma,  pure  and  simple. 


SPONTANEOUS  REATTACHMENT  OF  THE  RETINA 

AFTER    TWENTY-TWO    YEARS    DURATION, 

REPORT  OF  THE  CASE  WITH  REMARKS. 

BY 

A.  EDWARD  DAVIS.  A.  M.,  M.  D., 

NEW   YORK. 

A  considerable  number  of  isolated  cases  of  spontaneous  re- 
attachment of  the  retina  have  been  reported,  but  in  none  can 
I  find  where  reattachment  has  taken  place  after  having  re- 
mained detached  for  so  long  a  time  (22  years),  as  the  case 
here  reported. 

The  nearest  approach  to  it  in  point  of  time,  is  a  case  by 
Frankel*  of  eleven  years  duration,  which  did  not  yield  to 
treatment,  but  spontaneous  cure  took  place  at  the  end  of  this 
period. 

F.  B.,  age  18  years,  first  seen  August  12,  1897,  with  his- 
tory of  a  fall  from  a  carriage  when  six  years  of  age  and  striking 


•Klin.  Monatsbl.  Mai.  Cited  by  E.  Thomson,  Ophthal.f  Bd.,  vol.  8, 
page  105. 


REATTACHMENT  OF  RETINA.  507 

the  left  side  of  his  head.  He  did  not  notice  that  the  sight  was 
affected  at  the  time.  It  was  not  for  some  weeks  afterward  that 
the  vision  became  bad  in  the  left  eye,  he  being  able  to  see  only 
indistinctly  downward  and  to  the  left.  Patient  has  always  been 
in  delicate  health,  and  is  tall,  thin  and  pale.  History  of 
tuberculosis  in  the  family.  No  history  of  syphilis  or  rheuma- 
tism. R.  V.  =  20/15  w.  plus  1  D.  L.  V.  =  fingers  at  two 
feet,  down  and  out.  Field  limited,  corresponding  to  the  de- 
tachment. Ophthalmoscope  shows  normal  fundus  right  and 
the  eye  hypermetropic,  1.50  D.  In  the  left  eye  there  is  a 
detachment  of  the  retina  involving  almo.st  the  entire  lower  half, 
extending  from  the  nasal  side  along  the  horizontal  meridian 
to  the  disc,  and  then  from  the  optic  disc  towards  the  temple 
and  slightly  upward.  The  detached  portion  is  flattest  nearest 
the  disc,  and  highest  at  the  lower  part  of  the  fundus  in  the 
vertical  median  where  the  retinal  vessels  can  be  seen  plainly 
with  plus  9  D;  down  and  nasally  plus  6  D;  down  and  tem- 
porally with  plus  4  D.  A  narrow  white  band  extending 
horizontally  across  the  fundus,  slightly  inclined  from  down 
and  in,  up  and  out,  demarcates  the  detached  from  the  attached 
portion  of  the  retina.  The  tension  is  slightly  plus,  pupillary 
reactions  normal 

The  present  ca.se  is  of  special  interest  it  seems,  because 
of  two  or  three  unusual  features.  The  first  and  most  important 
one  is,  the  reattachment  of  a  retina  after  it  had  remained  de- 
tached for  so  many  years  (22).  Second,  that  the  reattachment 
was  spontaneous,  without  any  local  treatment.  Evidently  the 
detachment  in  this  case  occurred  when  the  patient  was  be- 
tween six  and  seven  years  of  age,  when  he  noticed  the  very 
poor  vision.  This  was  eleven  years  before  he  came  under  my 
observation;  and  he  remained  under  my  innnediate  observation 
for  eleven  years  until  sent  to  the  country,  the  detachment  re- 
maining about  the  same  while  under  observation.  This  made 
a  period  of  twenty-two  years  of  detachment.  The  patient  re 
mained  in  the  country  for  six  years  without  the  eyes  being 
examined,  improved  much  in  health  and  gained  many  pounds 
in  flesh. 

On  reexamining  the  eye  after  his  six  years  in  the  country, 
the  retina,  to  my  great  surprise,  was  found  to  be  completely 
reattached,  though  the  field  was  not  restored.  But,  after  a 
detachment  of  such  long  duration,  restoration  of  the  field 
wiis  not  to  be  expected.     The  field  in  fact  was  almost  identical 
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with  that  taken  when  the  retina  was  detached.  The  narrow 
subretinal  band  of  demarcation  which  had  made  the  boundary 
between  the  attached  and  detached  portion  of  the  retina  had 
become  a  Httle  broader  with  a  few  pigment  specks  at  the  lower 
border  of  the  band,  while  the  band  on  the  nasal  side  had  spread 
out  at  the  periphery  into  a  wide  patch  of  choroidal  atrophy. 
Several  other  narrow  white  bands  were  to  be  seen  beneath  the 
reattached  retina,  especially  on  the  temporal  side  and  below, 
while  down  and  in  from  the  optic  di.«c  were  two  or  three  small, 
round,  clearcut  patches  of  choroidal  atrophy.  In  addition, 
just  below  and  to  the  temporal  border  of  the  optic  disc  and 
encroaching  upon  it,  was  a  slightly  elevated  yellowish  white 
exudate  resembling  in  a  marked  degree  a  tubercle.  The  oph- 
thalmoscope .shows  some  dust-like  o[)acitios  in  the  vitreous,  and 
a  hj'peropic  refraction  1  D.  in  all  parts  of  the  fundus,  there 
being  no  difference  of  level  over  the  reattached  retina  from  that 
of  the  other  portions  of  the  retina.  And  it  is  interesting  to  note 
at  this  point  that  the  patient  before  going  to  the  country  de- 
veloped tuberculosis,  the  apex  of  the  left  lung  being  involved. 

The  tuberculin  tests,  both  the  von  Pirquet  and  the  sub- 
cutaneous injection  of  old  tuberculin  gave  positive  reactions, 
and  the  therapeutic  injections  of  B.  E.  mixture  gave  reactions 
of  a  local  and  general  character,  but  no  focal  reaction.  Be- 
cause of  a  tendency  to  cough  and  some  irritation  at  the  apices 
of  the  lungs,  the  B.  E.  treatment  wa.s  discontinued.  The  coun- 
try air,  good  food,  and  regular  hours,  being  depended  on  for 
cure  of  the  consumption,  and  we  trust  a  permanent  cure  of 
the  detachment,  which  has  remained  reattached  now  for  seven 
months.    A  Wassermann  test  proved  negative. 

It  is  interesting  to  .speculate  how  a  spontaneous  cure  is 
brought  about  in  these  patients.  In  the  present  case  I  am  of 
the  opinion  that  a  choroiditis  of  a  tubercular  nature  developed 
subsequently  to  the  traumatic  detachment,  and  that  with  the 
improvement  of  the  patient's  health  when  in  the  country,  the 
choroiditis  subsided  and  in  the  healing  process  the  retina  was 
bound  down  to  the  choroid.  The  old  patches  of  choroiditis 
and  the  white  streaks  under  the  retina  all  point  to  this  method 
of  cure.  Casper,  Leber,  Praun,  Imre  and  others  consider  the 
white  subretinal  streaks  as  the  final  stage  in  the  cure  of 
traumatic  detachment.  In  my  own  case  not  only  were  the.se 
subretinal  streaks  present,  but  old  patches  of  healed  choroiditis, 
both  factors,  in  my  opinion,  entering  into  the  cure. 
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A  case  reported  by  Fano  (1876)  and  cited  by  Ernest 
Thomson,*  though  of  not  so  long  duration  as  mine  has  sev- 
eral points  of  similarity  to  the  one  here  reported: 

"A  soldier  after  a  blow  on  the  orbit,  developed  an  inferior 
detachment.  Five  years  later  he  returned  to  Fano,  who  found 
the  detachment  had  entirely  disappeared,  leaving  complete 
choroidal  atrophy  at  its  site.  Iridic  adhesions  were  als9  found 
at  this  time,  and  the  author  draws  the  conclusion  that  a  severe 
irido-choroiditis  had  resulted  in  a  destruction  of  the  choroid 
and  a  soldering  do\ra  of  the  retina  to  the  choroid." 

The  general  consensus  of  opinion  respecting  these  cases 
is  in  accord  with  the  statement  of  Weeks  in  his  textbook,  to-wit: 

"Spontaneous  recovery  takes  place  only  in  a  very  small 
percentage  of  cases.  This  is  most  apt  to  occur  in  detachment 
following  traumatism  not  associated  with  high  myopia,  de- 
tachment with  albuminuria,  detachment  due  to  inflammatory 
choroidal  exudate,  to  disturbed  circulation  and  to  diseases  of 
the  orbit,  rarely  in  detachment  accompanying  myopia.'"** 

Ernest  Thom.'ion,  in  a  general  review  on  "Detachment  of 
the  Retina,"  publi.shed  in  four  installments  in  the  Ophthalmo- 
scope (London)  in  1900  and  1910,  gives  a  most  excellent 
resume  of  the  whole  .subject,  as  to  Pathology,  Diagnosis,  Treat- 
ment, and  Prognosis,  and  a  review  of  the  literature  up  to  that 
time  with  comments  on  the  interesting  cases.f 

Under  the  heading  of  "Spontaneous  Cures,"  he  states,  "I 
am  sufficiently  skeptical,  and  at  the  same  time  forced  by  neces- 
sity to  include  cases  where  there  may  have  been  treatment  of  a 
simple  nature,  such  as  rest  in  bed,  bandaging,  atropin,  and  so 
on,  but  no  active  medical  or  surgical  therapeusis.  The  study 
of  spontaneous  cures  is  of  as  much  moment  as  that  of  cures 
following  treatment,  because  the  latter  is  so  notoriously  in- 
effective, and  because  there  can  be  no  doubt  that  many,  many 
cases,  reported  as  cures  following  more  or  less  complicated  treat- 
ment, would  have  become  cured  if  left  to  themselves  or  treated 
by  rest  alone." 

Thomson  speaks  of  "Spontaneous  cure."  as  meaning 
"spontaneous  reattachment,"  with  or  without  recovery  of  func- 
tion. He  remarks  as  to  the  contradictory  statements  of  the 
early  writers  on  the  subject  of  spontaneous  or  of  any  cure,  of 


♦Ophthalmoscope.  Vol.  VIII.  1910.  page  lOS. 
♦♦Diseases  of  the  Eye,  p.  486. 

tHe  gives  full  references  to  the  literature  of  the  subject  up  to  1910, 
and  I  would  refer  the  reader  to  this  most  excellent  review. 
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detachment  of  the  retina,  which  holds  even  to  the  present  day 
writers — some  reporting  many  cures,  some  none  at  all.  He 
cites  Hirschberg,  who  in  1879,  had  not  seen  a  single  spon- 
taneous cure  out  of  113.  detachments.  This  author  later  re- 
ported four  or  five  cases  of  spontaneous  cures. 

"Abadie,  in  1884,  denied  the  permanence  of  reattachment 
and  in  1900  stated  that  in  thirty  years  practice  he  had  never 
seen  a  single  spontaneous  cure.  Lagrange,  in  1899,  stated  he 
had  not  seen  one  single  myofjic  detachment  cured.  Galezowski, 
in  1887,  only  admitted  one  spontaneous  cure  out  of  784  ciises 
of  detachment." 

In  spite  of  the  above  pessimistic  reports,  Thomson,  wa.s 
able  to  cite  the  reports  of  many  cases  of  spontaneous  cure,  even 
in  myopic  patients.     For  instance,  in  myopia: 

Stcffan,  one  case. 

Galezowski,  three  cases. 

Armaignac,  one  case. 

Hirschberg,  four  cases. 

Douberg,  three  cases. 

Kopff,  one  case. 

Chevallereau,  one  case. 

Sulzer,  one  case. 

Higgins,  one  case. 

Horstmann,  five  cases. 
These  cases  of  Horstmann  were  kept  under  observation  for 
years  and  there  seems  no  doubt  as  to  the  permanency  of  cure. 
As  to  the  spontaneous  cure  of  detachment  in  nephritis  of 
pregnancy,  Thomson  states: 

"It  is  impossible  to  avoid  a  feeling  of  certainty  that  cases 
of  detachment  occurring  in  albuminuria  of  pregnancy  repre- 
sent a  morbid  process  diff'ering  in  some  essential  way  from  that 
which  exists  in  myopic  and  even  traumatic  non-myopic  de- 
tachments. At  any  rate,  one  is  not  surprised  at  reattachment 
when  the  renal  stress  is  lessened  or  removed  on  delivery." 

The  most  favorable  cases  for  a  spontaneous  cure  are  sup- 
posed to  be  those  following  trauma,  and  a  number  of  such  cases 
are  cited  by  Thomson  in  his  review. 

It  is  interesting  to  note  here  also  that  Muglich,*  in  1891 
collected  136  cases  of  spontaneous  cure  of  detachment  from 
all  causes. 

Prognosis. — Although  the  prognosis  is  considered  more 
favorable  in  traumatic  cases  by  the  vast  majority  of  surgeons, 

*Inaug.  Dissert.  Marburg,  1891. 
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Thomson,  after  his  exhaustive  review  of  the  subject,  states  that 
he  is  not  convinced  that  the  evidence  is  conclusive  for  a  better 
prognosis  in  traumatic  than  in  myopic  cases.  And  he  states 
further  that  the  statistics  of  spontaneous  cure  are  of  the  most 
contradictory  character.  With  which  statement  one  must  fully 
concur,  after  reading  the  different  reports  of  the  cases  in  the 
literature  on  the  subject;  also  one  is  inclined  to  agree  with  him 
in  another  observation,  to-wit: 

"That  the  treatment  of  detachment  is  to  a  certain  extent 
a  game  of  chance." 

In  his  general  conclusion,  Thomson,  in  making  a  com- 
parison of  cures  obtained  by  operative  methods,  including  sub- 
conjunctival injections,  with  the  non-operative  methods,  found 
10  per  cent  of  cures  were  secured  by  operative  methods,  and 
7.2  per  cent  by  the  "pacific"  method.  With  his  favorable  show- 
ing by  non-surgical  methods  he  is  of  the  opinion  that  we 
ought  to  leave  the  decision  (as  to  the  method  of  treatment) 
to  the  patient  without  too  much  pressing  forward  of  an  oper- 
ation. 

Unless  trephining,  the  newest  operation  for  detachment, 
should  prove  more  decidedly  successful  in  bringing  about  cures 
than  previous  operations,  devised  for  this  affection,  I  am  in- 
clined to  favor  the  non-surgical  treatment  in  these  cases.  How- 
ever, the  patient  should,  in  a  measure,  after  the  two  methods 
have  been  placed  before  him  for  consideration,  be  allowed 
to  say  which  method  of  treatment  should  be  followed. 


EYE  PROTECTION  FOR  GRINDERS  AND 
MACHINISTS. 

BY 

II.  W.  DAVIE. 
There  are  more  risks  of  injuries  to  eyes  in  iron  and  steel 
plants  than  to  any  other  single  part  of  the  body.  The  Pull- 
man Company's  accident  charts  show  that  35  per  cent  of  all 
injuries  are  eye  injuries.  Dust,  flying  particles,  sparks  and 
glare,  unless  guarded  against  by  efficient  eye  protectors,  offer 
constant  and  unavoidable  danger  to  the  men.  This  fact  is 
being  recognized  by  safety  engineers,  liability  companies  and 
industrial  commissions  in  various  states.  Leading  liability 
companies  are  requesting,  and  in  some  cases  requiring,  their 
assureds  to  provide  adequate  protection  for  the  eyes  of  their 
men.  State  officers  are  beginning  to  realize  their  responsibility 
in  this  matter  and  are  issuing  safety  booklets  describing  dangers 
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of  accidents  and  recommending  suitable  safeguards  for  their 
prevention.  This  is  notably  so  in  California,  Illinois,  Iowa, 
Kansas,  Massachusetts,  Minnesota,  New  Jersey,  New  York,  Ohio, 
Pennsylvania,  Washington  and  Wisconsin. 

Many  employers  have  sought  to  provide  their  men  with 
eye  protectors  and  have  met  with  more  or  less  prejudice  on  the 
part  of  the  workmen.  Many  of  the  workmen  believed  that 
glasses  would  injure  their  eyes  or  that  they  could  see  better 
without  them,  and  they  have  gone  on  squinting  at  their  work, 
receiving  more  or  less  serious  injuries  to  their  eyes,  and  when 
actually  supplied  with  eye  protectors  they  have  tucked  them 
under  their  benches  and  gone  on  as  before.  A  good  deal  of  this 
is  due  to  the  often-met  prejudice  against  anything  new.  An- 
other cause  is  that  the  eye  protectors  are  sometimes  so  uncom- 
fortable and  irritating  as  to  render  their  constant  use  impos- 
sible. Those  objections  have  been  overcome,  however,  and 
improvements  have  been  designed  which  yield  perfect  comfort 
as  well  as  complete  protection  to  the  wearer.  When  improved 
eye  protectors  arc  demonstrated  to  the  workmen  and  the  great 
value  of  safety  glasses  is  shown,  they  wear  them  gladly  and 
constantly.  A  great  deal  of  patient  explanation  i.*  necessary 
to  induce  the  men  to  try  them,  but  once  fairly  tried  they  are 
fixtures.  But  it  is  not  only  the  men  who  have  to  be  shown  the 
benefits  of  eye  protection.  Many  foremen  do  not  realize  that 
the  numbcrle.'^s  minor  accidents  to  men's  eyes,  causing  not  only 
the  injured  person  to  stop  work  to  get  grit,  dust  or  other  par- 
ticles out  of  his  eye,  but  a  mate  to  help  him,  and  perhaps  one  or 
two  others  to  look  on,  may  all  be  avoided  by  the  provision  of 
suitable  safety  goggles. 

"Small  particles  are  likely  to  become  lodged  in  the  cornea 
of  a  workman's  eye.  Close  examination  with  a  magnifying 
glass  will  usually  show  large  numbers  of  minute  scars,  some- 
times so  numerous  as  to  dull  the  cornea  and  affect  the  vision," 
says  Dr.  Mark  D.  Stevenson.  In  the  grinding  room  there  are 
countless  injuries  to  men's  eyes  which  are,  in  many  cases,  given 
little  consideration  at  the  time.  With  so  much  fine  dust  and 
grit  flying  about  many  particles  imbed  themselves  in  the  cornea 
of  the  eye.  When  these  particles  are  rather  large  they  cause 
such  immediate  irritation  that  the  grinder  leaves  his  work  and 
calls  on  the  ".«hop  doctor"  or  some  fellow  worker  to  get  it  out. 
This,  of  course,  is  a  very  dangerous  procedure.  The  man's  eye 
may  become  infected  from  the  use  of  a  dirty  toothpick  or  hand- 
kerchief, or  the  implement  used  may  scratch  the  surface  of  the 
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cornea  so  as  to  injure  it  permanently.  Sometimes  these  par- 
ticles may  seem  to  have  been  taken  out  and,  as  in  the  case  of 
the  fine  particles  and  dust  which  do  not  cause  immediate  irrita- 
tion, they  imbed  themselves  in  the  cornea  so  as  to  ultimately 
dull  the  vision  and  seriously  affect  the  man's  efficiency. 

This  matter  has,  up  to  the  last  year  or  two,  been  given  little 
consideration  generally  and  few  people  have  realized  how 
vitally  necessary  is  the  protection  of  a  grinder's  eyes.  Without 
eye  protector?  he  must  .«quint  and  thus  reduce  his  efficiency, 
and  if  he  gets  emery  grit  or  bits  of  hot  metal  in  his  eye  he  will 
lose  from  five  to  twenty  minutes  in  getting  them  out,  if  it  is  a 
simple  ca.?e,  and  if  it  is  not,  he  may  lose  days  and  weeks  and 
ultimately  his  sight. 

With  all  of  the  fine  dust  flying  about  a  grinding  room 
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Fig.    1.     Glasses  after   having   been   used   two   weeks   by   a  grinder. 

where  there  are  numbers  of  men  working,  protection  at  the 
side  is  just  as  important  as  protection  at  the  front.  ''Since  the 
particles  cut  off  by  wheels  are  comparatively  small,  a  heavy  type 
of  goggle  is  unnecessary.  Goggles  should  have  side  guards  of 
wire  or  leather  a?  particles  coming  from  the  side  frequently 
enter  the  eye,"  said  R.  G.  Williams,  safety  engineer  of  the 
Norton  Company,  before  the  National  Machine  Tool  Builders' 
convention  at  Worcester.  It  is  readily  seen  that  when  there 
are  a  number  of  grinders  working  in  a  row  it  is  impossible 
to  prevent  the  .sparks  from  one  grinding  wheel  flying  into 
another  grinder's  eyes.  After  most  exhaustive  tests  as  to  the 
best  way  of  protecting  grinders'  eyes,  it  has  been  proved  beyond 
doubt  that  side  guards  should  be  provided  on  the  glasses. 

A  man  grinding  high  carbon  or  manganese  steels  looks 
constantly  into  a  steady  stream  of  sparks,  the  glare  of  which 
may  cause  retinal  asthenopia.  Retinal  asthenopia  is  a  con- 
dition from  which  the  eye  usually  recovers  after  a  suitable 
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period  of  re.^t,  but  the  loss  of  sight  may  be  more  lasting  as  the 
result  of  prolonged  exposure  to  intense  glare.  In  the  industrial 
world  retinal  asthenopia  is  a  dangerous  condition,  partly  be- 
cause of  the  insidious  way  in  which  it  works. 

A  man  grinding  manganese  or  high-carbon  steels  should 
be  protected  from  the  harmful  glare  as  well  as  from  grit  and 
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Fig.  2.     The  Jangerous  glare  of  a  stream  of  sparks  has  injured  many  a  worker's  eyes. 

dust.  The  desirability  of  light  amber  colored  lenses  for  grind- 
ers' glasses  has  been  proved  in  the  research  laboratories  of  one 
of  the  largest  manufacturers  of  grinding  wheels  in  the  world. 
Grinders  to  whom  glasses  with  white  lenses  have  been  given 
have  complained  of  strain  and  irritation  of  the  eye  and  blamed 
the  glasses.  The  strain  existed  before,  but  was  not  noticed  until 
something  new  brought  it  out.  At  once  amber  lenses  were 
provided  to  cut  out  the  harmful  rays.  There  is  an  anti-sweat 
pencil  on  the  market  which  will  obviate  sweating  of  the  lenses. 
The  effect  of  this  pencil  will  last  for  from  four  to  five  hours. 
It  is  highly  important  that  a  heavy  chippers'  glass  should 
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not  be  given  to  grinders,  machinists  and  others  who  do  light 
work  and  who  do  not  need  such  heavy  protection.  They  will 
naturally  object  to  the  extra  weight,  and  to  get  the  maximum  co- 
operation from  workmen  it  is  only  wise  to  do  away  with  all 
possible  objections.  Another  thing  which  should  be  given  care- 
ful attention  is  the  matter  of  workmen  who  wear  correction 
glasses.  If  these  lenses  are  unprotected  they  quickly  become 
scarred  by  emery  grit  and  are  soon  so  covered  with  spots  that 
they  are  of  little  use.  In  the  past  it  has  been  a  frequent  sight 
to  see  workmen  wearing  cheap  leather  goggles  (such  as  are 
bought  in  5  and  10  cent  stores)  over  their  regular  glasses.  Now, 
when  the  importance  of  good  quality  glasses  is  recognized  by 
safety  experts,  eye  protectors  should  be  provided  which  can  be 
worn  over  correction  lenses  even  more  easily  than  the  old-style 
leather  dust  goggle.  It  seems  unfair  to  burden  a  workman  with 
placing  high-priced  correction  lenses  in  his  safety  gla-sses  and 
then  having  him  pay  for  the  many  repairs  which  necessarily 
follow.  In  a  good  sanitary  grinders'  goggle  which  can  be  worn 
over  other  glasses  and  still  provide  protection  from  all  angles, 
the  workmen  receive  perfect  protection  and  the  cost  of  extra 
lenses  for  the  ej'e  protectors  is  small. 

It  is  surprising  to  note  the  number  of  foundries  in  which 
no  protection  is  given  to  the  eyes  of  such  workers  as  molders, 
pourers,  grinders,  men  .^lagging  the  cupola,  etc.  The  idea  that 
these  dangers  were  "risks  of  the  trade"  has  been  so  strong  that 
neither  employers  nor  employes  awoke  to  the  fact  that  not  only 
can  much  pain  and  impairment  of  sight  be  avoided,  but  the 
efficiency  of  the  workmen  can  be  increased  and  much  time  and 
money  saved  for  the  employers. 

Under  the  new  workmen's  compensation  laws,  employers 
are  required  to  furnish  certain  safeguards,  but  there  is  nothing 
to  require  the  men  to  wear  them.  After  showing  the  men  the 
advantages  of  eye  protectors,  corporations  should  absolutely  re- 
quire them  to  wear  the  glasses  for  mutual  benefit.  In  some 
cases  the  management  purchases  supplies  of  e3'e  protectors  for 
different  needs  and  sells  them  to  the  men  at  cost,  while  other 
plants  distribute  them  to  the  men  free  of  charge,  realizing  that 
it  is  but  a  slight  expense  compared  to  the  liability  incurred  if 
eye  protectors  are  not  worn.  Since  laws  and  insurance  require- 
ments force  employers  to  furnish  eye  protectors  where  needed, 
it  is  but  right  that  the  employer  should  require  hi<:  men  to  make 
actual  use  of  them.  This  is  an  easy  matter  when  they  are 
shown  the  advantages. 
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SOME    UNUSUAL    FEATURES    IN   THE    CASE    OF   A 
SENILE  CATARACT  EXTRACTION.* 

BY 

G.  HERBERT  BURNHAM,  M.  D.,  F.  R.  C.  S.  Edin.;  Prof. 

Ophthalmology,  University  of  Toronto,  Chief  of  the  Eye 

Department,  St.  Michael's  Hospital,  Etc. 

TORONTO,    CANADA. 

This  operation  I'or  the  extraction  of  a  cataract  in  the 
case  of  a  woman  aged  eighty  years,  has  some  features,  so  un- 
usual that  it  seems  worthy  of  communication. 

A. preliminary  iridectomy  had  been  performed  by  me  nine 
months  previously,  that  i.s,  January,  1914,  and  was  quite  nor- 
mal in  its  course. 

For  the  extraction  of  the  cataract,  I  made  in  the  usual 
way,  a  corneal  incision  with  a  conjunctival  flap,  using  a  Gracfe 
knife  and  again  everything  wa.«  normal.  My  next  .*tep  was, 
as  it  always  i.",  to  lift  up  the  speculum  with  my  left  hand  and 
the  eyelids  with  it,  .<(>  that  no  possible  pressure  can  be  made 
upon  the  eyeball,  no  matter  how  the  patient  may  squeeze,  and 
so  hold  it  until  the  operation  is  quite  completed. 

As  the  opacity  of  the  lens  was  of  a  fibrous  nature  and  had 
matured  very  slowly,  I  used  the  pricker  instead  of  the  capsule 
forceps,  as  the  capsule  seemed,  as  it  were,  to  be  one  with  the 
lens  suKstance.  The  moment  I  tnuched  quite  lightly  the  sur- 
face of  the  lens  it  was  instantaneously  dislocated  downwards, 
so  that  the  upper  margin  of  the  lens  was  across  the  middle  of 
the  pupil,  in  fact  it  appeared  to  drop  down;  and  the  vitreous 
flowed  freely.  Then  quickly  introducing  the  wire  scoop  the 
lens  was  removed  entire  in  the  capsule,  and  attached  to  its 
periphery  throughout,  as  an  apron,  was  apparently  the  whole 
of  the  suspensory  ligament  of  the  lens. 

Before  removing  the  speculum,  I,  as  1  always  do,  freely 
irrigated  the  eyeball  with  a  one  in  twenty  lotion  of  carbolic 
acid.  The  smarting  is  very  short  lived  and  the  generally 
associated  squeezing  of  the  eyelids  causes  no  harm,  as  I  still 
hold  the  speculum  in  my  left  hand.  Now  removing  the 
speculum  I  closed  the  eyelids  with  a  pad,  and  upon  this  pad  I 
placed  a  piece  of  ice  one-third  the  size  of  a  hand  or  larger, 
wrapped  in  one  thickness  of  cheesecloth,  so  that'  the  eye  got 


•Read  before  the  Section  on  Ophthalmology  and  Oto-Laryngology 

at  the  meeting  of  the  Ontario  Medical  Association,  May  25th,  26th,  27th 
and  28th,  1915,  held  at  Peterboro,  Canada. 
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the  full  chill  of  the  ice.  As  it  melted,  a  fresh  piece  was  put 
on  and  the  drip  caught  in  a  towel. 

I  may  say  that  after  every  senile  cataract  extraction,  I  use 
ice  and  have  found  it  very  satisfactory.  The  feeling  of  cool- 
ness is  very  agreeable  to  the  eye  and  also,  there  is  no  danger 
of  the  patient  meddling  with  the  eye  on  account  of  uneasiness. 
Also  during  the  first  twenty-four  or  forty-eight  hours,  the  ice 
melts  more  rapidly  than  subsequently,  though  no  inflammatory 
condition  is  present. 

This  action  must  lessen  the  tendency  to  any  inflammation 
or  if  it  occur  should  minimize  its  severity.  It  retards  not  in 
the  .slightest  degree  the  healing  process,  on  the  contrary  it  seems 
to  be  an  aid. 

During  this  time,  1  dropped  daily,  between  the  eyelids, 
which  were  parted  just  enough  to  receive  them,  a  few  drops 
of  a  forty  per  cent  .■solution  of  argyrol. 

As  the  eye  was  quiet  and  the  slight  swelling  of  the  eyelids 
had  subsided,  at  the  end  of  five  days  I  examined  the  eye  and 
found  the  wound  well  and  liriiily  united.  The  iris  forming 
the  outer  pillar  of  the  coloboma  was  not  to  be  .«een  as  at  the 
beginning  of  the  operation. 

Connected  with  the  extreme  outer  corner  of  the  wound 
wa-s  a  thin  brownish  thread-like  substance  which  played  loosely 
upon  the  surface  of  the  cyel)all  twisting  upon  itself.  Three 
days  later  it  had  disappeared  leaving  in  the  wound  a  small 
dark  and  flat  spot.  The  A.  C.  always  remained  normal.  The 
thread-like  body  was  the  outer  pillar  of  iris  that  had  di.<apj)cared. 

The  diseased  condition  of  the  ciliary  processes,  so  stealthy 
in  character,  of  which  there  was  no  visible  symptom  prior  to 
the  operation,  had  so  affected  the  susjtensorv  ligament  that  it 
could  not  hold  back  the  vitreous  and  had  so  weakened  its  at- 
tachment that  it  came  away  with  the  lens.  Then  further  to 
accentuate  this  diseased  condition  the  iris  was  torn  away  from 
its  ciliary  attachment,  when  the  vitreous  escaped  so  freely, 
and  being  so  thin  and  friable,  it  was  easily  twisted  upon  itself 
and  finally  torn  through,  which  I  had  not  expected.  Also  be- 
ing so  atrophic,  it  offered  not  the  same  obstruction,  as  a  healthy 
iris  would  have  done,  to  the  closing  of  the  wound. 

The  eye  healed  very  kindly  with  no  after  disturbance  of 
any  moment;  Tn.,  vision  with  +10.  sph.  3  +  3.  cyl.  axis 
oblique  6/12  and  two  letters  of  6/9  and  adding  +  3  sph.,  reads 
quite  easily. 
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This  is  a  form  of  senile  cataract  in  which  the  operator  is 
prepared  for  complications  to  a  greater  extent  than  in  the 
ordinary  senile  cataract.  However,  we  are  sometimes  agreeably 
surprised  to  have  no  complications  either  during  the  operation 
or  afterwards.  Our  inability  confidently  to  diagnose  is  ap- 
parently due  to  the  want  of  being  able  correctly  to  estimate 
the  exact  condition  of  the  ciliary  processes  and  also  the  state  of 
the  structures  more  immediately  dependent  upon  them  for 
nutrition.  This  inability  is  merely  a  confession  that  we  have 
not  as  yet  properly  observed  the  disease;  for  all  the  necessary 
symptoms,  undoubtedly,  lie  before  our  eyes  could  we  but  see 
them. 


A  CASE  OF  EPIBULBAR  SARCOMA.* 

BY 

HOWARD  F.  HANSELL,  M.  D., 

PHILADELPHIA,    PA. 

Mrs.  M.  K.,  46  years  old,  was  admitted  to  the  Jefferson 
Hospital,  November  10,  1914,  service  of  Dr.  J.  H.  Gibbon. 
She  complained  of  pain  in  both  legs  and  after  examination  the 
provisional  diagnosis  of  infectious  thrombo-phlebitis  was  made. 
No  family  history  of  renal,  cardiac,  tubercular  or  malignant 
disease  was  obtainable.  The  patient  has  had  three  miscarriages, 
the  last,  twelve  years  ago.  She  had  dullness  over  right  apex 
and  base,  and  examination  of  sputum  showed  a  few  streptococci, 
staphylococci  and  diplococci,  but  no  tubercle  bacilli.  Physical 
examination  revealed  no  conditions  relevant  to  the  ocular 
tumor. 

I  was  asked  to  see  the  patient  December  31st,  1914,  be- 
cause of  the  presence  of  a  tumor,  on  the  left  eye.  The  tumor 
was  round,  flesh  colored,  covered  by  loosely  connected  con- 
junctiva, about  the  size  of  a  marble,  resistent  to  pressure  but 
not  particularly  hard,  and  situated  on  the  outer,  upper  quad- 
rant of  the  sclera,  about  8  mm.  from  the  limbus.  Vision  was 
not  affected  and  the  only  subjective  symptom  was  that  of  an- 
noyance from  the  presence  of  the  tumor.  The  media  were  clear 
and  the  fundus  healthy.  Under  local  anesthesia  it  was  removed 
entire.  Its  base  was  not  only  firmly  attached  to  the  sclera  but 
was  a  part  of  it.  The  conjunctiva  was  sutured  and  a  light 
pressure  applied.  Healing  followed  without  complication.  On 
May  29th,  the  day  of  her  last  visit,  the  site  of  the  tumor  was 
marked  by  a  round,  smooth  area  3  mm.  in  diameter,  rather 


•Read  by  title  at  the  meeting  of  the  American  Ophthalmological 
Society,  July  7,  1915. 
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dark  but  apparently  not  actually  pigmented.     There  was  no 
sign  of  recurrence.     Vision  20/20.     The  eye  appeared  to  be 
perfectly  healthy. 
Pathologic  Report  by  Dr.  E.  D.  Funk. 

Specimen  is  a  small  semi-solid  reddish-yellow  mass  meas- 
uring 0.5  by  0.2  cm. ;  weight  0.5  gm.  The  mass  cuts  easily 
and  the  incised  surfaces  are  greyish-yellow  and  smooth. 

The  mass  was  fixed  in  absolute  alcohol,  embedded  in 
paraffin,  sectioned  and  sections  stained  with  hematoxylin,  eosin 
and  Van  Gieson's  mixture. 

Histology. — The  sections  are  made  up  principally  of  a 
dense  cellular  collection  supported  by  a  scanty  amount  of 
fibrous  stroma.  Amongst  the  small  round,  deeply  staining 
cells  appear  a  number  of  young  blood  vessels  and,  in  areas,  ex- 
tensive hemorrhage  is  present. 
Diagnosis:    Small,  Round  Cell  Sarcoma. 

The  title  of  cpibulbar  tumor  has  been  applied  to  all  kinds 
of  growths  of  the  conjunctiva,  corneal  limbus  and  cornea.  It 
does  not  signify  the  character  but  only  the  position  of  the 
tumor.  The  majority  have  proved  to  be  sarcomata  and  like 
sarcomata  in  other  parts  of  the  body  are  prone  to  recurrence. 

Verhoeff  and  Loring  report  in  the  Arch,  of  Oph.,  XXXII, 
1903,  73  cases,  comprising  the  published  cases  up  to  that  year. 
L.  W.  Crigler,  in  the  Archives  of  Ophthal.,  January,  1915, 
added  a  new  case  and  abstracted  twelve  others  from  the  more 
recent  literature.  These  authors  agree  in  their  conclusions 
which  may  be  summarized  thus:  The  majority  of  ca,ses  occur 
in  persons  of  advanced  years;  they  are,  as  a  rule,  melanotic; 
their  tendency  is  not  to  penetrate  the  globe,  but  to  recur  locally 
when  removed  and  to  produce  metastasis.  Koller's  two  cases 
(Arch,  of  Ophthal.,  July,  1912),  are  interesting  as  bearing 
upon  the  liability  to  recurrence.  In  a  man  of  thirty-eight 
excision  was  followed  by  recurrence,  local  metastasis  and  con- 
tact tumors,  yet  after  removal  of  the  last  of  these  there  has 
been  no  recurrence  for  nearly  eight  years.  The  second  case, 
a  girl  of  seventeen,  had  a  very  small  tumor  which  was  removed; 
recurrence  in  two  and  one-half  months.  This  was  destroyed 
with  the  cautery  and  no  recurrence  in  six  years. 

When  the  sarcoma  is  limited  to  the  outer  membranes  of 
the  eye,  early  and  thorough  excLsion  with  cauterization  of  the 
base  (Koller)  may  be  curative,  but  involvment  of  the  intra- 
ocular tissues,  recurrences,  or  rapid  growth  are  indications  for 
enucleation. 
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About  two  years  previously  he  bumped  his  left  eye 
against  the  corner  of  a  chair.  A  concussion  cataract  formed, 
which  was  removed  by  another  ophthalmic  surgeon.  Some 
thickened  cap.sule  remained.  Three  months  afterwards  there 
was  much  pain  in  the  eye  when  the  surgeon  did  a  large, 
upward  iridectomy,  for  the  relief  of  glaucoma.  Since  then  the 
vision  had  become  steadily  worse  and  the  mother  thought  the 
eye-ball  had  grown  larger.  The  patient  had  had  attacks  of 
pain  in  the  left  eye  for  .«ome  time,  and  the  vision  was  reduced 
to  perception  of  hand  movements.  As  the  tension  remained 
plus  1,  an  Elliot  trephining  was  done,  under  nitrous  oxid  gas 
and  ether,  on  December  11,  191.*^.  The  operative  wound  healed 
nicely  and  the  patient  did  fairly  well  until  about  three  months 
ago  when  the  pains  and  discomfort  in  the  left  eye  returned  and 
the  tension  again  rose  to  plus  1.  The  patient's  tonsils  and  some 
adenoids  were  then  removed,  without  efl'ect  upon  the  ocular 
situation.  A  month  ago,  a  scleral  seton  was  introduced.  The 
reaction  was  inconsiderable,  and  drainage  had  since  been  well 
established.  Tension  was  now  normal  both  under  finger  pres- 
sure and  tonometric  readings. 

Dr.  Wood  reported  a  second  case,  and  then  described  the 
procedure  he  had  adopted  in  these  two  cases,  as  follows: 

The  eye  is  carefully  rendered  as  aseptic  as  possible  and  the 
pupil  is  contracted  by  eserin.  A  narrow  Graefe  knife,  with  a 
hole  near  its  point,  is  introduced  and  pas.*ed  in  precisely  the 
same  fashion  as  in  the  preliminary  step  of  an  anterior  sclero- 
tomy. The  puncture  and  countor-puncture  are  made  entirely 
in  the  sclera,  but  as  near  the  dear  corneal  margin  as  possible, 
so  that  at  least  one-half  the  operative  wound  communicates 
with  the  anterior  chamber.  When  the  point  of  the  instrument 
emerges  from  the  globe  at  the  counter-puncture  one  needle  of 
a  double  armed  white  00  braided  .«ilk  suture,  about  eight  inches 
long,  is  passed  through  the  hole  in  the  knife  point.  After  a 
number  of  trials,  it  was  found  that  a  half  cur\'ed  needle  is  better 
adapted  to  the  purpose  than  a  straight  one.  It  should  be  just 
large  enough  to  pass  easily  through  the  eye  of  the  knife,  and 
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should  not  be  more  than  two-thirds  of  an  inch  long.  Thus 
armed,  the  knife  is  withdrawn,  so  that  about  the  same  lengths 
of  double  sutures  protrude  from  puncture  and  counter-puncture. 
The  knife  is  now  freed  from  the  sutures  with  scissors,  and  the 
first  needles  are  with  a  needle  holder  separately  passed  (by  way 
of  the  counter-puncture  wound)  in  different  directions  and 
for  the  length  of  the  needle,  beneath  the  ocular  conjunctiva. 
The  loose  ends  of  suture  corresponding  to  the  puncture  opening 
are  then  threaded  and  the  same  maneuver  is  practiced  on  that 
side.  The  so-called  split  or  patent  eye  needle  is  most  useful 
here,  since  a  wet,  sterilized  suture  can  be  immediately  threaded 
upon  it,  otherwise  valuable  time  is  sure  to  be  lost  in  vain  at- 
tempts to  pass  damp  threads  through  the  eye  of  the  ordinary 
needle. 

It  matters  not  what  form  of  anesthesia  be  used,  but  it  is 
well  to  employ  a  mixture  of  cocain  and  adrenalin  locally  to 
stanch  the  bleeding  from  the  scleral  wounds. 

DISCUSiilON.  Dr.  William  A.  Mann  asked  Dr.  \\'ood  if 
he  put  in  a  double  thread.  In  most  of  the  operations  only  one 
thread  was  used.  Personally  ho  thought  a  double  tliread  wa.s 
better.  lie  would  also  like  to  ask  as  to  the  kind  and  size  of  the 
silk. 

Dr.  Wood,  in  reply,  said  that  if  one  thread  corresponding 
to  two  filtration  area  tracts  be  good,  he  thought  four  would  be 
better  than  two.  He  really  had  that  in  mind  when  he  thought 
of  utilizing  the  double  ends  of  the  suture.  Where  we  get  four 
tracts  or  four  canals  he  thought  there  was  or  might  be  some 
additional  irritation.  He  did  not  believe,  however,  a  double 
thread  would  irritate  more  than  a  single  thread  would. 

As  to  the  kind  of  thread  used,  he  had  employed  different 
sizes  in  animals,  but  he  used  a  braided  silk  thread — white.  The 
size  was  00.  P.\UL  Guilford,  Secretary. 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 
P.  N.  K.  ScnwENK,  M.  D.,  Chairman. 
March  2,  1915. 
Dislocation  of  Lens. 

Dr.  Zentmayer  exhibited  a  ease  of  dislocation  of  the  lens 
into  the  anterior  chamber  successfully  treated  after  the  method 
of  Ewing.  The  patient  was  a  man  about  thirty  yeai^s  of  age. 
The  lens  had  been  dislocated  for  years.  Symptoms  of  acute 
secondarjr  glaucoma  set  in  two  days  before  the  operation.     The 
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pain  was  so  severe  that  it  caused  the  patient  to  swoon  and  to 
vomit  repeatedly.  The  lens,  which  was  translucent,  was  en- 
tirely within  the  anterior  chamber,  except  for  a  short  arc  of  its 
equator  which  was  behind  the  upper  narrow  iris  circle.  Under 
ether,  a  broad  keratome  was  entered  at  the  scleroconieal  margin 
at  the  lower-outer  quadrant  and  the  blade  was  pushed  between 
the  posterior  surface  of  the  nucleus  and  the  posterior  cap-sule 
of  the  lens.  The  keratome  was  then  slowly  withdrawn  while 
pressure  was  made  upon  the  cornea.  The  nucleus  immediately 
slid  along  the  blade  and  out  through  the  wound.  The  cortical 
matter  was  then  washed  out  and  the  capsule  dragged  out.  No 
vitreous  was  lost.  The  patient  made  an  immediate  recovery. 
Traumatic  Cataract. 

Dr.  Zentmayer  exhibited  a  case  of  traumatic  cataract  in 
a  man  about  80  years  of  age,  in  whicii  he  had  extracted  the  lens 
after  the  method  of  simple  extraction  of  the  senile  lens.     An 
excellent  visual  and  cosmetic  result  had  been  secured. 
Etiology  of  Cataract. 

Dr.  S.  1).  Risley,  in  a  sympo.<ium  on  cataract,  said  that  the 
operation  for  the  extraction  of  the  opaque  lens  must  be  re- 
garded as  a  capital  operation  in  ophthalmic  surgerj\  While 
the  signal  importance  of  a  correct  technic  could  not  be  over- 
estimated, the  choice  of  procedure  and  the  technic  must,  in  the 
final  analysis,  hinge  largeh'  upon  the  variety  of  the  cataract 
and  the  operator's  concept  of  the  etiology  of  opacity  of  the 
lens.  The  day  was  long  past  when  the  ophthalmic  surgeon 
regarded  the  opaque  lens  as  a  neces.sary  concomitant  of  old  age. 
While  it  was  true  that  the  majority  of  cataracts  occurred  in 
people  after  middle  life,  it  should  be  remembered  that  it  was 
nevertheless  an  exceptional  occurrence;  that  the  vast  majority 
of  even  the  very  aged  were  .spared  this  misfortune;  that,  there- 
fore, some  reason  must  be  sought  for  its  presence  in  these  ex- 
ceptional cases.  The  etiologic  factors  were  on  the  one  hand 
purely  local  and  were  to  be  found  in  the  irritative  and  patho- 
logic changes  .set  u])  in  the  uveal  tract,  resulting  from  a  life- 
long strain  upon  the  eyes  in  the  struggle  to  overcome  the  errors 
of  refraction  ajid  abnormalities  of  binocular  balance,  and  was 
usually  accompanied  by  the  phenomena  of  asthenopia. 

On  the  other  hand,  it  should  be  borne  in  mind  that  the 
opacity  of  the  lens,  barring  the  soft  cataracts  of  early  life, 
occurred  at  an  age  when  the  organism  was  beginning  to  mani- 
fest the  wear  and  tear  of  life  in  general  impairment  of  function ; 
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when  the  physician  and  surgeon  anticipated  the  presence  of 
cardio-vascular  disease,  faulty  digestion,  constipation,  toxemias, 
infections,  diseases  of  the  joints,  affections  of  the  liver  and 
kidneys,  high  blood  pressure,  and  impaired  glandular  function. 
Reasoning,  a  priori,  there  was  probably  no  organ  of  the  body 
more  prohe  to  participation  in  these  general  disorders  than 
the  pigmented,  highly  vascular  uveal  tract  of  the  eye,  and  the 
corrections  of  this  reasoning  found  ample  corroboration  in  the 
daily  clinical  experience  of  the  ophthalmic  surgeon.  Since 
the  nutrition  of  the  eye  is  so  largely  dependent  upon  the  vas- 
cular choroidal  tract  it  was  to  be  anticipated  that  the  avascular 
structures  in  the  eye,  especially  the  lens  and  vitreous  body, 
would  be  the  first  to  suffer  injury  from  any  impairment  of 
the  nutrition  of  the  globe  due  to  uveal  disease.  In  186  cases 
of  incipient  and  immature  cataract  .studied  with  this  in  mind, 
72%  showed  evidence  of  vitreous  degeneration  by  the  presence 
of  infiltrates  and  webs  floating  in  a  more  or  less  fluid  vitreous 
and  accompanied  by  ophthalmoscopic  evidence  of  uveal  disease, 
and  in  a  large  ))erccntage  a  liistory  of  more  or  less  prolonged 
asthenopia.  The  opacity  of  the  lens  was  therefore  to  be  re- 
garded as  sequel  of  uveal  disorder  and  in  its  general  manage- 
ment treated  as  such. 
Complications  During  and  After  Cataract  Extraction. 

Dr.  Zentmayer  dealt  witli  lliem  in  tiie  order  in  which  they 
might  occur  in  the  operation.  He  said  that  some  of  (he  com- 
plications were  due  cither  to  the  carelessness  of  the  operator  or 
to  individual  conditions  local  and  general,  and  were  often  fore- 
casted by  these  ])('culiarities.  He  considered  loo  small  a  corneal 
section  as  one  of  the  most  .serious  of  all  ((implications.  Loss  of 
vitreous,  wliile  always  to  be  avoided,  was  not  serious  if  moderate 
in  amount.  He  believed  that  efforts  to  improve  matters  by 
operative  interference  often  led  to  a  further  loss,  and  he  thought 
that  it  was  frequently  wise,  after  sweeping  a  spatula  up  under 
the  lid,  and  after  the  speculum  had  been  removed,  to  bandage 
the  eye,  without  attempting  a  toilet  of  the  wound.  Delayed 
closure  of  the  wound  need  give  little  concern,  being  best  met 
by  removing  all  dressings  and  applying  narrow  strips  of  isin- 
glass plaster  across  the  lids  to  hold  them  quiet.  A  protective 
ma.sk  should  also  be  worn.  If  this  fails  to  bring  about  closure, 
a  careful  search  of  the  wound  must  be  made  for  capsular  and 
cortical  shreds.  A  filtration  of  the  aqueous  will  give  rise  to 
the  appearance  of  a  leaking  wound. 
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Dr.  Chance  said  that  so  clear  an  exposition  of  such  chap- 
ters on  "Cataract"  as  had  been  pre.'^onted  deserved  the  thanks 
of  all  present;  and  he  for  one  wished  to  express  his  gratitude 
to  his  seniors  for  what  they  had  said.  The  subject  of  cataract, 
he  continued,  is  so  vast  that  it  is  impossible  to  end  any  discus- 
sion, once  it  is  started;  neither  is  it  possible  to  generalize  on 
any  division  of  the  subject.  Cataract  is  so  intimate  and  per- 
sonal, no  two  patients  presenting  exactly  the  same  conditions, 
that  no  two  surgeons  could  proceed  and  manage  their  patients 
in  the  same  manner;  and  one  may  succeed  where  the  other 
fails,  although  each  has  expended  his  best  skill. 

Dr.  Chance  wished  to  call  special  attention  to  the  direction 
given  by  Dr.  Fisher  that  when  pressure  has  once  been  begun 
for  the  expulsion  of  the  lens,  it  must  be  maintained  evenly, 
persistently,  and  without  the  slightest  relaxation,  until  the 
entire  lens  has  been  extruded.  The  speaker  recalled  the  man- 
ner in  which  Maitland  Ramsay  conducted  this  point  in  his 
technic.  In  several  extractions  that  Dr.  Chance  had  seen  the 
accomplished  surgeon  perform  while  visiting  in  Glasgow,  a  few 
years  back,  Ramsay  had  used  a  glass  rod  with  a  hook-shaped 
end  curved  somewhat,  to  conform  exactly  to  the  curve  of  the 
lens.  When  adjusted,  it  applied  itself  .so  evenly  that  by  a  sort 
of  "tour  de  Tnaitre"  movement,  the  lens  could  be  brought  out 
entirely. 

What  Dr.  Fisher  had  said  in  regard  to  the  effect  of  allow- 
ing a  thin  sheet  of  posterior  cortex  to  remain,  Dr.  Chance 
could  very  well  second  from  his  own  experience  during  the 
past  winter,  and  from  the  observation  of  several  cases  in  the 
Wills  Hospital.  Dr.  Zentmayer's  reference  to  the  use  of  un- 
usual in.'^truments  designed  to  prevent  serious  consequences 
arising  from  complications,  recalled  to  the  speaker's  mind  the 
procedures  of  some  of  the  distinguished  surgeons  no  longer 
living.  They  had  always  gone  prepared  to  meet  any  emergency, 
and  the  house  surgeons  were  instructed  to  place  a  specified 
number  of  instruments  on  the  tray.  All  of  the  teachers  of 
most  of  the  men  now  connected  with  the  hospital  had  used 
relatively  few  instruments,  seeming  to  be  able  to  adapt  one 
instrument  to  various  purposes.  Certain  of  them,  especially 
Dr.  Norris  and  Dr.  Harlan,  were  timid  in  the  use  of  the  wire 
speculum.  They  preferred  to  expose  the  globe  by  simply  hold- 
ing the  lids  apart  or,  at  most,  to  use  a  Dcsmarres  lid-elevator, 
uj)  to  the  point  of  expressing  the  lens.    From  that  time  on,  the 
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lids  were  held  apart  by  the  assistant's  fingers.  Dr.  Chance  then 
recalled  how  these  and  others  of  the  surgeons  would  express  the 
lens  by  simply  pressing  on  the  globe  through  the  lids,  for  both 
direct  and  counter  pressure.  They  so  applied  the  lower  lid  as 
to  bring  out  the  loose  cortical  matter  at  the  same  time  that  the 
dense  nucleus  was  expelled. 

In  reply  to  I>r.  Risley's  question  as  to  which  method  gave 
the  best  results,  the  pure  corneal  incision  or  that  with  a  con- 
junctival flap,  Dr.  Chance  said  that,  judging  by  his  observation 
of  the  results  obtained  by  the  former  surgeons,  he  thought  that 
here  again  the  personal  element  entered  too  largely  for  him  to 
specify  the  one  or  the  other  a.s  being  the  best  method.  One 
surgeon  could  obtain  uniformly  brilliant  results  by  means  of 
incisions  placed  exactly  within  the  corneal  limit,  while  others 
invariiibly  oV)tained  good  results  with  a  corneal  flap,  although 
the  after  astigmatism  was  usually  of  a  high  degree.  Dr.  Chance 
considered  the  point  to  be  aimed  at  to  be  the  obtaining  of  a 
smooth  surface,  in  a  good  plane,  absolutely  free  from  debris. 

J.  MiLTOX  Griscom, 
Secretary. 
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SYMPOSIUM  ON  GLAUCOMA. 
"The  Pathogenesis  and  Etiology  of  Glaucoma."     Dr.  Samuel 

D.   Risley    (by   invitation). 

Dr.  Risley  said  that  he  knew  of  no  chapter  in  Ophthal- 
mology which  had  a  wider  literature  than  this  and  in  which  so 
little  general  advance  had  been  made  until  within  a  few  years 
and  so  far,  he  believed,  much  of  the  delay  in  a  definite  judg- 
ment and  opinion  with  reference  to  this  disease  was  due  to 
the  name,  that  is  to  say  the  term  "glaucoma."  It  should  be 
studied  from  the  standpoint  of  the  symptom  complex  and  what 
it  stands  for,  increased  tension  of  the  eyeball.  For  a  number 
of  years  he  has  been  very  much  interested  in  the  study  of  the 
uveal  tract  of  the  eye,  and  as  long  ago  as  the  time  of  the  late 
Dr.  Shakespeare  when  the  talks  they  had  on  the  subject  of 
the  investigations  to  be  made  along  the  lines  of  the  choroidal 
tract  led  to  the  latter  inventing  the  microscope. 

Dr.  Risley  said  that  to  him  incrieased  tension  of  the  eyeball 
still  constituted  one  of  the  most  perplexing  and  discouraging 
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chapters  in  ophthalmology.  He  said  that  he  would  like  to  dis- 
miss the  term  glaucoma  and  study  the  significance  of  increased 
tension  of  the  eyeball.  After  quoting  from  his  article,  "An 
inquiry  regarding  increased  tension  of  the  eyeball,'"  which  he 
read  before  the  American  Academy  of  Ophthalmology  and 
Oto-Laryngology  in  1913,  Dr.  Risley  said  that  the  great  ques- 
tion was  the  etiological  factor. 

If  we  pass  rapidly  before  our  minds  the  considerable  group 
of  ocular  conditions  which  either  culminate  in  increased  ten- 
sion or  threaten  to  do  so,  we  will  be  impressed  by  certain  sig- 
nificent  facts.  For  example,  if  we  consider  the  atypical  forms 
of  glaucoma  (a)  the  buphthalmic  eye  of  infancy  and  young 
childhood;  (b)  the  ca.ses  of  serous  iritis;  (c)  chronic  recurrent 
iritis  of  the  plastic  type,  in  each  we  find  increased  tension, 
seriously  impaired  acuity  of  vision,  and  when  pos.<ible  to  de- 
termine it  a  contracted  field,  and  in  the  laljoratory  cupped  optic 
nerve,  frequently  the  signs  of  an  optic  neuritis,  choriocyclitis, 
iritis,  atrophied  ciliary  muscle,  dilated  ciliary  vessels,  a  de- 
generated vitreous  body  and  an  opaque  lens. 

Another  atypical  group  is  constituted  by  (a)  perforated 
cornea  from  corneal  ulcer,  or  by  perforating  and  infected 
wounds,  leading  to  a  partial  corneal  stapliyloma,  empty  an- 
terior chamber,  iridocyclitis,  increased  tension  and  loss  of  vis- 
ion. In  the  laboratory  cupped  optic  nerve,  inflamed  and 
swollen,  turgid  or  atrophic  ciliary  muscle,  dilated  ciliary  vessels, 
degenerated  vitreous  and  opalescent  or  opaque  lens. 

Approaching  the  usually  regarded  typical  forms,  that  is 
to  say,  the  so-called  primary  glaucoma,  our  minds  at  once  re- 
vert to  their  usual  grouping:  (a)  Glaucoma  simplex  or  the 
so-called  non-inflammatory  type,  regarding  the  nature  of  which 
there  has  been  so  much  discussion ;  (b)  the  subacute  inflam- 
matory type,  beginning  with  the  transient  impairment  of 
vision,  recurring  attacks,  increasing  in  severity  and  with  briefer 
intervals  between  the  exacerbations,  the  inflammatory  features 
and  pain  meanwhile  growing  more  pronounced,  the  anterior 
chamber  shallow,  the  cornea  steamy,  the  iris  atrophic;  the  im- 
pairment of  vision,  the  contraction  of  the  field  and  increased 
tension,  at  first  transient  but  becoming  permanent.  The  an- 
terior perforating  ves.^els  (long  anterior  ciliary)  become  perma- 
nently engorged;  and  from  the  first  the  transient  attacks  are 
associated  with  impaired  range  of  accommodation.  If  neg- 
lected  total  blindness   ensues  and   the   disea.«e   passes   into   a 
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stage  of  absolute  glaucoma.  In  the  laboratory  is  found  a 
deeply  cupped  disc,  atrophic  optic  nerve,  atrophic  ciliary 
muscle  with  evidence  of  preceding  inflammation,  dilated  ciliary 
vessels,  degenerated  vitreous  body,  opaque  lens ;  invariably  both 
eyes  in  near  sequence  are  involved;  (c)  the  acute  inflammatory 
type  more  violent  from  the  onset,  the  final  result  as  set  forth  in 
the  former  group  rapidly  consummated  and  the  same  laboratory 
findings  in  more  exaggerated  form;  (d)  the  so-called  hemor- 
rhagic glaucoma,  constituting  one  of  the  mo.st  striking  and 
hopeless  forms  of  the  disease  with  which  the  ophthalmic  sur- 
geon meets. 

He  has  in  this  summary  eight  well  defined  groups,  char- 
acterized by  increased  tension  of  the  ball  and  its  disastrous 
sequelae  and  by  certain  pathological  findings  in  the  laboratory 
more  or  less  common  to  them  all.  What  relation  if  any  do 
they  sustain  to  each  other?  Is  there  some  etiologic  factor, 
more  or  less  common  to  them  all,  to  which  the  increased  tension 
is  secondary? 

In  discussing  these  inquiries  there  are  certain  general 
considerations  that  cannot  be  evaded.  If  we  take,  for  example, 
the  buphthalmic  child  with  its  destructive  uveal  disease,  begin- 
ning before  birth  or  during  infancy  or  early  childhood,  we 
find  it  is  obviously  dependent  on  or  constitutes  a  part  of  some 
general,  usually  hereditary  disea.«e.  He  has  published  a  strik- 
ing example  of  the  latter  under  the  caption  of  prenatal  iritis  in 
a  syphilitic  child,  in  which  the  buphthalnios  occurred  and  the 
child  passed  into  imbecility,  the  victim  of  syphilitic  en- 
darteritis. 

In  conclusion  Dr.  Risley  said  tbat  treatment  of  glaucoma 
or  increased  tension  of  the  eyeball  must  be  addressed  to  the 
etiological  factor,  which  if  done  early  hol4s  out  hopes  of  re- 
covery. 
Myotics  in  Glaucoma. 

Dr.  Posey  spoke  on  the  use  of  myotics  in  the  treatment  of 
chronic  glaucoma.  He  cautioned,  however,  that  this  form  of 
treatment  was  applicable  only  to  cases  in  which  there  were  no 
inflammatory  symptoms,  as  the  presence  of  these  latter  de- 
mand some  form  of  immediate  operation.  Myotics,  to  be 
effective,  must  be  employed  persistently  and  continuously  four 
times  a  day.  Their  effects  pass  off  at  the  end  of  three  hours, 
and  if  the  maximum  amount  of  contraction  of  the  pupil  is  to 
be  maintained,  the  reinstillation  must  be  faithfully  carried  out. 
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Ill  licginiiing  cases  the  dose  of  the  myotic  should  be  weak,  to 
avoid  creating  spasm  of  the  iris  or  ciliary  muscle,  the  strength 
being  increased  from  time  to  time  as  the  drug  loses  its  effect 
upon  the  pupil.  Dr.  Posey  said  he  employed  the  nitrate  of 
pilocarpine  at  8  a.  m.,  1  and  6  p.  m.,  but  ordered  the  salicylate 
of  eserine  for  the  last  in.«tillation  at  night,  on  account  of  the 
more  lasting  effect  of  the  latter  drug.  To  obviate  the  irritation 
set  up  sometimes  by  the  myotics,  he  spoke  of  the  necessity  of 
flushing  out  the  conjunctival  cul-de-sac  some  ten  or  fifteen 
minutes  before  the  myotics  were  employed,  with  boracic  acid 
solution.  All  myotic  solutions  should  be  compiled  fresh  once 
a  month  and  should  be  perfectly  sterile.  Care  should  be  taken 
to  keep  the  dropper  sterile.  Attention  should  be  given  to  the 
general  health,  tobacco  prohibited  and  strychnine  and  alter- 
atives prescribed  for  their  effect  on  the  optic  nen-e.  He  quoted 
figures  deduced  by  him  which  showed  far  greater  success  from 
the  treatment  by  myotics  than  from  operation.  He  thought 
the  treatment  applicable  to  all  stages  of  chronic  glaucoma.  He 
advi-sed  operation,  however,  on  all  hospital  cases,  on  account  of 
the  difficulty  of  keeping  this  class  of  cases  under  continuous 
observation. 

DISCUSSION:  In  clo.«ing  Dr.  Posey  said  that  while  the 
persistent,  continuous  use  of  myotics  is  a  nuisance,  neverthe- 
less they  never  did  any  harm,  whereas  even  the  most  skilfully 
performed  iridectomies  frequently  interfered  with  vision  by  the 
creation  of  opacities  in  the  lenses  in  consequence  of  hemorrhage 
from  the  iris  at  the  time  of  the  iridectomy. 


TRANSACTIONS    OF    THE    PHILADELPHIA    POLY- 
CLINIC  OPHTHALMIC   SOCIETY. 
April  8,  1915. 
"Ocular  Palsies  in  Tabes" — Dr.  Posey. 

Dr.  Posey  sjjoke  of  the  transient  tendencies  of  these 
palsies,  stating  that  it  is  an  almost  constant  experience  that 
the  palsies  that  appear  in  the  early  stages  of  the  disease  vanish 
after  periods  of  persistency  ranging  from  but  a  few  hours  to 
two  or  three  weeks,  and,  moreover,  while  it  is  true  that  the 
palsies  that  occur  in  the  later  stages  are  as  a  rule  permanent, 
even  these  may  be  transient  and  may  totally  disappear,  usually 
after  a  longer  period,  however,  than  when  they  are  observed  at 
the  commencement  of  the  disease.    Thomas,  who  analyzed  111 
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cases  of  tabes  from  the  Hopkins  clinics  in  1899,  found  the 
initial  symptoms  to  consist  of  diplopia  in  6  instances,  and  of 
other  symptoms  in  14  instances.  Diminution  of  vision  was 
the  initial  symptom  in  4  cases.  Double  vision  and  dimness  of 
vision  were  associated  once  and  double  vision  with  other  symp- 
toms 7  times.  Ptosis  was  the  first  symptom  associated  with 
pain  twice. 

Dr.  Posey  found  that  the  palsies  vanished  for  a  time  at 
least  in  perhaps  907o  of  the  cases  which  he  had  under  ob.^er- 
vation.  This  percentage  was  based  on  an  analysis  of  the  his- 
tory of  60  cases  taken  from  his  own  records  and  from  the  study 
of  28  cases  of  advanced  tabes  which  he  had  at  one  time  made 
in  the  wards  of  the  Philadelphia  General  Hospital. 

The  tendency  of  the  palsies  to  recur  was  also  dwelt  upon, 
either  the  same  muscles  being  repeatedly  palsied  or  the  paralysis 
appearing  in  another  muscle  or  nmscles  shortly  after  it  had 
disappeared  in  one  governed  by  the  same  nerve.  In  some  cases 
the  palsy  may  pass  away  in  a  few  hours;  in  others  it  may  per- 
sist for  years.  This  return  of  the  muscle  to  its  normal  after 
even  years  of  paralysis  should  be  recognized  by  ophthalmic 
surgeons  and  should  lend  to  discontinue  ojierations  on  the  eye 
muscles  of  tabetics.  Tabetic  palsies  are  usually  dissociated. 
This  is  essentially  true  when  the  palsy  appears  as  an  initial 
symptom. 

Of  a  large  number  of  cases  studied  by  Uhthoff,  it  was 
found  that  the  oculo-motor  was  involved  in  54%,  the  abducens 
in  33%  and  the  trochlearis  in  8%  of  the  cases.  From  an  analy- 
sis of  60  cases  Dr.  Posey  observed,  he  found  that  the  oculo- 
motor was  at  fault  in  30  of  the  cases,  the  abducens  in  6  and 
the  trochlearis  in  2.  Paralysis  of  the  eye  nuiscles  occurs  in 
about  20%  of  all  cases  of  tabes. 

Dr.  Posey  stated  that  it  has  been  his  experience  that  in- 
equalities in  the  size  of  the  pupil  and  disturbances  in  its  re- 
action are  found  in  the  early  stages  of  cerebral  syphilis,  often 
associated  with  optic  neuritis,  while  palsies  of  the  extraocular 
muscles,  as  a  rule,  belong  to  the  later  stages.  When  syphilitic 
palsies  do  occur  in  the  early  stages,  they  develop  more  gradually 
and  persist  longer,  tabetic  palsies,  as  has  been  said,  manifesting 
a  tendency  toward  speedy  disappearance  and  frequent  recur- 
rence. Conjugate  deviations  and  ophthalmoplegia  externa  are 
caused  almost  exclusively  by  syphilis. 

According  to  Gowers,  the  initial  symptom  of  tabes  rarely 
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appears  within  the  first  three  years  after  the  chancre;  indeed, 
in  one  of  his  cases  it  was  not  noticed  until  forty  years  after- 
ward. Spiller  thinks  that  u.?ually  about  nine  years  elapse  after 
the  initial  lesion  before  syphilitic  palsies  of  the  eye  muscles 
appear.  From  a  pathological  study  of  11  ca.ses  diagnosed  clin- 
ically as  tabes,  Spiller  found  considerable  lymphocytic  infiltra- 
tion of  the  pia,  with  thickening  of  the  pial  ve.'^sels. 
"Nervous  Symptoms" — Dr.  John  H.  Rhein  (by  invitation). 

Dr.  Rhein  called  attention  to  the  fact  that  the  early 
syphilitic  manifestations,  especially  the  skin  lesions  in  cases 
in  which  tabes  developed  later  were  never  very  pronounced  and 
in  some  of  the  cases  there  was  no  history  of  syphilis  obtain- 
able whatever.  The  recent  studies  of  the  Wa.«sermann  test 
make  it  probable  that  all  cases  of  tabes  dorsalis  are  luetic. 

Noguchi  found  the  .«pirochaete  pallida  in  one  case  of  12 
cases  of  tabes  studied.  His  findings  have  given  rise  to  the  belief 
that  tabes  and  paresis  are  actually  syphilitic  manifestations 
rather  than  parasyphilitic.  Dr.  Rhein  was  not  inclined  to  ac- 
cept this  view  as  the  response  to  treatment  and  the  absence  of 
characteristic  pathological  findings  of  syphilis  in  cases  of  tabes 
is  against  this. 

Dr.  Rhein  referred  to  his  pathological  study  of  10  cases 
of  tabes  in  which  he  found  round  celled  infiltration  of  the 
meninges  in  all  cases,  but  which  was  not  typical  of  syphilis 
except  in  five  cases.  He  was  inclined  to  the  view  that  there 
was  in  all  cases  of  tabes,  however,  besides  the  parasyphilitic 
lesion,  more  or  less  a  syphilitic  process.  Therefore,  in  these 
cases  an  anti-syphilitic  treatment  is  indicated.  He  called  at- 
tention to  the  fact  that  there  was  a  lymphocytosis  in  the  cerebro- 
spinal fluid;  10  to  20  cells  in  the  c.mni.  indicating  weakly 
positive  reaction,  20  to  60  cells  in  the  c.nnn.  a  positive  reaction 
and  over  60  cells  in  the  c.mm.  strongly  positive.  Globulin  is 
increased  and  the  colloidal  test  of  Lange  is  positive  in  80  to 
90%  of  the  cases. 

The  symptoms  of  tabes  are  sensory  and  trophic  mainly, 
motor  disturbances  being  late  except  in  the  case  of  the  ocular 
nerve  when  they  may  be  among  the  first  symptoms.  A  po.ssi- 
bility  of  a  round  cell  infiltration  as  a  cause  of  ocular  symptoms 
was  mentioned. 

The  intra-spinal  injection  of  salvarsanized  sernin  was  recom- 
mended in  the  case  of  tabes  even  when  there  is  optic  atrophy. 
For  the  crises,  section  of  the  posterior  roots  from  the  seventh 
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to  the  tenth  dorsal  nerves  have  been  recommended.  Also  a 
tearing  out  of  the  fifth,  sixth,  seventh,  eighth  and  ninth  inter- 
costal nerves,  a  procedure  recommended  by  Franke. 

The  importance  of  rest,  electricity,  hydrotherapeutics  and 
Frankel's  exercLses  was  emphasized. 
"The  Optic  Nerve  in  Tabes" — Dr.  William  Zentmayer. 

The  only  patiiological  condition  of  the  optic  nerve  occur- 
ring as  an  integral  part  of  the  tabetic  process  is  atrophy.  Optic 
neuritis  and  diseases  of  the  chiasm  manifest  a.s  a  hemianopsia 
may  be  associated  conditions  but  occur  as  the  resvilt  of  a  com- 
mon etiologic  factor,  namely,  syphilis. 

The  type  of  the  atrophy  is  primary  but  according  to 
Fuchs  the  nervehead  often  looks  a,<  though  the  atrophy  wa.-^  a 
secondary  one. 

The  frequency  with  wiiicii  optic  atropiiy  occurs  in  tabes 
is  about  10%.  As  Dr.  Khoin  iia.s  pointed  out  it  may  occur  in 
the  preataxic  stage  or  later  after  the  case  is  well  advanced. 

The  subjective  symptoms  are  a  failure  of  central  vision  and 
color  perception.  When  this  is  deterniinod  objectively  it  is 
seen  that  fields  of  vision  for  red  and  green  are  very  much  con- 
tracted and  that  this  is  soon  followed  by  a  similar  contraction 
for  yellow  and  blue.  Long  after  color  perception  has  failed  the 
limits  of  the  field  for  form  may  yet  be  of  fair  size.  Later,  how- 
ever, this  also  contracts  and  total  l)linilness  ensues.  The  occur- 
rence of  a  central  scotoma  is  said  by  I'hthoff  to  occur  in  about 
2%  of  the  cases,  but  Fuchs'  experience  has  led  him  to  believe 
that  it  is  of  greater  frequency.  According  to  Fuchs  the  scotoma 
begins  as  a  perfectly  central  one  for  color.  Later  there  is  ex- 
tension toward  the  temporal  region  and  finally  the  scotoma 
merges  with  the  blind  spot  which  itself  has  increa.scd  in  dimen- 
sions. Careful  search  after  the  technique  of  Bjerrum  will  dis- 
close small  absolute  areas  within  the  relative  area  and  also  a 
zone  of  absolute  scotoma  about  tlic  central  one.  Indentation 
of  the  peripheral  form  field  occurs  and  this  increases  until  it 
meets  the  central  blind  area. 

The  course  of  optic  atrophy  is  two  to  four  years.  A  ques- 
tion that  has  been  much  discussed  is  as  to  the  effect  of  the 
atrophy  on  the  prognosis  of  the  spinal  cord  trouble.  It  is 
believed  that  when  the  atrophy  is  an  early  symptom  the  prog- 
nosis of  the  tabes  is  better,  at  any  rate  that  the  ataxia  is  delayed. 

There  is  a  difference  of  opinion  as  to  the  tissues  first  in- 
volved in  the  visual  tract.    Some  consider  that  the  degeneration 
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begins  in  the  ganglion  cells  of  the  retina  while  others  consider 
that  the  papillo-macular  bundle  is  first  involved.  The  changes 
found  in  the  optic  nerve  are  degeneration  of  the  medullary 
f^heath,  breaking  down  of  the  axis  cylinder.  The  fibres  become 
varicosed  and  show  droplets  of  myelin  and  fat.  Interstitial 
<;hanges  are  noted  but  are  considered  to  be  secondary. 

Dr.  Zentmayer  said  that  what  he  supposed  to  be  on  empiric 
grounds  alone  it  has  been  considered  somewhat  hazardous  to 
u.«e  mercury  in  this  form  of  optic  nerve  degeneration.  It  is 
important  to  remember  Uhthoff's  dictum  that  without  syphilis 
there  can  be  no  progressive  optic  nerve  atrophy. 
"Intraocular  Muscles  in  Tabes  Dorsalis" — Dr.  Luther  C.  Peter. 

Early  evidence  of  intraocular  involvement  are,  first,  irregu- 
larity in  the  pupillary  outline,  and  second,  inequality  of  the 
pupils  or  anisocoria.  Both  of  these  jihenomena  may  mark  the 
beginning  of  the  Argyll-Robertson  pupil.  Posterior  synechia 
should  be  carefully  excluded.  Inequality  of  the  pupil  is  pres- 
ent in  a  large  nvmiber  of  cases,  but  the  difference  between  the 
pupils  is  slight.  The  unequal  pupil  may  be  dilated  or  con- 
tracted; dilated  in  diseases  of  the  cilio-spinal  centers  and  sympa- 
thetic, in  paresis  of  the  sphincter  of  the  iris,  and  in  a  break  in 
the  centripetal  reflex  path.  Accidental  mydriasis,  ruptured 
sphincter  and  glaucoma  should  be  carefully  excluded.  The 
pupil  is  contracted  in  the  presence  of  paralysis  of  the  sympa- 
thetic. Inflammation  of  the  iris  and  an  accidental  myotic 
should  be  excluded. 

Later  signs  of  intraocular  involvement  are  myosis  and  the 
.Vrgyll-Robert.-'on  pupil.  Myosis  is  due  to  the  disturbance  of 
the  cilio-spinal  centers  of  disease  of  the  superior  cervical  sym- 
pathetic ganglion.  Spinal  myotic  pupil  may  react  to  light  and 
accommodation.  Tiie  myotonic  pupillary  reaction  occurs  in 
spinal  myosis,  it  is  a  rigidity  of  the  sphincter  of  the  iris  after 
light  is  thrown  upon  it  and  is  proba])ly  due  to  di.*ease  of  the 
iris  tissue.  Instead  of  myosis,  mydriiisis  is  a  rather  rare  symp- 
tom of  tabes.  The  Argyll-Robertson  pupil  is  rather  constant, 
occurring  in  about  80%  of  tlie  cases.  The  lesion  in  the  Argyll- 
Robertson  pupil  is  probably  in  the  afferent  tract  shortly  after 
the  fibres  leave  the  sphincter  nucleus.  The  exact  location  is  in 
doubt.  Sluggish  reaction  to  light  is  quite  as  suggestive  of  the 
Argyll-Robertson  pupil  as  complete  loss  of  light.  Great  care 
should  be  observed  in  the  determining  of  the  pupillary  reflexes 
.so  as  to  avoid  sensory  and  psychical  stimuli. 
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The  reversed  Argyll-Robertson  pupil  is  a  rare  phenomenon 
and  difficult  to  explain.  The  loss  of  accommodation  and  con- 
vergence reflex  occurs  late  in  the  disease  and  usually  is  associated 
with  complete  internal  ophthalmoplegia.  The  paradoxical 
pupillary  reaction  to  light  or  convergence  dilatation  for  the  near 
point  is  rare. 

The  irregularity  and  inequality  of  the  pupil  are  early 
phenomena  and  of  diagnostic  value.  Myosis  and  the  Argyll- 
Robertson  pupil  are  late.  In  themselves  these  reflexes  are  not 
pathognomonic  of  tabes,  as  they  occur  in  paresis  and  syphilis 
of  the  nervous  system,  and  in  other  conditions.  When  associ- 
ated, however,  with  other  symptoms,  they  are  of  great  differ- 
ential value. 


WILLS  HOSPITAL   OPHTHALMIC   SOCIETY. 

McCLUNEY  RADCLIFFE,  M.  I).,  Chainnrin. 
April  12,  1915. 
"The  Preliminary  Preparation  for  Cataract  Extraction." 

Dr.  Paul  .1.  Ponliu.^^  considered  the  subject  vinder  five 
separate  headings,  as  follows: 

1.  The  patient's  general  condition. 

2.  The  eye  itself. 

3.  Preparation  of  the  patient  and  the  eye. 

4.  Preparation  of  the  instruments. 

5.  Preparation  of  the  operator  and  his  assistants. 

(1)  The  patient's  general  condition.  After  the  surgeon's 
decision  to  operate,  the  patient  often  needs  a  more  detailed 
examination.  Therefore,  we  should  first  satisfy  ourselves  that 
the  general  physical  condition  is  one  favorable  to  operation. 
General  catarrhal  conditions  of  the  nose,  throat  and  ears  are 
well-known  disposing  factors  to  infection,  and  require  active 
treatment.  Acute  or  chronic  ulcers  on  the  body  and  limbs  are 
also  dangerous.  A  few  months  ago,  about  three  days  after  a 
cataract  extraction  on  a  Polish  woman,  in  the  writer's  service, 
a  very  active  ocular  infection  developed.  It  was  discovered, 
through  an  interpreter,  that  the  patient  had  a  small  chronic 
leg-ulcer,  which  she  had  scratched  with  her  finger,  and  had 
then  slipped  the  same  finger  under  the  eye-bandage  and  touched 
the  lid,  which,  she  said,  felt  "itchy."  Hence,  the  infection. 
Bronchial  inflammation,  either  acute  or  chronic,  as  well  as 
asthmatic  attacks,  should  receive  appropriate  treatment  before 
any  operative  procedure,  as  their  presence  may  result  in  serious 
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complications.  Cardiac  lesions  are  also  of  vital  importance,  and 
may  prevent  the  patient  from  resting  in  a  recumbent  position. 
About  a  year  ago,  such  a  case  was  admitted  to  the  Wills  Hos- 
pital. When  the  patient  was  put  to  bed  and  prepared  for 
operation,  it  was  found  that  he  could  rest  only  on  the  right 
side;  and  it  became  necessary  to  operate  on  him  in  this  posi- 
tion. Gastro-intestinal  conditions  should  be  carefully  studied, 
since  in  this  class  of  cases  inflammations,  ulcerations,  or  malig- 
nant conditions  may  exist,  which  would  possibly  cause  much 
annoyance  both  during  and  after  the  operation.  Autointoxi- 
cation and  chronic  diarrhoea  may  play  an  important  role  during 
the  convalescence  of  the  patient  following  operation.  Diabetes 
is  not  always  a  cause  sutiicient  to  make  one  decline  operative 
interference.  Post-operative  recovery,  when  this  disease  is  pres- 
ent, is  usually  uninterrupted.  Nevertheless,  the  oplithalmol- 
ogist  should  endeavor  to  reduce  the  percentage  of  sugar,  which 
may  be  temporarily  increased  by  the  mental  strain  incident  to 
the  operation.  Careful  study  of  the  urine  should  be  made  for 
albumin,  ca-<ts,  sugar,  indican,  etc.  Bladder^  complications, 
especially  prostatic  enlargement,  may  prove  very  serious.  The 
writer  has  a  very  distinct  recollection  of  such  a  case  during  his 
interneship  in  the  hospital,  for  there  were  many  niglit-calls  for 
catheterization.  Lues  must  not  be  overlooked,  because  the  con- 
dition may  be  more  active  than  the  ophthalmologist  suspects. 
While  not  considered  of  much  importance,  tuberculosis  may  be 
often  overlooked,  unless  a  careful  physical  examination  is  made. 
Anemia  often  interferes  with  rapid  recovery,  .«o  that  it  is  im- 
portant to  make  a  careful  study  of  the  blood  and  blood-pressure. 
A  high  blood-pressure  accompanied  with  arteriosclerosis  is  a 
signal  to  watch  for  intraocular  hemorrhage. 

(2)  The  Eye  Itself.  A  careful  examination  of  the  lids 
may  reveal  blepharitis  marginalis,  ulceration,  or  even  the  be- 
ginning of  malignant  disease.  Catarrhal  discharges  from  the 
conjunctiva  or  the  lachrymal  duct  and  dry  and  encrusted  lids 
need  careful  study  and  treatment.  Should  the  conjunctiva 
show  any  inflammatory  condition,  smears  should  be  made  from 
the  secretions  found  in  the  cul-de-sac  and  puncta,  and  appro- 
priate treatment  should  be  instituted.  Indeed,  it  is  wise  at  all 
times  to  make  such  bacteriological  study,  irrespective  of  the 
pathological  condition  of  the  conjunctiva. 

It  is  important  to  study  carefully  the  tension  of  the  eye- 
ball with  the  tonometer,  to  determine  the  intraocular  pressure. 
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If  it  is  high  or  if  the  operator  is  in  doubt,  the  patient  should 
receive  appropriate  treatment  until  the  operator  feels  it  is  safe 
to  go  on  with  the  operation.  Many  years  ago,  there  was  a 
patient  in  the  Wills  Hospital  in  whom,  after  making  a  corneal 
incision  for  a  cataract  extraction,  it  was  necessary  to  bandage 
the  eye  and  administer  ether  before  finishing  the  operation, 
becau.se  the  patient  was  suffering  so  much  pain.  When  he  had 
recovered  from  the  ether,  he  admitted  having  been  struck  in 
the  eye  with  a  hair  brush  four  weeks  previously,  and  said  that 
since  that  time  he  had  been  seeing  colors  around  lights.  A 
cataract  rapidly  matured,  and  tliough  the  eye  showed  no  ex- 
ternal irritation,  the  patient  confessed  that  it  was  tender  to  the 
touch.  He  stated  that  he  had  been  advised  to  say  nothing  about 
the  accident  because  no  surgeon  would  operate  upon  a  tender 
eye.  This  case  affords  an  illustration  of  an  undetected  glaucoma 
associated  with  cataract. 

(3)  Preparation  of  the  Patient  and  the  Eye.  A  purge  is 
ordered  after  the  patient's  admission.  It  is  usually  calomel, 
followed  by  a  saline,  and  is  given  the  day  before  the  operation. 
The  eyes  are  bathed  twice  daily  with  sterile  boric  solution  until 
the  day  of  operation.  The  preparatory  toilet  consists  of  a  tub 
bath  and  shampoo.  Two  hours  ])rcvious  to  the  time  of  the 
operation,  the  face  is  wa.shed  with  liquid  soap  and  sterile  water, 
followed  by  alcohol,  particular  attention  being  given  to  the 
region  of  the  lids  and  lu'ows.  The  conjunctival  sacs  are  washed 
with  bichloride  solution,  1-10,000,  followed  by  boric  solution. 
Moist  pads  arc  applied  over  tlie  eyes,  both  of  which  remain 
bandaged  until  the  giving  of  the  anesthetic  is  begun.  In  .<onie 
ca.ses,  the  cilia  are  trimmed,  according  to  the  preference  of  the 
operator.  After  the  operation,  the  patient  is  returned  to  bed, 
where  he  remains  during  convalescence. 

Patients  to  be  operated  ui)on  during  the  afternoon  require 
no  dinner.  When  the  operator  is  ready,  the  patient's  bed  is 
wheeled  into  the  operating-room,  and  the  administration  of  the 
anesthetic  is  begini.  The  anesthetic  is  local  in  all  but  ex- 
ceptional cases.  Freshly  made  four  per  cent  solution  of  cocaine 
hydrochloride  and  adrenalin-solution,  1-1,000,  is  the  anesthetic 
most  frequently  employed,  although  some  prefer  holocaine  and 
adrenalin.  The  location  of  the  bed  and  the  proper  position 
of  the  patient  having  been  determined,  the  bandage  is  removed 
and  the  giving  of  the  anesthetic  is  begun.  To  secure  anesthesia, 
a  drop  of  cocaine  with  a  drop  of  adrenalin  is  instilled  into  each 
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eye,  after  which,  at  intervals  of  two  minutes,  three  more  instilla- 
tions of  cocaine  alone  are  made  in  the  eye  to  be  operated  upon. 
The  patient  is  directed  to  close  the  eyes  between  the  instilla- 
tions. The  anesthetic  is  presumed  to  be  suitable  for  the  section 
two  minutes  after  the  last  instillation,  or  ten  minutes  after  the 
first  instillation. 

The  conjunctival  sac  now  receives  its  final  cleansing,  being 
irrigated  with  boric  acid  solution,  after  which  the  face  and 
head  are  covered  with  a  large  sterile  sheet,  with  an  opening  only 
sufficiently  large  to  expose  the  field  of  operation.  The  con- 
junctival sac  is  cleansed  by  wiping  with  cotton  applications  of 
boric  solution,  and  then  flushed  with  boric  wash. 

(4)  Preparation  of  the  Instruments.  All  the  instru- 
ments are  scrubbed  and,  with  the  exception  of  cutting  instru- 
ments, placed  in  the  sterilizer.  After  proper  sterilization,  they 
are  removed,  wiped  with  alcohol,  placed  on  a  sterile  tray,  and 
covered  with  sterile  towels.  Cutting  instruments  are  not  boiled, 
but  are  placed  on  a  sterile  fray  and  covered  with  ab.«olute  grain 
alcohol  for  fifteen  minutes  before  the  operation.  They  are 
then  dried  with  sterile  cotton  and  placed  on  the  sterile  tray 
with  the  other  instruments. 

All  solutions  are  sterilized  before  operation  and  placed  on 
the  tray  beneath  sterile  towels. 

(5)  Preparation  of  the  Operator  and  his  Assistatits. 
Surgeon  and  his  assistants  scrub  their  hands  and  arms  with 
liquid  soap  and  hot  water,  put  on  long  operating  gloves,  then 
wa.sh  their  hands  and  arms  in  alcohol  and  acetic  acid,  finally 
in  bichloride  solution.  The  head  and  face  are  covered  with 
a  sterile  mask,  exposing  the  eyes;  so  that  the  mouth  and  no.^c 
are  prevented  from  carrying  infection  to  the  field  of  oper- 
ation. 

DISCUSSION. 

Dr.  Posey  .'spoke  of  the  nece.=sity  of  examining  the  mouths 
of  patients  for  pyorrhea  alveolaris — this  affection,  in  the  ex- 
perience of  others,  having  frequently  been  responsible  for  in- 
fection after  cataract  operation.  He  further  stated  that  he 
made  use  of  White's  bichloride  salve,  both  before  and  after  the 
operation.  He  thought  that  the  presence  of  sugar  and  albumin 
in  the  urine  should  always  render  the  prognosis  more  doubtful. 
He  had  seen  diabetic  pneumonia  cause  death  in  one  instance 
after  a  cataract  operation.  In  his  opinion,  patients  are  fre- 
quently confined  to  bed  too  long  after  the  operation,  and  ad- 
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vised  more  freedom  of  movement  and  a  more  liberal  diet  for 
aged  and  infirm.  Failure  of  reformation  of  the  anterior  cham- 
ber, he  thought  to  be  best  prevented  by  a  conjunctival  flap,  and 
strongly  advocated  this  form  of  incision  in  all  operations. 
Cocaine,  he  employs  as  analgesic,  never  having  seen  any  un- 
toward effects  from  its  use. 

Dr.  Risley  said  that  the  method.-,  set  forth  by  Dr.  Pontius 
for  the  study  and  preparation  of  the  patient  for  the  extraction 
of  cataract  were,  in  nearly  all  respects,  the  same  as  he  employed. 
His  own  method  of  producing  local  anesthesia,  however,  was 
different.  The  repeated  instillation  of  cocaine  for  ten  minutes 
or  longer,  he  believed  not  to  be  necessary,  it  having  also  the 
disadvantage  of  lowering  the  tension  of  the  ball  and  apparently 
preventing  the  rapid  normal  secretion  of  aqueous.  The  re- 
laxed, .softened  ball,  he  said,  makes  a  typical  .«cction  more  diffi- 
cult ;  while  after  its  completion,  the  blood  and  other  fluids  are 
drawn  into  the  globe,  making  the  sub.«equent  steps  of  the  oper- 
ation, including  the  delivery  of  the  Ions,  more  difficult,  and 
possibly  increasing  the  danger  of  infection  from  the  con- 
junctival sac. 

His  own  method  is  to  employ  a  four  per  cent  solution 
of  cocaine  twice,  to  be  followed  by  a  solution  of  the  adrenalin 
chloride,  the  f)rocedure  not  requiring  more  than  five  minutes, 
at  the  most.  Then,  with  the  speculum  in  situ,  he  lifts  the  lids 
from  the  ball  and  flushes  the  conjunctival  sac  with  boracic  acid 
or  physiologic  salt  solution.  With  this  method,  the  ball  re- 
tains its  normal  ten.«ion,  or  resiliency;  the  secretion  of  the 
aqueous  from  the  ciliary  body  is  undisturbed,  and  tends  to  keep 
the  anterior  chamber  drained,  even  of  blood,  after  the  iridec- 
tomy is  made,  leaving  a  clear  field  for  the  capsulotomy. 

Dr.  Risley  was  pleased  to  hear  the  essayist  urge  the  im- 
portance of  a  systematic  study  of  general  systemic  states  and 
the  removal  of  untoward  conditions,  as  a  part  of  the  preparation 
for  the  operation.  Since  the  prognosis  depends  in  large  meas- 
ure upon  the  presence  or  absence  of  pathologic  conditions  of 
the  uvea,  he  said,  this  preliminary  procedure  can  not  be  too 
strongly  emphasized. 

Dr.  Risley  also  said  that  he  wished  to  emphasize  Dr. 
Posey's  view  regarding  the  importance  of  getting  aged  persons 
out  of  bed  as  soon  as  possible  after  the  extraction.  They  usually 
dread  going  to  bed ;  and  if  allowed  to  remain  there  too  long. 
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they  grow  weak  and  it  becomes  difficult  to  get  them  around 
again. 

Returning  to  the  subject  of  the  preparation  of  tlie  eye, 
he  quoted  the  opinion  of  Dr.  A.  B.  Handall  that  .«ohitions  of 
bichloride  of  mercury  should  not  be  used  in  conjunction  with 
cocaine  anesthesia,  believing  that  the  disturbance  of  the  corneal 
epithelium  is  due  to  the  influence  of  the  bichloride  solution 
on  the  anesthetized  cornea. 

In  regard  to  the  matter  of  subsequent  treatment,  Dr. 
Risley  said  that  his  experience  did  not  permit  him  to  adopt 
the  open  method.  While  he  con.sidered  rudely  applied  band- 
ages and  dressings  to  be  deprecated,  he  felt  that  safety  is  on  the 
side  of  careful  protection  by  a  properly  adjusted  bandage  until 
the  wound  is  firmly  and  smoothly  closed.  Without  the  sup- 
port afforded  by  such  a  bandage,  even  when  a  conjunctival 
flap  is  the  deliberate  choice  of  the  operator,  as  in  his  own  case, 
there  is  often  seen  a  bulging  of  the  wound  or  drawing  apart 
of  the  anterior  lip  of  the  section.  This  is  not,  he  said,  an 
actual  opening  of  the  anterior  chamber,  but  a  stretching  of 
the  newly  formed  cicatrix,  which  increases  the  corneal  astigma- 
tism. He  was  quite  aware  that  a  to«  firm  bandage  over  an  un- 
even wad  of  cotton  might  theoretically  cause  a  gaping  of  the 
wound,  but  thought  that  this  is  not  true  of  the  protecting 
bandage  that  he  had  in  mind.  ' 

Dr.  Zentmayer  said  that  his  preparation  technique  did  not 
differ  greatly  from  that  followed  by  Dr.  Pontius  and  Dr.  Posey. 
A  dressing  of  bichloride  of  mercury  ointment,  1-3000,  is  used 
by  him,  and  is  applied  the  night  before  the  operation.  Several 
times  on  the  day  l)eforc  the  operation  and  on  the  morning  of  the 
day  of  operation,  which  is  performed  in  the  afternoon,  the  nose 
is  sprayed  with  a  .«olution  of  permanganate  of  potassium.  l-.SOOfl. 
The  eyelashes  are  cut  off  at  their  curve.  This  Dr.  Zentmayer 
considers  a  necessary  precaution,  as  it  prevents  the  solution  from 
being  contaminated  by  being  dropped  through  the  lashes  as  the 
patient  winks.  Again,  if  the  lashes  arc  left  long,  the  cy.-^titome 
may  come  in  contact  witli  them.  After  the  method  of  Smith, 
the  final  flushing  is  made  with  tbe  speculum  in.serted,  but 
lifted  away  from  the  glol)e.  In  this  way  the  entire  conjunctival 
sac  is  reached. 

If  the  woimd  is  not  closed  by  the  end  of  the  fifth  day, 
all  bandages  are  removed  and  isinglass  strips  and  dark  glasses 
are  substituted.    This  will  often  bring  about  union.    In  connec- 
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tion  with  Dr.  Posey's  statement  as  to  the  necessity  of  reducing 
the  sugar  in  the  urine  of  diabetics  before  operating,  Dr.  Zent- 
mayer  thought  it  interesting  to  see,  in  the  issue  of  the  Journal 
of  the  American  Medical  Association  for  April  3d,  that  Addis 
claims  that  this  is  harmful  and  liable  to  cause  coma. 

J.  Milton  Griscom,  M.  D., 

Secretary. 


COLORADO   OPHTHALMOLOGICAL   SOCIETY. 

SPECIAL  MEETING. 

Pueblo,  Colorado,  '^L\\'  22,  1915. 

J.  J.  P.\TTEE,  M.  D.,  Presiding. 

Dr.  F.  E.  Wallace,  Pueblo.  pre.sented  si.x  patients  as  fol- 
lows : 
Perimacular  Spots. 

Mi.ss  G.  T.,  age  2'A.  About  June  25,  1914,  noticed  vision 
of  right  eye  was  impaired.  O.  D.  V.  20/200.  Central  scotoma 
for  form  and  color.  Around  macula  can  be  seen  a  few  small, 
faint,  dark,  granular  .<pots.  Complains  of  eye  aching  after 
close  work  and  lia.-^  been  subject  to  .severe  headaches  for  the 
past  four  years.  Neurotic  temperament.  Examination  two 
year.s  ago  revealed  tubercular  process  in  right  lung.  Von  Pir- 
quet  and  Moro  tests  positive.  Recent  tuberculin  test  negative. 
Wassermann  seven  months  ago  positive — probably  inherited. 
Some  improvement  has  been  made  in  vision.  I  regard  the 
macular  changes  a.-^  tubercular  rather  than  specific. 

DISCUSSION.  Dr.  Edward  Jackson,  Denver,  thought  the 
process  tubercular. 

Dr.  D.  H.  Coover,  Denver,  has  a  similar  case  in  girl  of 
22  whose  vision  was  5/60.  There  is  a  distinct  exudate  in  the 
macula  with  pigmontod  ring.  Physical  examination  negative. 
No  improvement  under  tonic  treatment,  but  it  was  marked 
under  tuberculin  witli  which  she  has  been  treated  six  months 
and  the  vi.sion  is  now  5/15.  Dr.  Coover  believed  the  case 
shown  by  Dr.  AVallace  to  be  tubercular. 
Retinal  and  Choroidal  Changes. 

Mr.  C.  T.  two  years  ago  first  noticed  impaired  vision  of 
the  left  eye  and  diplopia.  At  the  time  of  examination,  Novem- 
ber 14,  1915,  R.  V.  20/20,  L.  V.,  direct,  discerns  hand  move- 
ments, while  from  the  side  fingers  can  be  counted  at  2  feet. 
Divergent  squint.  Media  hazy.  Peripheral  vessels  indistinct, 
some  being  obliterated.     Black  spots  and  whitish   areas  can 
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be  seen.  Proliferation  of  the  vessels  throughout  tlie  fundus  and 
running  from  above  downward,  a  broad,  crooked,  ragged  edged, 
whitish  scar. 

DISCUSSION.  Dr.  E.  R.  Keeper,  Colorado  Springs, 
thought  that  it  might  possibly  be  due  to  some  obstructive  lesion 
in  the  no.*e,  or  ])crhap?,  the  result  of  trauma. 

Dr.  Edward  Jackson  thought  it  not  unlikely  that  it  was 
congenital  as  there  was  the  appearance  of  what  might  be 
termed  a  connective  tissue  mass. 

Dr.  D.  H.  Coover  said  that  it  might  have  occurred  from 
hemorrhage,  the  result  of  a  blow. 

Dr.  J.  A.  Patterson,  Colorado  Springs,  said  that  it  had 
occurred  to  him  that  the  condition  could  be  the  result  of 
hemorrhage. 

Dr.  Wallace  stated  that  there  was  no  history  of  injury. 
Simple  Glaucoma. 

Mr.  F.  P.,  age  52.  R.  E.  V.  20/20.  Vision  of  left  eye 
began  to  deteriorate  two  years  ago;  no  pain,  soreness  or  head- 
ache. Can  now  see  movements  of  hand.  Slightly  increased 
tension  with  shallow  anterior  chamber.  Pupil  does  not  react  to 
light  but  does  consensually.  Disc  white,  cupped,  ring  of  pallor 
around  it.  Pulsating  arteries  with  silver  wire  effect.  Choroidal 
vessels  can  be  seen. 

The  doctor  wished  to  know  what  was  best  to  do  in  the  case. 

DISCUSSION.  Dr.  A.  C.  H.  Friedman.  Colorado  Springs, 
thought  it  a  case  for  operation. 

Dr.  Edward  Jackson  believed  that  a  trephining  might  pos- 
sibly prove  of  benefit. 

Dr.  D.  H.  Coover  concurred  with  the  former  speakers  and 
incidentally  remarked  that  Knapp  did   not   trephine   inflam- 
matory ca.ses. 
Plastic  Uveitis. 

Miss  L.  P.,  age  12.  "Sore  eyes"  since  babyhood,  with  red- 
ness, lachrymation  and  occasionally  pus.  On  December  1,  1914, 
left  eye  was  quiet  with  normal  tension.  Right  eye,  tension 
plus  3.  Sclera  purplish  and  thinned  out  above.  Anterior 
chaml)er  obliterated  except  in  center.  Seclusion  of  the  pupil. 
No  tenderness  on  pressure.     iMiucleation  advised  but  refused. 

Dr.  Edward  Jack.son  observed  that  unless  the  eye  became 
quiet  enucleation  would  lie  )irn])or. 
Diabetes-Cataract-Corneal  Infiltration. 

Mrs.  McC,  age  61.     Asthma  59  years,  diabetes  mellitus  7 
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years,  and  frequent  attacks  of  neuritis  of  right  side  for  past 
two  years.  Four  years  ago  vision  of  right  eye  began  to  fail, 
blindness  ensuing  in  two  years.  In  April  the  eye  got  red  but 
there  was  no  pain,  tenderness  or  swelling. 

She  consulted  me  May  3rd  of  this  year,  at  which  time  I 
found  sclera  congested  and  cornea  so  steamy  that  it  was  difficult 
to  make  out  the  markings  of  the  iris.  Pupils  symmetrical  and 
reactions  normal.  Tension,  anterior  chamber  and  iris  normal, 
likewise  corneal  .sensibility.  Found  corneal  infiltration  and 
mature  cataract.  Perception  and  projection  of  light  good. 
Large  amount  of  sugar  found  in  the  urine  with  sp.  gr.  of  1030. 
No  glaucoma  but  first  appearance  suggested  it. 
Specific  Keratitis  and  Cleft  Palate. 

Boy,  T.  S.,  age  4.  One  of  seven  pregnancies.  First  and 
third  aborted  about  the  seventh  month.  Second  child  died  at 
3  months.  Fourth  child  is  7  and  healthy.  Fifth  is  T.  S.,  the 
patient.    Sixth  and  seventh  are  living  and  healthy. 

August  1,  1914,  was  consulted.  Child  had  had  sore  eye 
for  one  week.  Muddy  iris,  contracted  pupil,  and  interstitial 
keratitis  involving  lower  part  of  cornea.  This  seemed  to  have 
cleared  up  by  December  1st. 

On  April  12,  1915,  I  again  saw  the  patient,  at  which  time 
the  upper  portion  of  the  cornea  was  involved.  This  partially 
cleared  up  but  other  portions  of  the  cornea  became  affected. 
There  is  cleft  palate  and  bad  teeth  which  I  attribute  to  the 
specific  process. 

Dr.  H.  M.  Thompson,  of  Pueblo,  presented  five  patients 
showing  the  following  conditions: 
Right  Eye  Progressive  Cataract.     Left  Eye  Total  Cataract. 

Mr.  F.  H.,  age  26.  Left  eye  began  to  fail  one  year  ago. 
Right  eye  vision  on  March  8,  1915,  was  20/30  w  plus  2  sph. 
combined  w  plus  1.50  cyl.  ax.  15°. 


SYMPOSIUM:     GENERAL  DISEASE  AND  THE  EYE. 

The  Ophthalmic  Record  will  publish  a  symposium  on 
the  "Treatment  of  General  Disea.ses  in  Their  Relation  to  the 
Ocular  Stnictures"  in  the  November  and  December  numbers. 
Representative  men  in  this  country  and  abroad  who  are  closely 
in  touch  with  this  phase  of  ophthalmology  will  contribute  to 
the  symposium.  The  interest  created  a  year  ago  by  the  sym- 
posium on  the  "Ocular  Muscles"  has  encouraged  the  editorial 
staff  to  arrange  this  second  serier-  of  articles  on  a  very  timely 
subject, 
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NE\^S  AND  NOTES. 


Personals  and  items  of  interest  should  be  sent  to  Dr.  Emory  Hill, 
30  North  Michigan  avenue,  Chicago,  111. 

As  these  columns  go  to  press  on  the  15tli  of  the  month  previous 
to  publication,  contributors  will  kindly  send  in  their  items  before  that 
date. 


Dr.  Austin  A.  Hayden  of  Chicago  annomiccs  the  removal 
of  his  office  to  25  East  Wa.sliinetoii  street. 


Dr.  A.  A.  Williamson  has  moved  from   Indianapolis  to 
Portland,  Ore.,  where  he  will  practice  ophthaliiKtlogy 


Dr.  John  0.  McReynolds  ha,s  resigned  from  memltership 
on  the  State  Board  of  Health  of  Texas. 


Dr.  H.  M.  Thompson,  of  Pueblo,  Colo.,  has  spent  the 
summer  vacation  in  the  mountains  of  Pennsylvania  and  Vir- 
ginia.   


The  South  Paltimore  Eye,  Ear  and  Throat  Hospital  was 
reopened  on  September  1st  after  being  closed  for  part  of  the 
summer.  

The  .second  annual  meeting  of  the  "Wisconsin  Eye,  Ear, 
Nose  and  Throat  Specialists  will  be  held  on  October  8  and  9  at 
Milwaukee. 


Sites  have  been  offered  in  several  towns  for  the  Blind 
Asylum  for  which  the  Texas  State  Legislature  has  appropri- 
ated $325,000. 


Dr.  W.  L.  Noble  of  Chicago  is  one  of  a  board  appointed  to 
examine  veteran  policemen  who  have  been  declared  tuifit  for 
service  by  the  chief  ambulance  surgeon  of  the  city. 


The  following  internes  have  begun  ser\'ice  at  the  Illinois 
Charitable  Eye  and  Ear  Infirmary :  Drs.  L.  G.  Dunlap,  E.  S. 
Adams,  J.  J.  Magee,  J.  H.  Roth,  Otto  Green  and  J.  F.  Barton. 


The  Central  States  Conference  on  Social  Hygiene  will  be 
held  at  the  Congress  Hotel,  Chicago,  on  October  25  and  26, 
under  the  auspices  of  the  Central  States  Division  of  the  Amer- 
ican Social  Hygiene  Association. 
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In  Detroit,  according  to  the  Michigan  Secretary  of  State, 
172  physicians  and  30  midwives  are  named  as  failing  to  answer 
the  questions  on  the  birth  certificates  in  regard  to  the  treatment 
of  eyes  of  the  new-born  as  required  by  law. 


The  U.  S.  Public  Health  Service  is  conducting  experiments 
in  the  Marine  Hospital,  Pittsburgh,  to  determine  the  effect  of 
heat  and  light  in  the  production  of  glass  workers'  cataract  and 
other  occupational  diseases.  Surgeon  J.  W.  Schereschewsky 
has  charge  of  the  work. 


The  following  deaths  of  ophthalmologists  are  announced: 
Dr.  L.  J.  R.  Coria  of  Minneapolis,  aged  34 ;  Dr.  John  A.  Ken- 
ney  of  Wilkes-Barre,  Pa.,  aged  40;  Dr.  Charles  W.  Norris  of 
Lexington,  Ky.,  aged  54 ;  Dr.  W.  E.  Klokke  of  St.  Louis,  aged 
89 ;  Geheimrat  Adolph  Weber  of  Darmstadt,  Germany,  aged 
86;  Privat-docent  C.  Harms  of  Tiibingen,  Gerraanj',  killed  in 
battle.  

The  College  of  the  New  York  Ophthalmic  Hospital,  a 
homeopathic  institution,  announces  a  course  of  instruction  ex- 
tending from  October  1,  1915,  to  May  10,  1916,  leading  to  the 
degree  of  "Oculi  et  Auris  Chirurgus"  which  tills  institution  is 
empowered  to  confer  by  act  of  the  New  York  Legislature. 
Students  are  to  be  a.^signed  to  members  of  the  hospital  staff  as 
clinical  assistants  and  to  be  given  courses  of  lectures  and  reci- 
tations. Candidates  must  have  had  the  M.  D.  degree  for  at  least 
one  year  before  entering  upon  this  special  course.  The  entire 
course  costs  $150  with  additional  fee  for  the  final  examination 
for  a  diploma.  

The  editor  of  the  Archivio  di  Ottalmologia  has  recently 
issued  the  following  statement:  "The  surgeons  of  the  Nea- 
politan Ophthalmic  Hospital  and  Clinic  have  responded  unani- 
mously to  the  appeal  of  their  country  in  its  hour  of  public  obli- 
gation. 

"With  the  director,  a  major  in  the  regular  army,  are  now 
in  military  service  all  the  members  of  his  staff,  the  assistants 
as  captains,  the  others  as  lieutenants  and  sub-lieutenants.  The 
following  have  already  been  ordered  to  the  front:  Captain 
Folina,  Lieutenant  Carotenuto  and  Sub-Lieutenant  Rossi. 

"The  Archivio  di  Ottalmologia  will,  nevertheless,  continue 
to  be  published." 
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Dr.  Sydney  Walker  of  Chicago  has  returned  from  France, 
where  he  served  at  the  English  Base  Hospital  known  as  No.  23 
General  Hospital.  This  hospital  is  located  at  Etaples,  forty 
miles  behind  the  trenches.  Dr.  Walker  and  Dr.  C.  A.  Maghy, 
also  of  Chicago,  were  in  charge  of  the  eye  cases  and  Mr.  ^laghy 
intends  to  remain  another  six  months. 


Recent  enactments  of  various  state  legislatures  are  of 
concern  to  ophthalmologists.  In  Arkansas  a  separate  board  of 
examiners  has  been  authorized  for  optometrists  and  chiroprac- 
tors; in  Colorado  the  law  exempting  optometrists  from  the  super- 
vision of  the  state  board  of  health  has  been  submitted  to  a  refer- 
endum vote  and  its  operation  temporarily  suspended.  Illinois 
has  passed  an  optometry  bill  and  made  further  provision  for  the 
prevention  of  infantile  blindness.  Tennessee  has  similarly 
strengthened  its  laws  aiming  at  the  prevention  of  blindness. 
Vermont  has  amended  its  optometry  law  to  forbid  the  fraudu- 
lent impersonation  of  the  medical  profession  by  the  optometrists. 
In  West  Virginia  optometrists  are  to  be  exempted  from  control 
by  the  state  board  of  health.  Wisconsin  ha.«  enacted  an  optom- 
etry bill.  Wyoming  has  provided  for  medical  supervision  of 
school  children. 


The  following  is  an  extract  from  a  letter  from  Dr.  Han- 
ford  McKee,  of  Montreal,  who  is  in  charge  of  a  hospital  in 
France. 

Since  coming  to  France  on  February  2nd,  there  has  been 
little  time  for  anything  but  work.  I  have  charge  of  a  field 
hospital  of  over  three  hundred  beds.  We  have  the  beds  in 
large  Indian  pattern  tents,  which  hold  eight  beds  with  bed-side 
tables  and  a  large  central  table,  and  still  have  lots  of  room  for 
moving  about  with  a  stretcher.  I  have  seven  of  these  tents  in 
a  row,  making  wards  of  fifty-six  beds.  We  have  a  large  tent 
for  a  dressing  tent,  a  large  one  for  a  dispensary,  two  for  oper- 
ating rooms,  one  for  X-ray,  and  one  for  laboratorj'.  Williams 
of  Sherbrooke,  Munroe  of  Saskatoon,  Morris  of  Windsor,  Nova 
Scotia,  and  Bauld  of  Montreal,  look  after  the  surgical  work, 
while  Gwyn  of  Philadelphia  does  medicine  and  runs  the  labora- 
tory. A  very  efficient  staff  and  they  have  done  some  splendid 
work  here.  We  also  have  thirty-five  nurses,  among  whom  are 
Miss  Gait  and  Miss  Upton,  Montreal  General  Hospital  nurses. 
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The  work  comes  in  batches,  of  course,  and  when  the  rush  is  on 
we  have  just  all  we  can  do.    The  surgery  varies  to  all  degrees, 
and  we  have  found  the  cases  do  remarkablv  well  with  the  open- 
air  treatment  that  we  are  able  to  give  them.     Gwyn  has  done 
some  excellent  work.     We  have  had  quite  a  few  cases  of  what 
they   call  sprmg  nephritis.     It  comes   on   very  quickly    the 
patient  getting  to  the  convulsion  stage  in  a  day  or  two     The 
condition  subsides  as  quickly  as  it  starts.     The  gas  cases  have 
been  very  interesting  clinically,  but  like  so  manv  things  of 
clinical  interest,  very  disastrous  for  the  patient.    'Gwyn%avs 
they  get  an  acute  oedema  of  the  lungs,  a  non-septic  pneumonia, 
with  a  bronchitis.    The  kidneys  are  also  affected,  and  in  some 
cases,  the  feet  have  had  the  appearance  one  gets  in  Raynaud's 
disease.    Gwyn  has  done  well  with  his  cases,  with  atropine  and 
morphine.    Sir  John  Bradford  looks  upon  the  condition  as  an 
acidosis  and  ha^s  been  working  along  that  line.     Our  cases  have 
all  recovered.     A  lot  of  the  gas  cases  came  in  with  marked 
photophobia  and  spasm  of  the  lids.     This  was  followed  in  a 
lew  days  by  quite  a  severe  iritis  but  whether  that  was  a  coinci- 
dence or  not  I  am  not  prepared  to  say  as  yet.  I  have  had  a  lot 
ol  e^ye  and  ear  work,  mostly  radical  surgical  methods,  as  most 
of  the  eye  injuries  are  very  severe.    Most  of  mv  time,  though  is 
taken  up  with  administration  of  the  different  branches  of  the 
hospital   and  I  don't  care  to  have  any  more  to  do  or  anv  more 
re,sponsibihty  than  I  have  had.    The  amount  of  office  work  in  a 
military  hospital  of  even  this  size  is  considerable.     We  can 
iiear  the  boom  of  the  big  guns  here,  and  can  tell  pretty  well 
when  to  get  ready  for  casualties.     Some  of  the  men  tell  very 
interesting  tales,  but  all  are  agreed  that  we  need  more  big  gun« 
and  more  still.     One  big  Scotchman  broke  up  a  discussion  on 
the  vvar  the  other  day,  in  one  of  the  wards,  by  saying  he  thought 
"M      1  f"/'"''  ''°"'^  ^'  *"  ^^'^''^'-     Another  one  said 

them  and  throwing  them  over  your  head.     I  have  never  =een 
anything  more  sickening  in  my  life  than  the  ambulance  tmin 
loads  that  one  sees  sent  in  here.     Personally  I  feel  very  ne«si 
mistic  over  the  war,  and  fear  it  will  last  a  long  while  yet."   How- 
ever, we  II  hope  on  and  hope  ever—Canadian  Medical  Journal 
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OPHTHALMIC     RECORD 

A  MONTHLY  REVIEW  OF  THE  PROGRESS 
OF  OPHTHALMOLOGY 


Vol.  XXIV  CHICAGO,  NOVEMBER,  1915  No.  11,  New  Series 

ORIGINAL  ARTICLES 


OCULAR     PHENOMENA     ACCOMPANYING     THREE 
CASES  OF  GASTRO-INTESTINAL  DISORDER.* 

BY 

HIRAiSI  WOODS,  M.  D. 

BALTIMORE,    MD. 

The  cases  are  as  follows: 

1.     Chronic  Uveitis,  apparently  traced,  after  two  years,  to 
Alveolar  Absorption. 

Lawyer,  48  years  old,  consulted  me  in  1910  for  refraction 
correction — compound  Hyperopic  /Vstigmatism  and  Presbyopia 
Eye  grounds  normal.  I  did  not  see  him  again  until  Ajiril. 
1913.  For  several  days  he  had  had  hyperaemia  of  the  left  con- 
junctiva without  secretion.  The  eye  wa.s  slightly  sensitive  to 
touch.  Six  days  later  he  showed  left  Dcscemetitis,  for  which 
no  explanation  could  be  found.  This  condition  persisted  for 
several  months.  Vision,  usually  normal,  never  fell  below  20/30. 
with  unaffected  form  and  color  fields.  There  was  occasional 
circum-corneal  hyperaemia.  The  pupil  contracted  sharply 
several  times  but  no  synechia  formed.  The  right  eye  remained 
normal.  Late  in  November,  while  at  court  trial  table  he  be- 
came conscious  of  something  wrong  in  the  left  eye.  Covering 
the  right,  he  found  the  left  was  practically  blind.  The  next 
day  vision  was  about  3/200,  and  the  media  so  cloudy  that 
nothing  could  be  seen.  Dcscemetitis  covered  nearly  the  whole 
cornea.  In  two  weeks  vision  had  improved  to  20/200.  During 
the  winter  of  1913-14,  the  eye  remained  in  about  this  condi- 
tion ;  persistent  conjunctival  hyperaemia  and  Dcscemetitis : 
Vision  varying  from  20/100  to  10/200.  In  March,  1914, 
there  developed,  in  the  space  of  two  or  three  days,  posterior 
synechia  which  yielded  slowly  to  atropia.  The  right  eye  had 
remained  free  of  trouble  during  the  year  of  inflammation  in 
the  left.    On  the  22nd  of  April,  1914,  there  was  right  Desceme- 

•Read  at  meeting  of  the  American  Ophthalmological  Society,  New 
London,  Conn.,  July  6  and  7,  1915. 
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titis.  The  left  eye  at  this  time  showed  a  hazy  vitreous  with 
muscae,  but  I  could  find  neither  fundal  lesion  nor  scotoma. 
Vision  on  this  date  was:  Right,  20/20;  left,  15/200.  From 
this  time  until  I  went  on  my  vacation,  July  15th,  the  only 
change  was  that  vision  improved  in  the  right  to  20/15;  left 
20/50  to  20/70.  This  was  the  case  when  I  saw  him  September 
30th,  and  persisted  with  conjunctival  hyperaemia  and  Des- 
cemtitis  in  both  eyes,  until  January,  1915.  In  October  and 
November  he  suffered  sudden  transient  attacks  of  increased 
vitreous  clouding  with  reduction  of  vision.  , 

On  January  16th  of  this  year,  1915,  a  large  upper  left 
molar — "dead  tooth" — which  had  been  crowned  several  years 
previously  and  had  become  painful,  was  extracted.  A  drop 
or  two  of  pus  followed.  Two  days  later  both  eyes  became 
violently  red,  and  vision  fell  in  the  right  eye  from  20/15  to 
20/100,  and  in  the  left  eye  to  5/200.  The  vitreous  of  each 
eye  was  so  cloudy  I  could  not  see  the  fundus.  That  after- 
noon he  had  to  bo  led  into  the  hospital.  Under  diaphorosis, 
etc.,  he  gradually  imin-oved.  His  pi'esent  ej^e  condition  (June, 
1915),  is  chronic  conjunctival  hyperaemia,  and  Descemetitis 
in  both  eyes.    Vision :  Right,  20/15 ;  left,  20/20. 

This  is  the  eye  history  for  a  little  over  two  years.  Turn- 
ing now  to  effoiis  to  determine  etiology — I  have  long  since 
looked  upon  conjunctival  congestion  without  secretion  as  a 
harbinger  of  mischief.  It  is  seen  as  a  first  symptom  of  recur- 
rent iritis,  episcleral  and  uveal  inflammation.  It  sometimes 
comes  and  goes  without  explanatimi,  though  the  more  care- 
fully we  in.spect  the  teeth,  look  for  nasal  troubles,  and  inquire 
into  what  we  vaguely  call  digestive  disturbances,  the  fewer 
become  "idiopathic"  cases.  There  was  no  reason  to  suspect 
lues  or  tuberculosis.  Blood  and  clinical  examinations,  how- 
ever, excluded  both.  There  was  no  history  of  recent  acute 
illness.  The  crowned  dead  molar  excited  my  suspicion  from 
the  beginning;  but  it  was  giving  no  pain  and  the  dentist  pro- 
nounced it  free  from  di-sease.  Learning  that  the  patient  had 
been  under  the  care  of  Dr.  William  I.  Messick,  associate  in 
gastro-intestinal  diseases  at  the  University  of  Maryland,  I  a-sked 
the  doctor  to  join  me  in  attendance. 

Some  ten  years  or  so  before  the  eye  trouble  Dr.  Messick 
had  been  consulted  for  acid  eructions,  constipation,  and  a  train 
of  remote  disturbances,  attributed  to  the  gastro-intestinal  canal. 
These  so-called  toxic  evidences  were  clo.selv  connected  with  the 
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mucous  membrane  of  the  nose  and  eye.    Swelling  of  the  tur- 
binals,  and  recurrent  conjunctival  redness  had  been  observed 
over  a  period  of  years.    Dr.  Messick  thought  that  he  had  always 
been  able  to  trace  these  things,  at  least  coincidentally,  to  errors 
in  diet — rather  overeating  than  partaking  of  any  particular 
article  of  food.     Be  this  is  it  may,  there  had  been  found  great 
variation  in  the  hydrochloric  acid  contents,  usually  a  hyper- 
acidity.    Indican  was  frequently  found  in  excess,  and  again 
would  disappear.     Undigested  meat  was  found  in  the  stools. 
Obstinate  constipation  usually  followed  free  eating  of  meats, 
and  at  all  times  was  hard  to  prevent.     During  the  course  of 
uveitis,  with  sudden  depressions  in  vision,  Dr.  Messick  found 
the  same  association,  observed  through  previous  years,  when 
the  toxins  (?)  affected  mucous  membranes.     For  instance,  the 
sudden   failure  in  vision   in   November,   1914,   was  preceded 
by  free  indulgence  in  eating,  with  characteristic  findings  in 
urine  and  stools.     Finally  there  came  the  sudden  collapse  of 
both  eyes,  after  extraction  of  the  crowjied  tooth  with  evacuation 
of  pus.     Before  this,  systematic  physical  exercise,  and  regula- 
tion  of  diet,   had  partially   remedied  the  constipation   habit. 
The  flare-up  of  uveitis  when  the  alveolar  pus  sac  was  brought 
into  contact  with  freshly  opened  tissue,  seems  to  indicate  an 
immediate  absorption,  the  toxins   (or  whatever  the  offending 
substance),  going  directly  to  the  eyes.     Dr.  Thomas  R.  Brown 
and  Dr.  William  S.  Thayer  saw  the  patient  after  the  tooth 
experience.     Dr.    Brown's    examination    showed    achylia,    al- 
though the  tendency  to  hyperacidity  in  Dr.  Messick's  previous 
test  was  pronounced,  and  the  condition  returned  later.     Dr. 
Brown  has  told  me  he  thinks  it  quite  possible  that  absorption 
from  the  alveolar  pus  sac  could  produce  all  the  varying  in- 
testinal symptoms,  and  the  ocular  inflammation.     Dr.  Thayer 
wrote:     "The  relation  of  the  ocular  attacks  to  the  attention 
of  the  teeth  seems  to  me  extremely  significant.     He  has  a  good 
deal  of  pyorrhea.     ...     As  one  considers  the  whole  situ- 
ation T  should  be  inclined  to  lay  more  stress  on  the  teeth  than 
on  anything  else.     .     .     .     Very  often  in  arthritis  one  finds  a 
direct  reaction  after  interference  with  the  inflammatory  focus, 
an  alveolar  abscess,  or  the  scraping  of  the  gums  in  pyorrhea 
at  the  beginning  of  the  treatment  when  there  is  still  a  great 
deal  of  pus,  and  my  feeling  would  be  that  he  ought  to  have 
those  gums  washed  every  month  for  a  while;  they  ought  to 
be  kept  absolutely  clean  after  the  immediate  attention  that  is 
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now  being  given  to  those  teeth  which  were  particularly  af- 
fected." 

Improvement  has  been  steady  since  January  of  this  year, 
when  the  tooth  was  extracted.  The  eyes  are  still  red,  and 
Descemetitis  persists.  Vision  is  normal  in  both  eyes.  Physical 
exercise  and  abdominal  massage  are  getting  the  credit  for  im- 
provement in  constipation  ;  maybe  justly. 

Case  2.    Para-central  color  scotoma. 

Dr.  X.,  49  years  old,  first  consulted  me  in  February,  1906, 
for  refraction  correction.  Vision  was  normal  in  each  eye. 
Fields  were  not  taken.  Four  years  prior  to  this  consultation. 
Dr.  I.  E.  Atkinson,  now  decea-sed,  had  su.«pected  commencing 
chronic  nephritis.  Urinalysis  failed,  however,  to  show  any- 
thing suggestive  of  this  condition.     I  did  not  see  Dr.  X.  again 


Fig.    1. 

professionally  for  six  years,  March,  1912,  when  he  came  be- 
cause vision  was  poor.  Tests  at  various  times  during  four 
days  give  vision  from  normal  to  one-half  or  less.  Under 
euphthalmine  dilation,  I  could  find  nothing  abnormal.  In 
each  eye  there  were  contracted  form  fields,  with  enlarged  red 
scotoma  extending  from  Mariotte's  spot  to  the  fovea.  Figure  1 
shows  the  form  fields  for  right  and  left  eye  at  two  successive 
examinations;  the  inner  line,  March  14,  outer  April  8th.  They 
also  show  the  red  para-ccntral  scotomata.  Limitations  of  color 
perception  are  not  recorded,  but  they  did  not  extend  over  ten  or 
fifteen  degrees  from  the  fixation  point. 

Dr.  X.  is  a  very  large  man,  weighing  at  the  time  of  the 
examination  nearly  300  pounds.  He  used  neither  tobacco  nor 
alcohol.  Urinalysis  showed  nothing  except  indican,  appar- 
ently in   excessive  quantity.     Fecal   odor  of  the  breath  was 
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decided.  He  was  sent  to  the  University  Hospital  and  put  under 
Dr.  Messick's  care.  His  report,  embracing  as  it  does  an  illness 
just  prior  to  the  patient's  coming  to  me,  is  as  follows:  "A 
month  before  coming  to  Baltimore,  while  on  his  way  east  from 
Indiana,  the  patient  was  taken  ill  on  the  train  with  severe 
gastric  pain  and  was  confined  two  days  in  a  hospital  in  Pitts- 
burg. There  had  been  no  recurrence  of  these  acute  symptoms, 
but  there  were  lo.ss  of  appetite,  constipation,  a  fecal  breath,  and 
gingivitis.  The  urine  at  first  showed  nothing  except  indican. 
During  the  month  that  Dr.  X.  was  at  the  University  Hospital, 
there  was  occasionally  glycosuria,  which  would  disappear  over 
night.  At  no  time  could  albumin  or  casts  be  found.  There 
was  marked  gastric  hyperacidity.  Stools  showed  muscle  fibre, 
free  fat  and  fatty  acids.  Treatment  con.«isted  of  anti-acid  diet, 
purgations,  etc.,  and  for  a  time  he  seemed  to  improve."  (It 
was  then  that  the  improvement  in  form  field  was  noted,  as 
shown  in  Figure  1.)  Severe  pain  returning  toward  the 
middle  of  April,  the  man  was  referred  to  Dr.  Frank  Martin. 
Radiographs  revealed  an  almost  complete  obstniction  of  the 
transverse  colon,  near  the  splenic  flexure.  Operation  traced 
this  to  a  band  of  fat  around  the  colon,  and  revealed  gall  stones, 
which  had  never  been  suspected.  Tlicse  were  removed.  Re- 
covery from  operation  was  uninterrupted,  and  two  months 
later  central  vision  was  imrmal,  but  with  practically  no  change 
in  the  field  limits.  However  the  red  scotoma  had  disappeared 
from  the  right  eye.  Up  to  .Inly  7,  1914,  it  had  remained  in 
the  left.  After  operation  the  i)atient  remained  well  until  May, 
1913,  when  he  had  an  attack  of  abdominal  pain,  with  swelling 
in   the  right  hypochondrium.     The  eyes   were   not  affected. 

Dr.  Martin  opened  an  absce.<s  communicating  with  the  gall 
bladder.  Dr.  X.  was  not  seen  again  professionally  vuitil  Febru- 
ary of  this  year,  when  he  came  with  blurred  sight,  and  ex- 
amination showed  vision  of  one-fifth  in  the  right  and  two- 
thirds  in  the  left  eye.  In  the  right  fundus  there  were  several 
spots  of  round  exudate  above  the  fovea.  Traces  of  sugar  were 
found  in  the  urine.  We  have  found  glycosuria  occasionally 
for  two  years.  It  has  usually  been  after  indulgence  in  starchy 
food.  Only  in  February  last  did  the  eyes  show  trouble  at 
such  periods.  Within  a  week,  and  after  free  purgation,  rest, 
regulation  of  diet,  etc.,  the  spots  disappeared  from  the  right 
retina,  and  sugar  from  the  urine.    Vision  became  normal. 

Case  HI.     Shifting  Toxic  (?)  Scotomata. 
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3.  Man,  42  years  of  age,  consulted  me  April  8,  1913.  He 
is  head  of  a  corporation  and  carries  large  responsibilities.  His 
habits  are  similar  to  those  of  many  successful  business  men; 
works  hard  while  he  is  at  it,  sacrifices  leisure  to  business,  if 
necessary,  and  indulges  sparingly  in  tobacco  and  alcohol,  often 
going  for  weeks  without  the  latter.  His  business  compels  him 
"to  frequently  play  the  role  of  entertainer,"  to  use  his  own 
phrase,  and  he  says  it  is  usually  after  these,  not  always  volun- 
tary, experiences  that  he  has  the  vi.sual  changes  to  be  narrated. 
His  general  health  has  always  been  excellent.  In  1901  he 
underwent  operation  for  acute  appendicitis,  but  this  is  his 
only  illness.  His  first  eye  trouble  occurred  about  fifteen  years 
ago.  He  consulted  Dr.  Pollard  of  Atlantic  City.  The  trouble 
was  confined  to  the  left  eye,  and  he  says  that  Dr.  Pollard  told 


Fig.    2. 
-Scotoma.     B — Dim  Perception. 
April  8,   1913. 


A — Scotoma. 


Fig.  3. 

B — Dim  Perception. 


him  he  would  not  hesitate  to  attribute  his  visual  defects  to  the 
excessive  use  of  alcohol  or  tobacco,  if  he  did  not  know  that  he 
wiis  addicted  to  neither.  The  patient  described  quite  accurately 
a  left  para-central  scotoma.  This  was  easily  demonstrated  at 
my  first  examination,  and  is  shown  in  Figure  2.  Near  the  area 
of  lost  perception  there  is  another  where  the  white  disc  is  per- 
ceived only  dimly.  This  condition  runs  through  several  fields, 
the  areas  of  blindness  and  dim  vision  changing  in  shape  and 
shifting  in  position.  Figures  2  to  5  show  tliis  at  different  dates. 
Intermediate  fields  are  omitted.  (Lettering  is  identical  in  the 
ten  charts,  2  to  11.) 

The  reason  for  his  consulting  me  was  that  he  had  noticed 
the  day  before  a  dim  area  in  the  right  eye  similar  to  that  in  the 
left  eye  which  had  taken  him  to  Dr.  Pollard  years  ago.     Oph- 
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thalmoscopic  appearance  was  negative.  Distant  vision  was: 
Right,  20/40,  20/24  by  +1.5  which  equaled  his  Hm.  Left, 
20/30  with  the  same  Hm.  Right  field  is  shown  in  Figure  6, 
and  has  the  general  characteristics  of  that  of  the  left  eye.  There 
was  an  absolute  scotoma  below  the  fovea  with  an  adjacent  area 
of  dim  perception  in  the  lower  temporal  field. 

Three  days  before  he  saw  me,  he  went  to  an  after-theater 
party,  where  he  drank,  he  says,  not  over  two  glasses  of  light 


Fig.  4.     A — Scotoma.     B— Dim 
Perception.     Oct.  5,  1913. 


Fig.  5.    A — Scotoma.     B — Dim 
Perception.    May  7,  1914. 


Fig.   6.      A — Scotoma.      B — Dim 
Perception.    April  8,  1913. 


Fig.  7.     A — Scotoma.     B— Dim 
Perception.     May  8,  1913. 


wine.  He  never  drinks  whiskey.  Next  day  he  was  exposed  to 
a  cold  wind  while  motoring,  and  was  conscious  of  pain  in  his 
right  temple.  I  thought  the  case  one  of  acute  retro-bulbar 
neuritis,  but  whether  due  to  unusual  susceptibility  to  alcohol 
or  to  exposure  I  could  not  say.  However  he  was  given  pur- 
gation, and  told  to  abstain  absolutely  from  alcohol  and  to- 
bacco.   One  month  from  the  date  of  his  first  visit,  he  had  the 
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right  field  depicted  in  Figure  7.  It  will  be  noted  that  the 
absolute  scotoma,  with  adjacent  dim  area,  has  shifted  into  the 
temporal  field.  Figure  8,  taken  one  week  later,  shows  no  abso- 
lute blindness,  but  the  area  of  dim  vision  has  shifted  to  the 
fovea  and  perifoveal  region.  Figure  9,  taken  about  four 
weeks  later,  shows  a  clear  foveal  region,  but  with  the  return  of 
the  dim  area  in  the  lower  and  outer  temporal  quadrant.  The 
fields  were  taken  with  a  5  njm.  disc,  and  I  was  careful  to  elim- 
inate change  of  position ;  I  think  I  succeeded. 

Figure  10  shows  the  right  field  on  5th  of  October,  1913, 
after  a  fall  from  grace  in  the  shape  of  a  dinner.  Central  vision 
was  20/20,  but  there  wa«  an  absolute  scotoma  in  the  nasal 
field,  and  an  area  of  dim  perception  in  the  temporal.  On  the 
7th  of  May,  1914,  after  a  similar  dietetic  experience,  the  right 
eye  presented  the  field  shown  in  Figure  11.     There  is  an  area 


Fig.    8.      B — Dim   Perception 
May  9.  1913. 


Fig.    9. 


B — Dim   Perception. 
June  4,  1913. 


of  absolute  blindne.'<s  in  the  temporal  field,  just  above  Mariotte's 
.'ipot,  and  dim  area  below. 

I  have  omitted  the  lines  for  color  because  they  merely 
varied  with  the  form  limit.-^.  Of  course  they  could  not  be  noted 
in  the  scotomatous  areas. 

The  patient  was  put  under  Dr.  Messick's  care  soon  after 
I  saw  him  in  1913.  Dr.  Messick  reported  gaseous  eructations, 
constipation,  indicanuria  in  excess  and  functional  gastric  hyper- 
acidity. A  striking  feature  about  the  case  is  that  the  blood 
pressure  has  never  been  higher  than  95  mm.,  measured  on 
the  Tycos  instrument.  I  did  not  see  the  patient  professionally 
after  the  summer  of  1914,  until  I  asked  him  to  come  to  my 
office  on  the  21.st  of  June.  1915.     He  told  me  he  had  been  en- 
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tirely  well  and  free  from  eye  attacks  for  a  year;  that  the  re- 
stricted diet  ordered  bj-  Dr.  Me.-^sick  was  not  enough  to  keep 
up  his  nutrition,  and  he  had  consulted  Dr.  Thomas  R.  Brown, 
who  confirmed  Dr.  Messick's  findings  but  allowed  him  a  freer 
diet.  The  patient  himself  says  that  he  attributes  his  freedom 
from  eye  attacks  during  the  past  year,  not  to  any  virtuous 
abstinence  from  an  occasional  glass  of  wine  or  cigars,  but  to 
his  self-prescribed  daily  use  of  a  purgative  water.  Be  this  as  it 
may,  he  is  in  excellent  health ;  right  eye  has  20/15  vision 
without  defect  in  either  form  or  color  fields.  The  left  has  20/20 
with  a  negative  scotoma  in  the  upper  temporal  field  adjacent 
to  Marriotte's  spot.  Ilis  limits  for  blue  and  red  are  about  five 
and  ten  degrees  inside  a  .^lightly  contracted  form  line. 

These  three  cases  have  one  feature  in  common — classical 


Fig.   10.     A — Scotoma,     n — Dim 
Perception.     Oct.  5,  1913. 


Fig.  11. 
A — Scotoma.     B — Dim  Perception. 


symptoms  of  intestinal  stasis,  with  remote  troubles,  rightly  or 
wrongly  attributed  to  the  intestinal  condition.  The  remote 
effect  in  case  one  wiis  a  chronic  uveitis,  and  the  ultimate  result 
indicates  that  for  noai'ly  two  years  there  was  an  unrecognized 
focus  of  infection  in  the  alveolar  procc-^s.  The  case  was  sub- 
mitted to  every  means  of  diagnosis  except  an  X-ray  picture. 
The  primary  lesson  is,  that  to  tlie  multitude  of  councilors,  the 
oculist  is  forced  to  call  in  to  help  in  a  diagnosis  of  the  cause  of 
uveitis,  must  often  be  added  the  X-ray  expert.  Again,  the 
numerous  relapses  in  visual  acuity  were  always  accompanied 
by  evidence  of  renewed  intestinal  disturbances,  so  one  cannot 
resist  the  suspicion  that  the  alveolar  focus  may  have  been  a 
later  development ;  true,  the  cause  of  the  final  outbreak  in 
January,  1915,  but  not  the  original  cause  of  uveitis  two  years 
previous.     One  cannot  say  definitely.     I  think,  however,  that 
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Dr.  Thayer  is  right  in  attributing  to  the  teeth  the  chief  causa- 
tive factor.  This  belief  is  confirmed  by  Dr.  Brown's  opinion 
that  absorption  from  an  alveolar  process  might  have  produced 
many  features  of  the  intestinal  disorders,  de  Schweinitz  in  his 
London  address  of  1913  upon  the  "Pathogenesis  of  Chronic 
Uveitis  excluding  the  Syphilitic,  Tuberculous,  and  Sympa- 
thetic Varieties,"  quotes  Harold  Sims  to  the  same  effect,  as 
follows:  "Doubtless  in  many  patients  with  pyorrhea  proper 
investigations  will  reveal  indicanuria,  acidosis,  and  in  general 
terms,  the  usual  signs  of  so-called  auto-intoxication,  and  while 
the  treatment  to  reUeve  the  perverted  metabolism  may  be  of 
value,  there  is  no  evidence  of  a  satisfying  character  that  the 
acidosis,  etc.,  are  the  cause  of  the  sciatic  mouth  condition.  It 
is  more  likely  that  oral  sepsis  originates  the  auto-infection,  as 
well  as  the  local  inflammatory  processes  in  joints  and  uveal 
tract  tissues." 

The  second  case  shows  usual  laboratory  symptoms  of  in- 
testinal stasis,  with  eye  complications  quite  characteristic  of 
something  else — toxic  amblyopia,  usually  from  tobacco  or 
alcohol.  Yet  the  patient  used  neither.  Further  evidence  of 
infection  is  found  in  the  gall-stones  and  subsequent  abscess, 
while  the  occa.'^ional  glycosuria  emphasizes,  if  nothing  else,  a 
tendency  to  a  carbo-hydrate  intolerance.  The  case  seems  to 
show  the  possibility  of  a  distant  infection  producing,  probably 
in  the  optic  nerve,  the  same  functional  disability  which  char- 
acterizes the  intake  of  certain  toxic  substances.  It  opens  up 
the  whole  question  of  formation  of  toxins  following  infection 
— a  doctrine  ably  presented  and  defended  by  Alex.  C.  Abbott 
in  de  Schweinitz's  paper.  Again,  the  sudden  failure  of  vision 
in  the  right  eye  this  past  winter  was  accompanied  by  exudates 
in  the  retina.  At  the  same  time  there  was  transient  glycosuria, 
and  laboratory  examination  by  Dr.  Messick  gave  positive  evi- 
dence of  what  we  call  intestinal  auto-intoxication.  Within  a 
few  daj's  with  clearing  of  intestinal  conditions,  glycosuria  and 
the  retinal  spots  disappeared.  Have  we  not  here  a  condition 
like  that  presented  in  the  retinitis  of  pregnancy  (wrongly  I 
think  called  albuminuric  because  of  a  coexisting  albuminuria) 
and  disappearing  as  soon  as  the  uterus  is  emptied?  At  the  same 
time  the  kidneys  return  to  normal  unless  there  is  a  pre-existing 
nephritis.  And  are  we  not  forced  to  accept  as  the  most  likely 
cause  a  toxemia  from  the  intestines,  finding  in  the  eye  its 
"combining  affinity,"  to  use  Abbott's  expression,  be  it  the  result 
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of  chemic  changes  as  is  very  improbable,  or  the  holding  up  of 
bacteria  in  the  intestines,  as  is  generally  believed? 

The  chief  teaching  of  the  case  is  the  connection  between 
undoubted  infection  in  the  intestinal  canal  and  eye  symptoms 
which  must  be  explained  on  the  basis  of  toxemia,  if  explained 
at  all.  Their  transient  nature  seems  to  exclude  other  causes. 
As  to  the  third  case  I  have  never  seen  anything  like  these 
shifting  scotomata.  The  only  analogy  I  know  of  is  the  migrain 
scotomata  which  are  so  hard  to  record  because  of  their  short 
existence.  At  one  time  I  was  disposed  to  regard  the  attacks 
as  a  sort  of  abortive  migrain,  but  this  became  evidently  absurd. 
Arterial  spasm  suggests  itself;  but,  even  so,  we  do  not  know  the 
cause.  The  clear  relationship  between  these  occurrences  and 
the  intake  of  anything  alcoholic  was  too  apparent  to  be  dis- 
regarded. Freedom  during  the  past  year  when  intestinal  stasis 
seems  to  have  been  overcome,  tends  to  support  Horner's  con- 
tention regarding  the  relationship  of  alcohol  and  tobacco 
amblyopia  to  intestinal  disorders ;  that  the  presence  of  the  latter 
is  necessary  to  make  the  former  effective  in  producing  the 
chemical  agent,  or  whatever  it  is,  which  affects  the  optic  nerve, 
probably  causing  a  local  anaemia. 

What  we  call  "Remote  Results  of  Perverted  Metabolism" 
is  a  far  reaching  problem.  IMy  friend  Dr.  Thomas  R.  Brown, 
with  whom  I  have  seen  several  cases,  has  allowed  me  to  use 
the  manuscript  of  a  paper  read  during  the  past  winter  before 
the  Pittsburg  Academy  of  Medicine  and  now  published  in  the 
Pennsylvania  Medical  .Journal,  June,  191a.  The  title  is,  "The 
Medical  Aspect  of  Intestinal  Stasis,"  which  is  defined  as  "the 
result  of  atony  of  the  intestines  and  abdominal  muscles,  al- 
lowing the  viscera  to  prolapse,  with  tendency  to  kinking  of 
bowels,  and  with  the  possibility  of  content  staying  far  beyond 
the  normal  limit  at  or  above  the  involved  area."  The  local 
results  arc: 

"A  stasis  of  fecal  contents,  generally  associated  with  con- 
stipation, but  sometimes  with  apparent  diarrhoea,  the  possibility 
of  changes  in  mucosa  and  musculature,  of  the  formations  of 
erosions  and  ulcerations,  the  development  of  a  low  grade  of 
peritonitis,  a  more  and  more  sluggish  peristalsis,  with  longer 
and  longer  stay  of  fecal  column,  an  increased  permeability  of 
the  intestinal  wall  to  bacteria  and  to  other  substances,  a  loss 
of  sphincter  action  so  necessary  to  fecal  propulsion,  the  de- 
velopment  of  adhesions,   deleterious  influences   on   the   local 
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secretions,  reflex  disturbances  in  the  chemical,  sensory  or  motor 
spheres  of  other  portions  of  the  digestive  tract  or  even  outside 
the  digestive  apparatus;  disturbances  of  the  nervous  mechan- 
ism by  pressure,  by  traction  and  possibly  by  the  influences  of 
toxins,  change  in  the  cultural  conditions,  with  the  possibility 
of  the  appearance  of  micro-organisms  not  found  in  conditions 
of  health  or  of  overgrowth  of  certain  bacteria  normally  present 
in  minimal  amount,  with  diminution  of  certain  of  the  strains 
normally  found.  .  .  .  Careful  studies  of  the  stool  and 
quantitative  estimation  of  the  diastatic  and  tryptic  ferments 
therein,  have  made  us  feel  that  functional  or  even  organic 
disturbances  of  the  pancreas  may  be  met  with  in  certain  of 
these  cases,  also  suggested  by  the  temporary  glycosuria  met 
with  in  certain  of  the  acute  toxic  outbreaks.  The  skin  lesions 
are  peculiarly  interesting  because  of  the  isolation  by  Eppinger, 
from  the  stool  in  certain  cases  of  auto-intoxication  of  a  ptomaine, 
which  even  in  great  dilution  produced  marked  urticaria,  if 
applied  locally." 

After  presenting  local  and  distant  symptoms  of  stasis, 
the  writer  reviews  indican  and  the  ethereal  sulphates,  and 
concludes  that  they  have  not  much  significance.  Regarding 
the  theoretic  explanations  of  di.«tant  effects,  he  concludes  that 
auto-intoxication  is  at  present  the  best  solution.  As  to  the 
nature  of  this  intoxication,  he  asks  the  following: 

"Is  it  a  toxin  normally  present  but  in  excess?  Or,  due  to 
this  stasis,  have  the  liver  and  other  portions  of  the  protective 
mechanism  become  insufficient  (possibly  due  to  repeated  mild 
anaphylactic  reactions  from  proteid  poLsoning,  as  suggested  by 
Longscope's  recent  work)  and  toxins  normally  destroyed  by 
the  liver  allowed  to  get  into  the  general  circulation?  Or  is 
there  a  tendency  in  these  cases  for  an  overgrowth  of  certain 
forms  of  bacteria?  Or  is  the  toxemia  due  to  the  products  of 
certain  ferments  in  excessive  amount  or  perverted?  . 
There  must  be  a  breaking  down  of  the  natural  protective 
mechanism  of  the  body.  In  the  first  place,  the  intestinal 
mucous  membrane,  in  the  second  place,  the  liver,  in  the  third 
place,  certain  glands  of  internal  secretion,  notably  the  thyroid, 
suprarenal  body  and  pituitary  gland.  ...  If  these  pro- 
tective organs  and  tissues  do  not  function  properly  then  the 
toxins  reach  the  general  circulation  from  which  they  may  be 
eliminated  in  the  respired  air,  the  urine,  the  stool,  the  sweat, 
possibly  producing  functional  di.sturbances  or  permanent  lesions 
in  their  excretion.     If  this  excretion  is  not  sufficient,  if  the 
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body  as  a  whole,  or  certain  organs  or  tissues  have  a  lowered 
resistance  or  increased  susceptibility,  we  then  have  the  picture 
of  auto-intoxication ;  in  the  one  case  producing  a  picture  of 
psycho-neurasthenia,  in  another  confining  its  symptomotology 
largely  to  the  gastro-intestinal  tract  and  possibly  affecting  some 
portion  far  removed  from  the  primary  lesion,  and  in  still 
another  group  of  cases  affecting  one  organ  alone,  either  due  to 
its  lowered  resistance  or  its  increased  susceptibility,  or  possibly 
to  a  definite  specificity  of  toxin.     .     .     . 

"That  the  poisons  cannot  be  demonstrated  is  not  so  much 
proof  of  their  absence  as  of  their  extreme  complexity  and  of 
the  minimal  amounts  in  which  they  must  be  present  in  the 
blood,  urine,  and  stool.     . 

"From  the  facts  presented  in  the  foregoing  paper  can  we 
reconstruct  the  picture  of  intestinal  stasis  and  the  symptoms 
it  produces?  If  we  depend  solely  upon  proven  phenomena  this 
is  not  possible;  there  would  be  too  many  gaps.  The  image 
would  be  blurred  in  many  of  its  salient  features.  But  if  we 
believe  with  Brieber  that  'our  researches  in  the  domain  of 
physiological  chemistry  are  as  yet  so  incomplete,  so  insufficient 
that  a  negative  result  proves  nothing  at  all,'  and  with  Eppinger 
that  persistent  research  may  lead  to  the  isolation  of  many  of 
the  intestinal  toxins,  and  feel  that  a  clean  cut  picture  on 
definite  possibilities  is  better  than  the  indistinct  image  which 
must  come  if  only  proven  facts  are  accepted,  then  I  think  we 
are  justified  in  trying  to  reconstruct  and  visualize  the  symptom- 
complex  of  intestinal  stasis." 

This  extended  quotation  shows  two  things:  First,  all 
explanations  are  hypothetical;  secondly,  the  problem  involves 
knowledge  of  structure  and  functions  of  which  we  know  very 
little.  When  we  attempt  to  trace  a  path  from  an  intestinal 
infection,  even  admitting  existence  of  toxins,  to  perverted  eye 
function  or  lesion,  we  are  without  a  solid  basis  for  reasoning. 
There  remain  only  observed  clinical  facts;  yet  these  facts  are 
too  suggestive  to  allow  dismissal. 


IRITIS  DUE  TO   INFLUENZA. 

BY 

WENDELL  REBER,  M.  D., 

PHILADELPHI.\,    PA. 

On  February  15,  1915,  A.  S.,  aged  34,  a  locomotive  fire- 
man, presented  himself  in  my  service  at  the  Samaritan  Hos- 
pital, stating  that  for  two  or  three  days  -he  had  had  a  foreign 
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body  sensation  in  his  right  eye.  Thoroughgoing  examination 
(including  staining)  discovered  no  foreign  body  at  all.  There 
was,  however,  slight  pericorneal  haze,  an  irritable  eye  that  was 
a  bit  lowered  in  tension  and  a  little  ciliary  tenderness.  The 
pupil  was  of  the  same  size  and  mobility  as  its  fellow.  The 
media  were  perfectly  clear,  the  optic  nerve  head  somewhat 
hyperemic,  the  retinal  veins  very  full,  dark  and  tortuous. 
Vision  equalled  Q/6  in  both  eyes.  The  patient  was  told  we 
feared  he  was  developing  iritis.  He  was  cautioned  not  to  use 
the  eye,  salicylates  were  ordered  tentatively  and  he  wtis  urged 
to  report  the  following  day  for  observation.  It  was  perfectly 
evident  that  he  .scouted  the  idea  that  any  .serious  trouble  was 
impending.  This  was  borne  out  by  the  subsequent  develop- 
ments of  the  case.  He  did  not  reappear  at  the  clinic  for  four 
days,  when  he  presented  himself  with  a  florid  iritis  attended 
with  terrific  pain.  Oi-thodox  local  treatment  was  instituted,  the 
salicylates  continued,  (as  he  vehemently  denied  any  and 
all  venereal  infection),  and  a  sample  of  blood  was  taken  from 
the  median  basilic  vein  for  laboratory  tests.  The  blood  was 
sent  to  Dr.  Claude  Brown  who  reported  48  hours  later  as  fol- 
lows : 

In  the  case  of  Mr.  A.  S.,  the  comploment-fi.\ation  tests  are 
as  follows : 

Wassermann 

Noguchi Negative 

Cholesterin    Negative 

Gonococcus   Negative 

Pneumococcus Negative 

Streptococcus Negative 

Staphylococcus  albus Negative 

Staphylococcus  aureus Negative 

Micrococcus  catarrhalis Negative 

Influenza  .  .  : Faintly  positive 

I  would  suggest  the  use  in  this  case  of  influenza  mixed 
bacterin. 

The  following  day  the  patient  reported  that  he  was  having 
frightful  pain  (in  the  fifth  nerve  distribution  and  in  the  eye), 
and  this  in  spite  of  vigorous  atropine  and  salicylates.  The 
pupil  was  one-third  dilated  and  there  were  numerous  small 
synechiae  with  much  exudate  on  the  anterior  cap.sule.  The 
ciliary  injection  was  intense,  and  the  anterior  chamber  quite 
deep.    Vision  equalled  2/60.    An  injection  of  influenza-mixed 
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sero-bacterin  (sensitized)  was  given  at  11  a.  ra.,  this  B  syringe 
(Mulford)  being  used,  with  the  following  content: 

250  million  Bacillus  influenza. 

250  million  Staphylococcus  aureus. 

250  million  Staphylococcus  albus. 

250  million  Streptococcus. 

250  million  Pneumococcus. 

250  million  Micrococcus  catarrhalis  (group). 

The  salicylates  were  withdrawn.  By  four  o'clock  of  the 
same  day  (five  hours  later)  he  reported  by  telephone  that  he 
was  entirely  free  from  pain. 

The  next  day  he  reported  that  he  had  slept  the  whole 
night  without  any  pain  wliatsoever  and  he  was  perfecth'  com- 
fortable at  the  time  of  report.  (This  is  in  line  with  our  usual 
experience  in  iritis  after  the  use  of  bacterins.)  The  eye  wa.« 
much  quieter,  the  exudate  at  the  margin  of  the  pupil  less 
marked  and  the  vision  equalled  5/60.  The  next  day  the  im- 
provement continued,  vision  equalled  5/22  and  the  exudate 
had  almost  completely  disappeared  from  the  iris.  The  pupil 
by  this  time  was  fully  dilated  leaving  some  debris  on  the  an- 
terior capsule  of  the  lens.  The  next  day  (72  hours  after  the 
injection  of  the  bacterin)  the  eye  was  practically  free  of  irrita- 
tion externally,  although  the  fundus  was  badly  congested,  the 
vision  being  on  this  day  5/12.  The  vitreous  was  still  slightly 
hazy.  Another  injection  of  sensitized  serobacterin  of  influenza 
mixed  was  made  this  day  the  B  syringe  again  being  used.  The 
eye  remained  perfectly  quiet  and  in  3  days  the  vision  returned 
to  normal,  the  vitreous  having  cleared  up.  The  optic  nerve 
and  retina  were  by  this  time  practically  normal. 

During  all  this  time  the  patient  had  had  absolutely  no 
internal  treatment  other  than  the  injections  of  sensitized  in- 
fluenza serobacterin.  Locally  atropine  and  dionin  were  em- 
ployed in  the  usual  fashion.  At  this  date  the  patient  was  re- 
turned to  the  care  of  his  own  physician  on  consultation  with 
whom  it  was  decided  to  place  him  on  mixed  treatment  (mercury 
and  iodine  in  the  familiar  1-2-3  mixture).  His  family  phy- 
sician remarked  that  the  patient  had  been  a  railroad  man  for 
ten  years  and  the  chances  were  that  he  had  had  a  venereal  in- 
fection at  some  time.  For  3  weeks  the  patient  took  1/24  gr. 
of  bichloride  of  mercury  and  10  grs.  of  potassium  iodide  3  times 
daily.  Then  one  day  suddenly  the  right  eye  flared  up  again 
and  by  the  time  we  saw  him  24  hours  later,  violent  plastic 
iritis,  classic  in  type,  had  established  itself.     The  pupil  was  3 
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mm.  in  diameter,  dimly  seen,  irregular  of  outline,  and  the  en- 
tire pupillary  area  as  well  as  the  inner  third  of  the  iris  were 
covered  with  a  whitish  dense  exudate.  It  should  be  particularly 
noted  that  this  flareback  occurred  in  spite  of  the  mixed  treat- 
ment he  had  been  on  for  3  weeks.  For  2  nights  the  patient  had 
not  slept  at  all  on  account  of  the  terrific  fifth  nerve  and  intra- 
ocular pain.    The  mixed  treatment  was  withdrawn. 

An  injection  of  .«ensitizcd  influenza  serobacterin  (C  syringe 
which  has  twice  the  content  of  the  B  .syringe  above  mentioned) 
was  promptly  made  with  the  customary  complete  relief  from 
pain  in  6  hours.  The  next  day  the  exudate  in  the  anterior 
chamber  had  begun  to  curl  up  at  the  edges  like  a  bit  of  parch- 
ment. The  following  day  it  had  assumed  a  half-moon  shape, 
the  day  after  that  a  crescent  moon  shape  and  on  the  fifth  day 
after  the  injection  was  made  not  a  trace  of  the  exudate  could 
be  found  except  with  a  plus  7.00  sphere  in  the  ophthalmoscope 
revealing  some  fine  debris  on  the  anterior  capsule.  The  pupil 
was  fully  and  evenly  dilated  and  the  eye  absolutely  quiet. 
Five  months  have  now  elapsed  without  any  further  manifesta- 
tion of  irritability  on  the  part  of  the  eye,  and  the  patient  hn." 
been  working  as  a  locomotive  fireman  for  4^2  months. 

At  the  time  of  the  ilareback,  I  called  up  the  general  med- 
ical man  in  the  case  and  he  stated  that  in  early  January  (that 
is  about  ")  weeks  before  the  iritis  developed)  he  had  treated 
the  patient  for  an  obscure  low  grade  inflammatory  condition 
which  at  that  time  he  had  regarded  as  a  muscular  rheumatism. 
There  was  no  articular  involvement  whatever.  Pie  was  now 
inclined,  however,  to  view  it  a.«  one  of  the  aberrant  types  of 
influenza.  I  lay  much  stress  on  his  vcnlict  a.'<  he  is  one  of  our 
most  discriminating  internists. 

Here  then  was  an  instance  of  plastic  iritis  of  the  classic 
type  without  venereal  basis  that  was  in  all  probability  due  to  a 
post-influcnzal  toxin.  It  goes  far  to  .^how  that  clinically  we 
cannot  with  any  certainty  predicate  the  etiology  in  a  given 
case  of  iritis.  Without  the  aid  of  the  laboratory,  no  true  idea 
of  the  etiology  could  have  been  arrived  at  in  this  ca.«e  nor  could 
the  treatment  have  been  otherwise  than  empiric.  The  results 
of  the  treatment  far  outran  all  expectation.  They  furnish  much 
food  for  thought. 

A  case  of  streptococcal  iritis  has  been  reported  by  Brad- 
bourne  (Ophthalmology,  Vol.  VIII,  page  175)  and  we  are 
gratified  to  place  on  record  what  we  believe  to  be  an  iritis  that 
seemed  to  be  due  entirelv  to  the  toxin  of  influenza. 
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THE    CONSIDERATION     OF     SYSTEMIC     DISEASES 
AFFECTING   THE    OCULAR    TISSUES.* 

BY 

FRANK  BRAWLEY,  M.  D. 

CHICAGO. 

The  relations  of  metabolic  disturbances  to  disease  of  the 
eyes,  and  particularly  to  intraocular  disease,  are  becoming  in- 
creasingly important  as  physiological  chemistry  is  better  under- 
stood and  more  frequently  applied  to  these  problems.  It  is  the 
privilege  of  the  ophthalmologist  to  see  many  of  the  earliest  evi- 
dences of  general  disease,  and  if  he  will  but  recognize  them  it 
is  within  his  power  to  do  great  things  for  preventive  medicine. 

The  well-trained  internist  with  adequate  laboratory  facili- 
ties should  be  called  upon  for  an  exhaustive  inquiry  into  the 
systemic  condition  of  our  patients  who  are  suffering  with 
serious  or  unusual  ocular  diseases,  particularly  the  inflammatory 
and  intraocular  types.  Such  an  examination  should  consist 
first  of  a  thorough  study  of  the  physical  findings  supplemented 
by  tests  of  the  stomach  contents,  stool,  a  twenty-four  hour  urine 
specimen,  blood,  blood-pressure,  and  where  necessary  the  Was- 
sermann  and  tuberculin  tests,  or  even  roentgenographic  stud- 
ies. It  is  quite  impossible  to  outline  a  proper  diet,  medication 
or  eliminative  measures  empirically.  Many  symptoms  of 
stomach-bowel  disturbances  now  considered  to  be  reflex  from 
ocular  disorders  would  receive  proper  classification  and  a  better 
understanding  if  studied  in  this  way. 

The  management  of  retinal  hemorrhages  should  be  mainly 
in  the  hands  of  the  qualified  internist.  In  fact  it  should  be 
his  function  to  protect  patients  from  such  a  disa.ster,  as  he  is 
daily  caring  for  those  cases  of  arterial  hypertension,  cardio- 
vascular Bright's  disease  and  toxemias  which  are  responsible 
for  such  hemorrhages.  Fox  and  Batrofi"  found  in  a  .series  of 
retinal  hemorrhages  that  80%  occurre<l  in  cases  with  arterial 
hypertension,  and  40%  were  in  cases  of  interstitial -nephritis. 
They  report  two  cases  of  retinal  hemorrhage  where  all  findings 
save  those  showing  a  toxemia  of  intestinal  origin  were  nega- 
tive. These  two  cases  showM  vertigo,  persistent  drowsiness  and 
high  arterial  tension  and  the  urine  contained  indican  in  excess 
and  skatol.  Recovery  was  brought  about  by  venesection,  elec- 
tric and  hot  air  baths,  hot  packs,  diet  and  alkaline  therapy. 

Browning,  of  London  has  incorporated  in  his  routine  the 
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examination  of  feces  and  urine  in  all  cases  of  ocular  disease 
in  which  the  cause  is  not  immediately  obvious ;  and  this  I  may 
say  is  my  own  practice.  Browning  goes  far  in  his  studies  of 
this  subject.  He  lays  much  stress  upon  the  value  of  autogenous 
vaccines  in  terminating  these  toxic  processes  in  the  intestines 
and  plates  out  his  feces  and  urine  specimens  on  Conradi-Dri- 
galski  nutrose-agar  for  proper  study  and  identification  of  the 
various  types  of  bacteria  present.  When,  for  example,  abnormal 
tj'pes  of  B.  Coli  are  noted,  Browning  takes  the  opsonic  index 
for  this  organism  or  makes  agglutination  tests  to  determine  the 
pathogenicity.  In  this  connection,  two  cases  reported  by  Law- 
son  are  of  interest.  They  were  cases  of  peculiar  corneal  disease 
and  were  cured  by  vaccines  made  from  organisms  recovered 
from  the  urine,  a  cystitis  being  present. 

Amongst  the  less  frequently  recognized  eye  conditions 
secondary  to  general  disease  might  be  mentioned  a  case  of 
Lodge's.  This  was  a  case  of  vasomotor  disturbance  of  the 
Reynaud  type  and  showed  markedly  contracted  temporal  fields. 
Bull  has  reported  cases  of  pyemia  complicated  by  emboli  in 
the  retinal  and  choroidal  vessels  and  of  pneumonia  showing 
metastatic  choroiditis.  Baa.'*  reports  a  cirrhosis  of  the  choroid, 
considered  by  him  to  be  due  to  tlie  same  conditions  which 
caused  a  co-existent  liver  disease.  A  choroiditis  due  to  inhala- 
tion of  bisulphide  of  carbon  is  mentioned  by  de  Schweinitz, 
ccrtainlj'  a  very  iniusual  occurrence,  as  we  rather  expect  optic 
nerve  involvement  in  the  drug  and  chemical  intoxications. 

We  are  familiar  with  the  rapid  and  often  serious  results 
of  poisoning  by  shell  fi.-^h,  tainted  meat,  etc.,  but  do  we  realize 
that  not  infrequently  exactly  the  same  tox-albumins  are  found 
in  the  lower  bowel  from  the  undigested  excess  proteids  or  be- 
cause of  special  bacterial  conditions?  The  more  spectacular 
effect  of  ptomaine  poisoning  is  made  possible  by  the  very  rapid 
absorption  which  takes  place  in  the  stomach  and  small  in- 
testines, while  similar  toxins  elaborated  chiefly  in  the  large 
bowel  are  very  slowly  absorbed.  Some  of  the  eye  signs  in  the 
ptomaine  type  of  poisoning  are  mydriasis,  disturbances  of  ac- 
commodation and  paralysis  of  the  extraocular  muscles,  while 
Bull  has  described  a  case  of  this  kind  having  yellow-white 
choroidal  exudates  and  chorioretinitis. 

Young  was  one  of  the  first  in  America  to  report  toxic 
amblyopia  cases  due  to  intestinal  disturbances.  Several  of  his 
cases  became  absolutely  blind  with  dilated  immobile  pupils  but 
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no  fundus  changes.  All  color  sense  was  lost  in  those  cases 
where  some  vision  remained.  These  cases  all  regained  normal 
vision  following  thorough  intestinal  eliminative  measures. 
Elschnig  in  addition  to  his  reported  cases  of  eye  disease  due  to 
various  alimentary  disturbances,  considers  the  presence  of  in- 
testinal toxins  to  be  an  important  factor  in  sympathetic 
ophthalmia. 

Transitory  episcleral  congestion  in  the  form  of  hyperemia 
localized  at  a  particular  spot  or  patch,  frequently  coming  on 
suddenly  and  accompanied  by  a  sensation  of  heat  with  itching 
is  usually  to  be  attributed  to  some  form  of  general  intoxica- 
tion, such  as  gout.  This  symptom  may  be  the  only  evidence 
of  a  masked  toxemia  which  later  might  cause  retinal  or  other 
hemorrhages.  We  are  all  familiar  with  the  fact  that  retinitis 
and  retinal  hemorrhages  are  indicative  of  some  form  of  Bright's 
disease,  and  indeed  when  considered  together  with  subcon- 
junctival hemorrhages  of  spontaneous  origin  are  often  the  earli- 
est evidences  of  this  disease,  occurring  even  during  the  period 
now  recognized  as 'the  cardio-vascular  stage  before  albumen  or 
cast?  are  found  in  the  urine. 

There  are  certain  changes  in  the  retinal  vessels  which  may 
be  seen  with  the  ophthalmoscope  which  furnish  evidence  of 
general  vascular  disease.  The  most  important  of  these  are  the 
alterations  in  the  light  reflex  from  the  retinal  vessels  and 
variations  in  their  translucency.  Where  a  vein  crosses  an 
artery  which  is  undergoing  hyaline  degeneration  of  its  coats, 
thickening  of  its  intima  or  connective  tissue  changes  in  its 
adventitia,  the  vein  seems  to  hook  over  the  artery  instead  of 
maintaining  an  apparently  straight  course.  The  vein  may  also 
seem  to  widen  just  before  and  after  crossing  the  artery.  Again 
where  the  artery  is  uppermost  the  vein  appears  to  narrow  as  it 
passes  underneath  and  widens  to  its  nornial  caliber  beyond  the 
artery.  Such  arteries  frequently  show  bordering  white .  lines 
where  the  blood  can  no  longer  be  seen  through  the  thickened 
opaque  walls.  Alternate  constriction  and  widening  giving  a 
bead-like  effect  is  also  noted,  with  small  hemorrhages,  or  scat- 
tered areas  of  retinal  haze  or  edema. 

The  cases  presented  in  the  accompanying  reports  are  all 
types  met  with  in  our  daily  practice,  and  it  is  with  the  hope 
that  some  light  may  be  thrown  upon  some  of  our  baffling  prob- 
lems and  further  study  encouraged  that  these  reports  are 
offered.  Though  far  from  being  as  complete  and  as  thoroughly 
worked  out  as  could  be  desired,  they  may  yet  serve  a  purpose. 
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Case  1.    W.  F.    Aged  10.    Under  observation  for  ten  years. 

History  and  Eye  Findings :  First  trouble  was  a  muscular 
imbalance  and  refractive  anomaly  corrected  by  glasses  and 
orthoptic  exercises.  L.  V.  20/30;  R.  V.  20/30.  Seen  again 
September  2,  1910.  Refraction  practically  unchanged.  L.  V. 
20/20;  R.  V.  20/20  Similar  findings  were  recorded  Novem- 
ber 29,  1911.  October  2,  1912,  reported  that  since  September 
24,  1912,  had  noticed  blurred  vision  with  R.  E.  No  pain  or 
other  eye  symptoms.  September  30,  1912,  had  temperature 
102°  F.  and  chills.  The  tongue  was  heavily  coated  and  tooth- 
marked.  Tension  R.  E.  minus  and  some  pain  on  motion.  R. 
V.  20/200.  Fundus  R.  was  pronounced  normal  by  four  oph- 
thalmologists. The  nasal  sinuses  were  negative.  Smokes  very 
moderately;  no  alcohol  or  drugs.  The  field  of  vision  for  the 
left  eye  was  normal  while  that  for  the  right  eye  showed  hazy 


Field  of  Oct.  2,  1912.  Field  of  Nov.   20,   1912. 

central  vision  but  no  absolute  scotoma.  October  3,  1912,  was 
sent  to  hospital  where  he  was  treated  by  an  internist  with 
dietetic  and  eliminative  measures,  sweats,  etc.  The  vision  im- 
proved steadily  and  was  20/20  R.  E.  October  21,  1912.  The 
field  of  vision  November  20,  1912,  was  practically  normal. 

February  17,  1913,  Dr.  Claiborne  of  New  York  saw  the 
patient  and  found  that  R.  E.  =  20/20,  and  March  11,  R.  E.  = 
20/30,  March  12,  20/50.  He  returned  for  treatment  March 
14,  1913,  when  R.  E.  =  20/50  improved  to  20/30  four  days 
later  after  similar  general  treatment.  April  11,  1913,  after 
some  type  of  intestinal  disturbance  the  R.  E.  =  20/30  return- 
ing to  normal  after  treatment  of  systemic  condition  as  before. 

February  3,  1914,  had  an  attack  of  acute  otitis  media  in 
the  right  ear,  following  violent  blowing  of  nose  during  an 
acute  coryza.    This  was  followed  by  a  furuncle  of  the  external 
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auditory  meatus.  After  incising  the  membrana  tympani  and 
the  meatal  furuncle  ear  healed  rapidly.  Vision  in  each  eye 
20/20  at  this  time. 

April  5,  1915,  had  another  attack  of  gastrointestinal  di.s- 
turbance  and  vision  reduced  to  20/50  left  and  20/100  right. 
Fields  of  vision  remained  unaffected  except  that  object  in  cen- 
tral field  seemed  darker  than  in  peripheral  field.  August  2, 
1915,  L.  V.  20/40.  Gait  ataxic.  Said  by  a  consultant  to  have 
a  cerebellar  abscess,  supposed  to  have  been  caused  from  the  one 
short  attack  of  otitis  media  a  year  and  a  half  previously.  All 
ear  tests  proved  normal  and  another  general  examination 
showed  exaggerated  reflexes ;  no  Babinski  or  sensory  disturbance. 
Stool  showed  much  undigested  food  detritus,  bacteria  in  excess 
and  increased  fermentation.  Chest  was  normal  in  X-ray  studies. 
The  bisnuith  massed  in  the  cecum  partly  filling  the  appendix 
which  was  tender.  Blood  Wassermann  was  negative  but  the 
spinal  fluid  .«howed  a  positive  Nonnc,  positive  Lange  colloidal 
gold  test  and  positive  Wa.ssormann,  the  fluid  coming  out  under 
distinct  pressure.  The  urine  showed  a  few  hyaline  casts,  a 
trace  of  albuinen  and  an  cnoruKuis  excess  of  indican.  Treat- 
ment directed  to  the  luetic  condition  as  well  its  the  intestinal 
disturbance  has  brought  on  marked  improvement.  September 
30,  1915,  L.  V.  =  20/20,  R.  V.  =  20/50  and  te.«ts  of  the 
labyrinth  were  normal. 

Case  2.    A.  E.  H.,  Jr.,  aged  9.    First  seen  October  22,  1906. 

Eye  Condition :  Asthenopia  after  use  of  eyes.  L.  V. 
20/15—,  R.  V.  20/20.  Under  atropia  L.  E.  90°  plus  0.25  plus 
0.75  S.  R.  E.  90°  plus  0.25  plus  1.00  S.  This  correction  less 
plus  0.25  S.  was  ordered  for  reading  with  partial  relief  only. 
Patient  abnormally  stout  and  a  very  heavy  eater.  From  time 
to  time  had  attacks  of  burning  and  smarting  of  the  eyes  with 
tearing  after  school  work.  Maddox  rod  =  orthophoria.  Tan- 
gent scale  =  excess  convergence,  6°-7° ;  abduction  5° ;  adduc- 
tion 14°.     Refraction  remains  unchanged. 

October  16,  1913,  complained  of  black  spots  before  his 
eyes  with  frontal  headache  becoming  general.  The  muscle 
tests  varied  greatly  always  showing,  however,  spasm  of  the 
interni. 

A.  E.  II.  General  examination;  report  by  Dr.  M.  M. 
Portis.  Seen  September  27,  1913.  Has  a  general  obesity  which 
is  suggestive  of  the  thyroid  type.  Could  not  palpate  any  thy- 
roid.   Mentally  he  seems  normal.    The  blood  pressure  measures 


568  FRANK  BRAWLEY. 

108  systolic  and  90  diastolic.  The  stool  shows  a  large  amount 
of  undigested  meat  fibers  and  bacteria  in  excess.  The  urine 
would  not  indicate  a  lack  of  thyroid,  but  I  still  feel  that  there 
is  one.  I  could  not  get  him  to  consent  to  a  stomach  test,  hence 
I  carried  out  the  Desmoid  test,  which  showed  a  complete  ab- 
sence of  free  hydrochloric  acid  at  any  time  during  the  course 
of  digestion. 

It  seems  to  me  that  he  should  not  eat  meat  for  a  twofold 
reason — first,  because  he  has  not  the  type  of  stomach  chemistry 
for  its  complete  digestion,  and  secondly  because  of  the  probable 
thyroid  element.  I  have  placed  him  on  a  suitable  diet  and  have 
incorporated  in  his  medicine  some  thyroid  extract. 

October  27,  1913.  The  weight  decreased  from  2001/4  to 
191  and  the  hemoglobin  increased  three  points.  Patient  re- 
ported nuich  improvement.  Besides  the  meat-free  diet,  he  had 
thyroid  extract  in  doses  of  one  to  two  grains  three  times  a  day. 
From  the  clinical  improvement  in  his  ca.«e  I  feel  convinced  that 
subthyroidea  was  present  in  liis  case,  in  addition  to  the  other 
things  described. 

Improvement  has  lieen  uninterrupted  and  school  work  is 
now  carried  on  without  symptoms,  while  formerly  patient  com- 
plained constantly  of  asthenopic  symptoms. 

Cases.    A.W.R.    Male,  aged  26. 

History:  Left  eye  inflamed  for  five  days  when  seen  April 
18,  1912,  with  severe  pain  at  night  and  lowered  vision. 

Eye  Findings  and  Treatment:  Atropia  1%.  homatropine 
2%  and  dionin  5%  used  to  secure  dilatation  of  pupil,  and  atro- 
pia with  hot  fomentations  every  two  hours.  Diagnosis  was  iritis 
with  posterior  synechiae;  tension  — 1.  Nasal  accessory  sinuses 
negative;  Wassermann  negative  and  no  su.spicion  of  lues  or 
luetic  history;  gonorrhoea  one  year  before  but  no  symptoms 
since;  rheumatic  pain  right  hip  one  month  before  present  at- 
tack; general  health  said  to  be  normal.  Analysis  of  a  24-hour 
urine  specimen :  the  chief  points  noted  were  the  high  degree 
of  acidity,  high  ammonia  nitrogen  and  excess  indican.  These 
conditions  were  corrected  by  diet  low  in  proteids,  excess  water 
intake  and  alkaline  laxatives.  Pupil  was  dilated  and  remained 
so  under  the  influence  of  alkaloid  atropin  and  dionin  powder. 
In  twelve  days,  May  1.  1912,  the  eye  was  quiet  and  tension  nor- 
mal. Patient  was  advised  to  moderate  his  consumption  of  pro- 
teid  foods  and  to  take  moderate  exercise,  preferably  in  the  open, 
and  to  maintain  elimination. 
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Case  5.    H.  F.,  girl,  aged  8. 

History :  First  seen  February  5,  1912.  Had  scarlet  fever 
iu  December,  1911.  Towards  end  of  quarantine,  nurse  noted 
loss  of  vision,  which  was  later  confirmed  by  the  school  phy- 
sician. The  attending  physician  noted  no  evidence  of  kidney 
involvement  during  the  illness. 

Eye  Findings:  The  fundi  showed  symmetrical  areas  of 
chorio-retinitis  in  the  macular  region  of  each  eye.  The  retinal 
vessels  at  points  were  clearly  seen  running  above  the  mass  of 
exudate.  When  seen  September  14,  1912,  these  macular  lesions 
were  seen  as  small  dead-white  areas  surrounded  by  red  rough- 
ened pigmented  macular  region. 

February  5,  1912.    L.>.  20/100.    R.  V.  20/70.    Refrac- 
tion under  atropine.    L.  90°  plus  0.25  plus  1.50  S.    R.  plus  2.00 
S.    This  was  ordered  less  plus  0.50  S.  for  constant  wear  and  with 
this  correction   September   14,   1912,   L.  V.   20/70—,   R.   V 
20/20—. 

General  examination ;  report  by  Dr.  il.  M.  Portis :  H.  F. 
seen  February  17,  1912,  shows  a  .secondary  anemia  of  moderate 
grade  and  a  catarrhal  gastritis  in  which  the  total  acidity  is  one- 
half  the  normal  and  a  24-hour  specimen  which  was  sent  to  me 
.shows  a  small  amount  of  albumin  and  an  occa.sional  hyaline 
granular  cast.  The  rest  of  the  findings  of  the  urine  correspond 
closely  with  those  of  Burdick's  Laboratory  which  you  sent  me 
(a  previous  analysis  for  diagnosis) .  I  have  given  her  a  suitable 
diet  and  an  acid  mixture  to  aid  her  digestion,  and  beside  it  a 
tonic.  I  do  not  think  that  there  is  any  doubt  that  the  child 
had  a  nephritis  during  her  scarlet  fever.  The  patient  improved. 
A  subsequent  stomach  test  made  April  18th  showed  normal 
findings  and  the  hemoglobin  in  September,  1912,  rose  to  93. 
Clinically  I  consider  the  girl  very  much  improved,  gave  her 
some  liberties  in  diet  and  did  not  ask  her  to  report  in  again. 

Patient  last  seen  .June  25,  1914.  .suff"ering  from  a  marked 
chorea.  L.  V.  20/20—3.  R.  V.  20/15—3.  The  macular 
picture  had  practically  disappeared  except  a  few  points  of  pig- 
mentation and  atrophy. 

Case  6.    K.  C.  H.    A  young  woman  aged  31. 

History :  Gave  a  history  of  the  usual  asthenopic  symptoms 
only. 

Eye  Findings:  L.  V.  20/20;  R.  V.  20/20.  The  left  eye 
showed  vitreous  opacities  few  in  number  with  choroidal  exu- 
dates in  lower  periphery  of  fundus.     Right  fundus  normal. 
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The  refraction  wa,=  a  low  degree  of  compound  hyperopic  astig- 
matism in  both  ej'es.  Pilocarpine  sweats  and  K.  I.  were  found 
to  cause  severe  nausea  and  emesis.  A  24-hour  urine  specimen 
was  collected  March  9,  1910.  There  were  seven  urinalyses  made 
showing  the  improvement  following  diet  and  eliminative  meas- 
ures. A  history  of  menorrhagia  and  excessive  menstruation, 
enlarged  palpable  right  lobe  of  the  thyroid,  fine  tremor,  pulse  88; 
excessive  oxidation  and  excretion  of  nitrogen  as  shown  in  the 
urinalyses  indicated  a  hyperthyroidism.  .  A  diet  low  in  proteids 
was  ordered,  eliminative  measures,  an  alkaline  mixture  and 
Fowler's  solution  to  inhibit  thyroid  secretion.  The  vitreous 
opacities  entirely  disappeared  by  May  4,  1910,  and  when  last 
seen  July  1,  1910,  the  left  eye  showed  no  pathology  and 
L.  V.  =  20/20. 

The  general  report,  for  which  I  am  indebted  to  Dr.  Arthur 
Elliott,  follows: 

The  only  clinical  notes  available  in  the  case  of  Miss  K.  C. 
H.  are  under  dates  May  25,  1910,  to  July  11,  1910.  Symptoms : 
Gastric  discomfort,  dull  aching  in  abdomen  in  median  line, 
right  and  left  iliac  regions.  The  discomfort  appears  shortly 
after  breakfast  and  continues  during  day,  invariably  absent 
during  night  and  before  breakfast;  eructations,  belching  and 
frequent  vomiting.  All  these  symptoms  greatly  aggravated 
during  and  about  the  menstrual  periods.  Much  flushing  and 
palpitation.  CoXagh  frequent,  paroxysmal,  and  frankly  recog- 
nized by  patient  as  brought  on  by  nervous  causes  (emotion,  ex- 
citement, etc).  Other  .symptoms  occasional  headaches  and 
vertigo,  dysmenorrhoea.     Menses  regular. 

Previous  History:  Goitre  at  age  of  12  (puberty)  lasting 
six  months.    Anemia  at  12. 

Family  history  unimportant. 

Ph5'sical  Findings:  Hysterical  stigmata.  Exaggerated 
reflexes.  Tache  cerebrale.  Pul.se  78.  B.  P.  systolic  110  mm. 
diastolic  90  mm.  Heart  slightly  enlarged.  Heart  tones  clear. 
Lungs  negative.  Abdomen,  deep  tenderness  along  course  of 
colon,  especially  over  descending  colon  (distal  end)  and  cnccum. 
Slight  increased  mobility  of  right  kidney.  No  epigastric  tender 
point.  Stomach  distended  with  CO,  reaches  to  one  finger 
above  umbilicus.    Pelvic  examination  not  made. 

I  regard  the  case  as  one  of  dyspepsia  nervosa  in  an  hys- 
terical woman  with  a  certain  element  of  catarrhal  colitis.  On 
some  suggestions  for  her  diet  after  Van  Noorden's  plan,  simple 
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tonics  and  reassurance  she  improved,  gaining  6  lbs.  in  weight 
while  under  observation. 

Case  7.  C.  E.  H.  A  young  man,  aged  25,  presented  him- 
self for  examination  September  15,  1906. 

History :  He  had  never  experienced  eye  symptoms  of  any 
kind  until  a  week  before  this  date,  when  he  noticed  spots  and 
a  string-like  object  before  his  right  eye.  There  was  some  photo- 
phobia. 

Eye  Findings:  The  right  eye  showed  markedly  injected 
conjunctival  vessels  in  the  inter-palpebral  area,  haiy  cornea, 


6  m.m. 
White. 


Nov.  6,   1912. 
Poor  light. 
C.  E.  H. 

"lOHT 


5  m.m.     Red  and  white. 
Mar.  11,  1914. 
Good  light. 
C.  E.  H. 


Rl  OHT. 


PoBitive  Scotoma. 
Fixation  point  blurs. 


Fixation  point  blurs. 


shallow  anterior  chamber  and  tension  plus  1.  R.  V.  20/50 — . 
P]vidently  a  glaucoma  secondary  to  the  uveitis  was  present. 
Fundus  was  not  clearly  seen  but  no  gross  lesions  were  evident. 
He  gave  a  history  of  chronic  constipation  and  also  chancre  5 
years  before.  Did  not  do  well  with  eserine,  but  with  K.  I.  and 
pilocarpine  sweats  and  dionin  5%  and  later  100^^,  the  ten.'^ion 
became  minus,  wlien  atropia  was  used.  A  subconjunctival  in- 
jection of  iodine  1-3000  and  K.  I.  1-1000,  three  drops,  was 
followed  by  normal  tension  in  24  hours.  October  15,  1906, 
^-  V.  =  20/40  plus  3.  Various  courses  of  mercurials  were 
administered  during  the  ensuing  year  and  on  October  9,  1907, 
with  correction  of  a  mixed  astigmatism  in  each  eye  L.  V.  = 
20/15 — ,  R.  V.  =20/20.  Complained  of  blurring  and  vertigo. 
Very  few  vitreous  opacities  seen.  R.  E.  February  15,  1911.  area 
of  chorio-retinitic  atrophy  1-3  o'clock. 
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First  Wassermann  faintly  positive  February  15,  1911. 
October  12,  1912,  second  Wassermann  was  found  negative.  At 
tbis  time  nose  was  also  negative,  although  had  been  having  a 
severe  rhinitis.  Vision  was  hazy.  A  papillitis  was  found  in 
the  right  eye  with  cotton-wool  disc,  dilated  vessels  and  edema 
of  adjacent  retina.    R.  V.  20/40 — . 

Unfortunately  a  field  of  vision  was  not  taken  until  Novem- 
ber 6,  1912. 

January  9,  1913,  R.  V.  with  correction  20/20  plus ;  process 
quiet ;  traces  of  papillitis  still  present. 

General  Examination:  C.  E.  H.,  seen  October  15,  1912, 
shows  the  following :  Slight  enlargement  of  the  heart  with  no 
murmurs;  blood  pressure  120  systolic,  80  diastolic;  reflexes 
normal.  The  stomach  test  shows  a  hyperchlorhydria,  the  total 
acid  measuring  80;  occult  blood  negative.  The  stool  test  shows 
an  excessive  fermentation  and  a  large  amount  of  mucus.  The 
Weber  test  was  positive.  The  blood  shows  a  secondary  anemia 
of  moderate  grade.  As  you  observe  from  the  stomach  and 
urine  picture  there  is  a  distinct  picture  of  acidosis.  I  am  sus- 
picious that  H.  has  a  duodenal  ulcer,  but  will  decide  this  point 
definitely  by  the  findings  of  the  next  test,  for  he  will  then  be 
on  a  meat  free  diet  and  the  significance  of  the  Weber  test  of 
the  stool  will  be  more  definite.  I  have  given  him  a  diet  and 
alkaline  control  and  also  have  given  him  Bulgarian  bacillus 
tablets. 

H.  showed  marked  improvement  during  the  time  that  he 
was  under  observation,  as  far  as  his  general  condition  is  con- 
cerned. The  last  stomach  analysis  showed  only  a  slight  hyper- 
chlorhydria and  the  Weber  test  on  the  stool  was  negative.  The 
duodenal  ulcer  that  he  presented  at  first  has  healed. 

Case  8.  Miss  M.  J'.  Aged  35.  First  seen  December  17, 
1909. 

History:  She  gave  a  history  of  myopia  since  school  days. 
The  left  eye  failed  four  years  before  and  sees  .spot  before  this 
eye  constantly. 

Eye  Findings:  L.  V.  20/40—;  R.  V.  20/20.  The  left 
vitreous  was  hazy  with  a  few  filament-opacities  and  no  gross 
fundus  lesions.    The  riglit  vitreous  showed  one  filament  opacity. 

Nasal  Findings:  Tlicre  was  a  left  frontal  sinus  infection 
combined  with  infection  of  the  anterior  ethmoidal  cells  as 
demonstrated  by  means  of  the  authfir's  suction  apparatus. 
Nasal  discharge  had  been  present  for  about  a  year.     The  an- 
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terior  third  of  the  left  middle  turbinal  was  removed  and  irriga- 
tion of  the  frontal  sinus  was  instituted  combined  with  suction. 
The  operation  was  performed  December  21,  1909,  and  the  cells 
were  free  from  secretion  February  2,  1910. 

There  was  no  improvement  noted  in  the  ocular  condition. 

Treatment:  The  usual  treatment  of  a  uveitis  was  insti- 
tuted June  28,  1910,  the  delay  being  due  to  absence  of  the 
patient  in  the  south.  Atropia  and  dionin  were  used  locally  and 
pilocarpine  .sweats,  salicylates,  colonic  flushings,  low  proteid 
diet,  etc.,  were  instituted  following  the  examination  of  a  24- 
hour  urine  collection. 

A  Wassermann  te.?t  by  one  laboratorj^  was  positive  and 
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Good  light. 
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Relative  Scotoma. 

mercurials  and  K.  I.  were  started  but  were  continued  only  two 
weeks  as  patient  was  made  very  ill.  Subsequently  four  separate 
Wassermann  tests  were  made  and  each  was  found  negative  by 
a  particularly  competent  observer.  The  nose  was  examined 
from  time  to  time  but  no  further  sinus  disease  found. 

June  17,  1912,  the  patient  was  sent  to  Dr.  M.  Milton 
Portis  for  an  exhaustive  general  examination  with  the  follow- 
ing result. 

Miss  M.  V.  examined  June  22,  1912,  shows  the  following: 
Moderate  enlargement  of  the  heart  (apex  8  cm.  to  the  left  of 
the  median  line,  right  border  1  cm.  to  the  right  of  the  sternum) . 
No  murmurs  are  present  and  the  action  .slightly  irregular. 
Blood  pressure  measures  121.  She  has  a  slight  secondary 
anemia.     The  stomach  test  shows  a  catarrhal  gastritis  with  a 
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total  acidity  of  48.  The  ferments  are  present  in  normal 
amount.    The  urine  in  detail : 

Total  amount — 960  cc. 

Specific  gravity — 1018. 

Total  solids— 28.7  gms. 

Acidity — 36  degrees. 

Urea— 1.2%. 

Total  urea — 11.5  gms. 

Albumen — Absent. 

Indican — Moderate  amount. 

Diacetic  acid — Absent. 

Ammonia — 1.66. 

Microscopically  negative. 

The  heart  condition  I  consider  a  chronic  myocarditis  with 
a  possible  endocardial  lesion  which  is  not  evident  at  present. 
The  rest  of  the  picture  is  one  of  a  moderate  acidosis.  I  advised 
her  strongly,  besides  following  the  diet  and  medication,  to  take 
a  vacation  for  a  few  weeks. 

A  second  stomach  test  was  made  on  August  2,  1912,  which 
showed  the  same  findings  as  June  22nd,  except  for  a  decrease 
in  the  amount  of  mucus  and  an  increa.«e  in  the  total  acid  to  50. 
Her  hemoglobin  increased  on  November  5th  to  92.  The  stool 
picture,  which  at  first  showed  a  large  amount  of  undigested 
meat  fiber  and  increased  fermentation  in  June,  later  showed 
normal  findings. 

The  last  analysis  of  Miss  M.  V.,  March  20,  1914,  shows  a 
normal  stomach  picture.  The  stool  picture  presents  a  large 
amount  of  undigested  food  detritus  and  a  marked  amount  of 
fermentation.  I  have  asked  her  to  return  to  a  diet  and  elimina- 
tion, which  I  hope  will  help  to  improve  her  condition. 

Last  examination  of  the  eyes  was  on  March  11,  1914. 

The  left  eye  shows  clear  vitreous,  the  right  still  shows  the 
original  vitreous  filament.  The  choroidal  reflex  is  a  deep  red 
in  each  eye.  With  correction  of  her  myopia  L.  V.  20/50,  R.  V. 
20/15—. 

CONCLUSIONS. 

To  review  briefly  the  points  presented  in  these  cases,  it 
would  seem  that  we  have  at  our  command  a  very  valuable 
weapon  in  these  studies  of  metabolism.  Unfortunately  the  in- 
ternists who  have  proper  laboratory  facilities  and  who  are 
properly  trained  for  this  work  are  few  in  number  as  yet,  and 


GENERAL  DISEASE.  575 

exist  at  present  chiefly  among  the  specialists.  The  expense  of 
the  laboratory  work  alone  is  a  large  item,  and  when  to  this  is 
added  the  fees  of  two  specialists,  the  oculist  and  the  internist, 
it  i.«  easily  seen  thai  such  care  is  beyond  the  means  of  many 
patients.  For  these,  the  well  equippd  hospital  offers  a  solution 
of  the  problem  and  incidentally  a  means  for  extending  our 
researches  along  these  lines.  It  is  understood,  of  course,  that 
the  examination  of  these  unusual  eye  cases  includes  a  thoi-ough 
study  of  the  accessory  nasal  sinu.«es,  tonsils,  teeth,  urinary  tract, 
glandular  system,  etc.,  in  order  to  exclude  all  possible  sources 
of  toxemia. 

It  does  not  seem  pos.«ible  that  we  shall  ever  be  able  to  point 
to  a  given  ocular  lesion  and  .■<tate  delinitely  tliat  a  certain  toxin 
is  the  etiologic  factor.  This  would  .seem  to  be -as  impossible  as 
it  would  to  account  for  the  variety  of  skin  areas  involved  in 
an  eczema,  a  disease  now  believed  to  be  cliieOy  the  result  of  a 
general  toxic  proce-ss,  or  to  account  for  tiic  occurrence  of  a 
neuritis,  or  a  so-called  rheumatism  in  so  many  different  loca- 
tions. It  is  as  rational  a  thing  I  believe  to  correct  faults  of 
metabolism  in  every  indixidua!  whether  ill  or  well,  as  it  is  to 
periodically  overhaul  your  automobile,  or  to  .'<ee  tiiat  proper 
fuel  and  oil  are  provided.  And  certainly  in  the  i)resence  of 
disease  in  any  jiart  of  the  body  the  obvious  course  is  to  place 
that  body  in  the  highest  state  of  efliciency  and  resistance  by 
balancing  up  the  proces.«cs  of  metabolism. 


RECENT    LITERATURE    ON    THE    RELATIONS    OF 
GENERAL   DISEASES   TO   OPHTHALMOLOGY. 

I!Y 

CHARLES  P.  SMALL,  j\I.  D. 

CHICAGO. 

It  is  a  well  recognized  fact  that  there  exists  an  intimate 
relationship  between  certain  .sj-stemic  and  ocular  disea.ses. 
Many  eye  diseases  and  symptoms  are  but  local  expressions  of 
general  pathologic  proce.sses;  hence  the  need  for  investigating 
the  general  condition  of  the  patient  when  the  etiology  is  not 
absolutely  clear.  Search  for  tubercular,  rheumatic,  syphilitic, 
or  neurologic  manifestations  will  be  in  order.  Often  laboratory 
tests,  such  as  examinations  of  the  blood,  spinal  fluid,  feces, 
spermatic  juices  and  urine  will  give  valuable  data.  The  teeth, 
fauces,  pharynx  and  nasal  cavities  should  be  carefully  in- 
spected.    The  various  reaction  tests  for  syphilis,  tuberculosis, 
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gonorrhoea,  malaria,  etc.,  ai-e  often  required.  As  a  rule,  the 
reference  of  the  patient  to  an  internist  fully  alive  to  the  various 
needs  of  the  ophthalmologist  will  be  the  most  effective  method 
of  dealing  with  these  matters. 

Among  the  various  forms  of  systemic  disease  which  have 
been  held  responsible  for  subsequent  ocular  disturbances,  inter- 
esting and  instructive  instances  have  been  reported  recently  by 
different  observers. 

Butler  (Ophthalmoscope,  IX,  p.  95,  1912)  reports  four 
cases  in  which  he  believes  that  infection  with  the  diphtheria 
bacillus  caused  severe  ocular  inflammation  bearing  no  clinical 
resemblance  to  the  ordinary  type  of  diphtheretic  ophthalmia. 
In  one  case  there  were  general  edema  of  the  lids,  chemosis, 
slight  proptosis,  and  swelling  over  the  lachrymal  gland.  The 
swelling  was  incised  and  the  pus,  which  did  not  appear  until 
four  days  later,  contained  Klebs-Loeffler  bacilli.  The  .second 
patient  had  a  whitlow,  and  some  days  later,  conjunctivitis,  with 
the  usual  characteristics  of  ocular  diphtheria ;  chemosis,  edema, 
and  pustular  eczema  of  the  lids.  Instead  of  staphylococci 
which  were  expected,  Klebs-LoefBer  bacilli  were  found.  In  the 
third  and  fourth  cases  severe  post-operative  infections,  without 
formation  of  false  membrane,  were  due  to  the  same  bacillus. 

Anargyros  (Ophthalmology,  Vol.  VIII,  p.  361,  1912) 
observed  cases  of  abducens  paralysis  and  inflammations  of  the 
conjunctiva  and  cornea  as  complications  of  cerebrospinal  men- 
ingitis. Local  instillations  of  the  serum  exerted  a  favorable 
influence,  and  Anargyros  regards  the  specific  treatment  as  the 
most  important.  He  believes  that  its  early,  local  application 
may  prevent  ocular  complications. 

Anthrax  is  usually  fatal  before  .secondary  complications 
can  arise.  Hence  the  eye  is  involved  chiefly  when  the  primary 
lesion  is  situated  on  the  lids.  In  a  few  cases,  however,  secondary 
extensions  have  given  rise  to  panophthalmitis,  gangrene  of  the 
lids  and  phlebitis  involving  the  ophthalmic  veins.  Verderame 
(Klin.  Monstabl.  f.  Angenheil.,  p.  232,  Aug.,  1911)  reports  a 
case  of  this  kind.  Cases  of  acute  iritis  and  iridocyclitis,  which 
have  been  classed  as  "rheumatic,"  are  in  many  instances  of 
gonorrhocal  ov\^m.  Coljblodick  (Ophthalmoscope,  Dec,  1912) 
believes  that  the  gonococcus  is  by  far  the  most  common  cause 
of  acute  iridocyclitis.  Byers,  from  the  pathological  examina- 
tion of  an  eye  with  gonorrhocal  iridocyclitis,  concludes  that  the 
inflammation  is  the  result  of  a  toxin.    If  this  is  so,  it  should  be 
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feasible  to  prevent  recurrences  by  curing  the  urethral  discharge. 
The  presence  of  gonococci  in  the  urethra  and  its  diverticula  is 
so  constant  in  these  cases  of  iridocyclitis,  it  must  be  looked 
upon  as  the  cause.  Sidler-Huguenin  (Archiv.  f.  Ophthal.,  69, 
p.  346,  1912)  reports  fourteen  cases  of  metastatic  ophthalmia 
after  gonorrhoea,  twelve  of  which  were  undoubtedly  due  to  the 
gonococcus.  In  five  of  these  patients  gonococci  were  found  in 
the  blood,  and  in  six  pure  cultures  were  obtained  from  the 
aqueous  humor.  There  were  nine  cases  of  metastatic  iri- 
docyclitis, and  three  of  bilateral  metastatic  conjunctivitis. 
Rollet  and  Aurand  (Revue  Generale  d'Ophtal.,  31,  p.  97, 
1912)  have  experimented  on  the  rabbit  by  inoculation  with 
culture  of  the  gonococcus,  or  with  the  gonotoxin.  The  organism 
inoculated  into  the  anterior  chamber,  iris,  or  vitreous,  produced 
severe  plastic  iritis  which  ran  its  course  to  recovery  in  from 
three  to  five  weeks.  In  the  choroid  the  resulting  inflammation 
was  less  severe,  and  inoculation  of  the  ciliary  body  proved 
negative  in  two  cases.  Inoculation  of  the  optic  nerve  sheath 
caused  optic  neuritis,  and  sub.sequent  atrophy.  Introduction  of 
the  gonotoxin  into  the  anterior  chamber  or  vitreous  produced 
plastic  iritis;  and  in  the  optic  nerve  sheath,  an  optic  neuritis 
with  subsequent  retinal  degeneration.  In  the  subconjunctival 
and  superchoroidal  spaces  it  caused  no  disturbance.  They 
conclude  that  in  the  rabbit  gonorrhoeal  infection  causes  a 
poisoning  of  the  retinal  neuro-epithelium. 

The  possible  relationsliip  between  cataract  and  disturbances 
of  internal  secretion  is  considered  by  Schiiitz  {Norsk.  Mag.  for 
Laegevid.,  p.  1201,  1913)  who  observes  that  various  authors 
have  reported  the  occurrence  of  cataract  in  association  with 
lowered  activity  of  the  parathyroid,  pancreatic  and  sexual 
glands,  and  that  others  have  noted  lens  opacities  in  connection 
with  hypersecretion  of  those  glands  whose  acivity  is  commonly 
regarded  as  balancing  that  of  the  first  group,  namely,  the 
.suprarenals,  the  thyroid  and  the  hypophysis. 

Intestinal  toxemia  was  considered  the  cause  of  a  retro- 
bulbar neuritis  in  a  case  reported  by  Frank  Allport  (Ophth. 
Reeord,  Dec,  1912).  Treatment  by  pilocarpin  sweats,  diet,  and 
bowel  flushings,  etc.,  produced  rapid  improvement.  Vision  in 
this  case  which  was  reduced  to  20/200  at  first,  increased  to 
20/30  in  ten  days,  and  finally  to  20/20  and  a  perfect  perimeter 
chart. 

Now  that  it  is  becoming  more  generally  recognized  that 
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toxemia  from  the  alimentary  tract  and  from  the  genito-urinary 
system  may  cause  certain  eye  diseases,  the  necessity  for  a  more 
general  routine  examination  of  the  feces  and  urine,  is  appar- 
ent. Browning  {Ophthdlmic  Review,  Apr.,  1913)  thus  de- 
scribes his  method  of  making  this  examination :  "If  conveni- 
ent, the  patient  is  put  into  a  nursing  home  for  the  day.  A 
catheter  specimen  of  urine  is  drawn  off  into  a  sterile  bottle  for 
future  examination,  then  a  small  portion  of  freshly  passed 
feces  is  taken  up  with  a  sterile  spoon  fastened  into  the  cork 
of  a  small  wide  mouthed  bottle  and  conveyed  to  the  sterile  Ijottle 
and  iirmlj'  corked.  The  feces  should  lie  passed  witliout  the 
aid  of  an  aperient.  In  the  laboratory  a  loopful  of  the  feces  is 
rubbed  up  with  some  sterile  broth  and  one  or  two  loopfuls  are 
plated  out  on  Conradi-Drigalski  nutrose  agar  (Eyre's  modifica- 
tion). This  medium  allows  the  various  organi.-<ms  to  be  readily 
identified,  and  wliat  is  most  important,  allows  the  relative 
number  of  each  organism  to  he  noted.  .Sometimes  it  is  very 
ea.sy  to  .see  that  the  feces  are  abnormal,  as  the  plates  may 
show  practically  a  pure  c.ulture  of  pneumococcus  or  strepto- 
coccus with  just  a  few  colonies  of  the  normal  Bacillus  cdli :  at 
other  times  the  number  of  colonies  of  the  different  organisms 
has  to  be  counted  and  the  ratio,  one  to  another,  compared  with 
the  ratio  in  normal  feces,  before  any  decision  can  be  arrived 
at.  Then  again  there  may  be  almormal  types  of  Bacillus  coli 
present,  and  then  one  has  to  estimate  the  patient's  opsonic 
index  or  the  agglutination  power  of  his  blood  serum  before  it 
can  be  decided  that  (he  organism  is  pathogenic  or  no. 

If  it  is  decided  that  the  patient  is  suffering  from  an  in- 
fection by  one  or  more  of  these  organisms  a  vaccine  is  pre- 
pared and  used  while  the  general  intestinal  toilet  is  looked 
after.  In  some  of  these  cases  the  result  of  vaccine  treatment 
has  been  striking,  while  in  others  it  has  been  quite  di.'^appoint- 
ing,  but  the  results  are  sufliciently  good  to  make  it  advisable  to 
examine  the  feces  iii  all  difficult  cases. 

A  thorough  examination  of  the  urine  is  made  at  the  same 
time;  the  routine  chemical  tests  are  made,  and  then  one  loopful 
of  the  fresli  urine  is  planted  on  to  agar  and  human  blood  agar. 
A  portion  of  the  urine  is  then  centrifugod  and  some  of  the 
deposit  is  plated  and  some  is  examined  in  the  fresh  state  under 
the  microscofje.  It  is  naturally  much  easier  to  detect  the  pres- 
ence of  bacterial  infection  in  the  urine  than  in  the  feces,  and 
the  results  by  autogenous  vaccines  have  been  successful  in 
several  cases. 
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The  proof  that  the  eye  condition  is  caused  by  the  intestmal 
or  urinary  infection  is  the  cure  of  the  eye  disease  at  the  same 
time  as  the  other  more  general  condition.  This  can  be  most 
readily  brought  about  by  the  use  of  a  suitable  autogenous 
vaccine." 

De  Schweinitz  {Sectio7i  on  Ophth.,  Seventeenth  Intemat. 
Cong,  of  Med.,  London,  Aug.  10,  1913)  concludes  that  there  is 
absolutely  no  proof  that  any  toxic  substance  elaborated  within 
the  tissues  in  the  course  of  a  so-called  gastro-intestinal  auto- 
intoxication, has  of  itself  by  its  toxic  properties,  produced  a 
uveitis. 

There  is,  however,  satisfactory  evidence,  clinical  and 
bactcriologic,  that  the  majority  of  cases  of  uveitis  (iridocyclitis) 
are  caused  by  micro-organisms,  or  their  toxins. 

Chronic  insidious  uveitis,  especially  as  it  occurs  in  women, 
who  are  often  anemic,  is  in  all  probability  most  frequently  ex- 
cited by  bacteria  or  bacterial  toxins  wliich  liave  come  from 
foci  .of  chronic  sepsis,  particularly  in  tlic  month,  tonsils,  sinuses, 
pelvis  and  the  gastro-intestinal  tract. 

Lang  {Brit.  Med.  Jour.,  Feb.  22,  1913)  regards  the  cause 
of  many  cases  of  scleritis,  iritis,  cyclitis,  and  choroiditis,  to 
•  be  the  chemical  ejjecta  of  bacteria  or  other  to.rins;  the  septic 
foci  occurring  along  the  respirato-alimentary  tract;  along  the 
genito-urinary  tract;  on  tbc  skin  or  in  a  sinus  leading  from  it. 
The  views  of  the  writer  arc  based  upon  an  analysis  of  176 
cases. 

Dental  disease  has  appaiently  boon  the  causal  agent  of 
certain  eye  diseases.  Posey  (Ophth.  Rec,  \.  23,  p.  587,  1914) 
reported  a  case  of  monocular  retrobulbar  neuritis  following  an 
automobile  ride  in  a  sharp  wind,  and  was  thought  to  be  due  to 
periosteal  inflammation  emanating  from  some  teeth,  which  had 
been  broken  and  crowned.  Tn  a  second  case,  a  detachment  of 
the  retina  was  regarded  as  having  resulted  from  a  long  stand- 
ing root  abscess  on  the  same  side.  But  removal  of  the  tooth  did 
not  relieve  the  eye  condition.  A  case  of  choroiditis  and  one  of 
iridocyclitis,  recorded  by  Tibbies  {Brit.  Med.  Jour.,  Apr.  4, 
1913)  were  checked  by  attention  to  the  pyorrhea  alveolaris 
which  was  present  in  each  patient.  A  painful  condition  in  the 
left  side  of  the  neck  and  left  arm,  which  had  been  diagnosed 
as  neuritis,  was  reported  by  Crisp  {Colo.  Ophth.  Soc,  Apr.  18, 
1913).     The  symptoms  disappeared  shortly  after  the  opening 
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of  a  tiny  abscess  at  the  root  of  a  crowned  left  upper  molar 
tooth. 

Arteriosclerosis  often  manifests  itself  first  in  the  eye;  this 
condition  is  most  typically  seen  in  albuminuric  retinitis  of  a 
degenerative  form,  presenting  an  ophthalmoscopic  picture  of 
thickened  tortuous  arteries,  strapping  of  the  veins,  hemorrhages, 
exudations,  degenerations,  etc.,  all  of  which  point  to  a  de- 
generation of  the  retinal  vessels.  Elsworth  Smith  (Interstate 
Med.  Jour.,  Jan.,  1914)  believes  that  if  general  vascular  scle- 
rosis can  be  responsible  for  retinitis,  that  it  might  also  be 
responsible  for  an  inflammatory  process  in  the  choroid.  In 
subjects  of  general  arteriosclerosis,  hemorrhages  into  the  vitre- 
ous may  follow  ruptures  of  the  ves.'iels  of  the  retina  and  choroid. 
As  a  rule  they  are  not  entirely  absorbed,  but  leave  fixed  or 
floating  opacities.  Smith  suggests  the  probability  of  a  relation 
between  arteriosclerosis  and  glaucoma. 


AN  OPERATION  FOR  SECONDARY  CATARACT. 

BY 

A.  S.  GREEN,  M.  D. 
L.  D.  GREEN,  M.  D. 

SAN   FRANCISCO. 

The  usual  method  of  dealing  with  secondary  cataract  is 
to  make  an  opening  in  the  occluding  membrane  with  a  discis- 
sion needle,  knife  or  scissors.  These  are  more  or  less  success- 
ful, depending  upon  the  skill  of  the  operator  and  toughness 
of  the  membrane.  Very  often,  de.«pite  repeated  attempts,  the 
opening  will  close  up  by  a  valve-like  action  of  the  flap.  Each 
effort  at  discission  subjects  the  eye  to  the  dangers  from  infec- 
tion and  glaucoma  to  practically  the  same  degree  as  the  primary 
cataract  operation.  The  retained  membrane  by  contraction 
in  the  cour.'^e  of  scar  tis.sue  formation  is  liable  to  produce  a 
low  grade  irido-cyclitis  or  detachment  of  the  retina. 

The  comparative  freedom  from  post-operative  complica- 
tions following  the  intracapsular  cataract  operation  has  led 
Col.  Henry  Smith,  of  India,  to  remove  the  remaining  capsule 
in  all  cases  of  secondary  cataracts  that  come  to  him.  His 
method  is  to  make  an  incision  in  the  sclero-corneal  margin 
as  for  an  iridectomy.  If  there  are  adhesions  between  the  iris 
and  secondary  cataract,  these  are  separated  with  a  flat  iris 
repositor.  An  iris  forceps  is  now  introduced  into  the  anterior 
chamber  and  the  blades  pushed  through  the  cataract.     With 
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first  a  side  to  side  and  then  a  back  and  forth  motion  the  after 
cataract  is  withdrawn.  The  result  usually  is  a  clear,  black 
pupil.  A  drop  or  two  of  vitreous  is  always  lost,  but  this  is 
of  little  consequence.  If  the  entire  membrane  is  not  extracted, 
enough  at  least  is  removed  to  insure  a  permanent  opening,  and 
in  either  event  does  away  with  subsequent  discissions. 

The  only  objection  that  could  be  urged  against  the  oper- 
ation is  that  where  the  after  cataract  wa.«  a  dense  membrane, 
it  required  a  great  deal  of  force  to  penetrate  with  iris  forceps. 
To  overcome  this  the  writers  devised  the  instrument  shown  in 
the  cut.  One  blade  of  the  forceps  is  a  knife  needle,  while  the 
other  is  a  grooved  and  toothed  forceps  blade.  The  closed 
blades  are  introduced  within  the  anterior  chamber  with  the 
needle  portion  down.  The  needle  is  then  pushed  through  the 
membrane  and  the  upper  blade  closed  down  upon  it  and  with 
the  side  to  side,  and  back  and  forth  motion  the  membrane  is 
gently  withdniwn. 


Knife-Needle  l^'iu 


Atropine  ointment  is  put  into  the  cul-de-sac  and  both  eyes 
bandaged  for  five  days. 


CONGENITAL     APHAKIA     WITH     MICRO-CORNEA. 

BY 

ELDRIDGE  ADAMS,  A.  B.,  M.  D., 

CHICAGO. 

In  view  of  the  recent  discussion  a.s  to  the  existence  of  con- 
genital aphakia  (Hardy,  Opiitii.vlmic  Record,  July,  1915), 
a  report  of  the  following  case  may  be  of  interest. 

W.  M.  L.,  age  19,  a  farmer,  came  to  the  office  July  13,  for 
the  removal  of  a  foreign  body,  which  he  said,  had  been  in  the 
left  eye  for  a  month.  A  small  foreign  body  was  removed  from 
the  left  cornea  without  incident. 

The  patient  is  a  white  male,  19  years  old,  and  of  Finnish 
descent.  He  is  the  eldest  of  nine  children,  none  of  the  others 
having  any  ocular  defects.  The  parents  are  living  and  well 
and  free  from  any  ocular  troubles.  At  no  time  has  the  patient 
been  sick,  and  this  is  the  first  time  he  has  ever  consulted  a 
physician.  He  has  never  worn  glasses  although  his  eyes  have 
always  troubled  him.     At  the  age  of  fifteen,  he  reached  the 
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fifth  grade  of  school,  and  then  ceased  to  attend.  He  has  had 
to  hold  objects  at  about  six  inches  for  near  vision. 

Examination  shows:  R.  20/200,  L.  17/200.  Near; 
newspaper  at  eight  inches. 

There  is  a  convergent,  alternating,  concomitant,  strabi.s- 
mus,  of  about  thirty  degrees.  The  diameter  of  the  i»ali)ebral 
fissure  is  abdut  nine  millimeters.  The  cornea  lias  the  oval 
.«hape  shown  in  the  accompanying  pli()togra])h,  as  the  con- 
junctiva overlaps  the  cornea  to  the  extent  shown.  Througli 
the  conjunctiva,  the  iris  can  be  .*een.  It  is  apparently  normal. 
In  the  centre  of  each  coi-nca  there  is  a  symmetrical,  circular, 
nebular,  opacity,  three  millimeters  in  diameter.  The  curvature 
of  the  cornea  is  normal. 

On  examining  for  the  Sanson-Purkinjc  images  onlv  one 


^^cro-cornea.  showing  Oval  Clear    Cornea    and    area    of    Conjunctival 
Encroachment. 

image  (that  formed  l)y  the  cornea)  could  be  .seen. 

Opthalmoscopic  examination  shows  a  normal  fundus  in 
each  eye,  except  that  the  ai)parent  diameter  of  the  disc  and 
vessels  is  much  reduced.  Retinoscopy  is  impossible,  owing  to 
the  corneal  opacities.  Under  homatropine,  tlic  patient  accepts 
R.  Sp.  +  10.00  =  Cyl.  +  2.50  ax.  90° 
L.  Sp.  +  9.00  =  Cyl.  +  1.50  ax.  90° 
which  gives  a  vision  of  20/100  in  each  eye.  An  additional 
-)-  2.00  D.  for  near  vision  allows  of  reading  at  fourteen  inches. 


According  to  a  report  of  the  U.  S.  Public  Health  Service, 
about  69  per  cent  of  the  workers  in  the  garment  making  indus- 
try in  New  York  have  defective  vision  and  only  2.35  per  cent 
have  glasses  fully  correcting  the  defects. 
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ROYAL  SOCIETY  OF  MEDICINE. 
SECTION  OF  OPHTHALMOLOGY. 

PRIESTLEY  SMITH,  F.  R.  C.  S.,  PRESIDENT. 

.June  9th,  1915. 
.  Mr.  A.  C.  Hudson  showed  a  case  of  sympathetic  ophthal- 
mitis treated  by  salvar.'^an  and  neo-salvar.san.     It  was  regai-ded 
as  an  undoubted  case  of  the  condition,  and  seemed  a  genuine 

cure. 

Mr.  J.  S.  Hosford  exhibited  two  cases  of  the  albunnnunc 
retinitis  of  pregnancv;  Dr.  Attlee,  coloboma  of  the  iris  in 
mother  and  child ;  Mr.  Charles  Wray  a  case  of  honey  growth 
in  the  frontal  sinus.  In  cases  of  retro-bulbar  neuritis  suspected 
to  be  of  sphenoidal  origin,  he  advocated  making  the  patient 
spend  some  time  with  the  face  downwards,  with  a  view  to  fa- 
cilitating drainage  from  the  sphenoidal  and  posterior  ethmoidal 
cells.    Mr.  W.  T.  Holmes  Spicer  discussed  the  ca.-<e. 

■  Mr.  J.  Herbert  Fisher  read  a  pai)er  on  "Retinitis  of  Preg- 
nancy."    He  had  not  included  in  the  title  the  term  "albumin- 
uric," as  he  wished  to  lead  his  hearers  away  from  the  idea  that 
the  acute  retinal  changes  were  the  results  of  the  kidney  dis- 
order.   Obstetricians  now  no  longer  i>xplaincd  the  allanninuria 
of  pregnancy  as  the  result  of  obscure  retlex  effects  of  the  gravid 
uterus  upon  the  kidneys,  or  by   mechanical   pressure  on  the 
ureters.     They  attributed  it,  with  eclampsia,  and  pathological 
vomiting  of  pregnancy,  to  toxaemic  products  in  the  circulation. 
Eclampsia  could  not  be  predicated  by  any  examination  of  the 
urine;  the  effects  were  especially  seen  in  the  (piality  of  the 
blood  and  in  the  blood  vessel  walls.    In  fatal  cases  of  eclampsia, 
hemorrhages  of  brain  and  necrotic  changes  in  the  liver  were 
often  found,  and  albuminuria  was  an  effect  of  the  disease  on 
the  kidney,  not  the  cause.     In  the  retinitis  of  pregnancy,  the 
condition  of  retina  was  different  from  that    in    albuminuric 
retinitis;  as  also  was  its  sequel.     Syncyto-toxins — products  of 
the  disintegration  of  the  syncytium  cells — had  been  found  in 
these  cases;  and  these  cells  immediately  connected  the  foetal 
with  the  maternal  structures.     The  author  proceeded  to  give 
particTilars  of  a  series  of  typical  cases  of  the  condition  which 
had  been  under  his  care.    In  one  fatal  case,  Mr.  A.  C.  Hudson 
made  a  pathological  examination,  on  the  day  after  death,  and 
found  the  coats  of  the  eye  in  situ.    There  was  some  oedema  of 


584  REPORTS    OF    SOCIETIES. 

the  nerve  head,  and  in  the  nasal  quadrant  of  the  retina  were 
two  large  hemorrhages.  The  microscope  showed  the  sclera  and 
nerve  sheaths  to  be  normal,  the  chief  pathological  changes  being 
in  the  large  choroidal  arteries,  many  of  which  showed  gross 
endarteritis,  causing,  in  some  instances,  obliteration  of  the  ves- 
sel lumen.  Some  of  the  choroidal  arteries  were  normal.  Similar 
pathological  changes  were  found  in  sections  of  posterior  ciliary 
arteries  surrounding  the  optic  nerve  behind  the  eyeball.  Bnichs' 
membrane  was  everywhere  intact,  and  the  retinal  pigment  nor- 
mal. The  retina  and  optic  nerve  head  showed  evidence  of 
oedema,  in  the  former  almost  limited  to  the  internuclear  layer. 
Rods  and  cones  were  almost  entirely  absent,  but  this  may  be 
attributable  to  •post-mortem  changes.  In  the  large  retinal 
veins  there  was  pronounced  thickening  of  the  adventitial  coat. 
He  had  found  it  difficult  to  group  his  cases.  The  rule  had  been 
for  good  recovery  of  vision  to  ensue,  with  the  disappearance 
of  all  acute  manifestations  in  the  retina,  thus  differing  abso- 
lutely from  cases  of  ordinary  renal  retinitis.  In  cases  in  which 
defects  of  vision  were  permanent,  this  seemed  to  have  been 
because  changes  had  been  produced  in  the  walls  of  the  arteries, 
or  an  atrophic  condition  of  the  nerve.  A  recurrence  of  the 
retinitis  was  not  necessarily  seen  when  subsequent  pregnancies 
occurred,  even  though  the  albumen  did  not  quite  disappear  in 
all.  One  of  his  cases  died  after  an  interval  of  six  years,  from 
cardiac  failure ;  another  after  8>4  years,  of  cerebral  hemorrhage 
into  the  left  corpus  striatum.  In  this  case  the  kidneys  were 
found  to  be  of  the  typical  red  granular  type.  It  seemed  clear, 
from  his  cases,  that  albuminuria  of  pregnancy  was  not  sufficient, 
alone,  to  set  up  the  typical  retinitis  of  pregnancy. 

In  the  ensuing  discussion,  Mr.  J.  S.  Hosford  reported  hav- 
ing carefully  observed  16  cases  during  the  last  15  years;  only 
three  of  them  were  now  alive.  All  but  two  ultimately  developed 
a  star-shaped  spot  on  the  macula,  a  sign  which  he  regarded  as 
of  fatal  omen.  Many  patients  seemed  to  quite  recover  from 
the  initial  attack,  but  later  had  a  relapse.  In  a  series  of  132 
cases  seen  in  Dr.  Fenwick's  wards,  81  were  in  females,  51  in 
males;  the  onset  among  single  men  and  single  women  seemed 
to  be  about  equal.  Much  of  the  renal  trouble  seen  fairly  late 
in  life  might  have  started,  in  females,  in  pregnancy.  Only  3 
of  the  132  cases  had  myopic  eyes.  Since  the  Wassermann  reac- 
tion was  introduced,  he  had  had  all  the  cases  he  saw  so  tested, 
but  none  were  syphilitic. 
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Mr.  W.  C.  RocklifiFe  related  a  case  in  which  retinitis  oc- 
curred in  the  first  pregnancy,  but  the  defect  of  siglit  seemed  to 
be  quite  recovered  from  after  premature  labour  was  induced. 
A  subsequent  pregnancy  brought  on  a  repetition,  but  though 
labour  was  again  ended  prematurely,  sight  became  progressively 
worse,  and  ended  in  blindness.  The  patient  died  four  years 
later,  from  heart  failure. 

Mr.  J.  B.  Lawford  alluded  to  the  far-reaching  effect  of  the 
toxaemia.  In  some  of  the  author's  cases,  although  there  was  no 
recrudescence  of  retinal  change  during  subsequent  pregnancies, 
yet  toxic  effects  showed  themselves  at  a  later  date,  and  even- 
tuated fatally.  It  was  a  common  belief  that  one  of  the  safe- 
guards in  this  condition  was  the  avoidance  of  further  preg- 
nancies in  the  patient.  In  one  case  which  he  had  under  care 
over  twenty  years  ago,  the  lady  developed  retinitis  in  her  first 
pregnancy,  and  had  great  defect  of  sight.  This  disappeared 
after  delivery,  and,  acting  on  the  advice  of  her  doctor  and 
himself,  she  had  no  further  pregnancies.  Her  sight  remained 
good  for  a  number  of  years,  but  ultimately  .ehe  developed  ad- 
vanced changes  in  the  retinal  vessels,  and  succumbed  to  chronic 
nephritis.  Another  patient,  older,  developed  the  condition  in 
her  third  pregnancy,  and  recovered.  The  advice  to  bear  no 
more  children  was  disregarded,  and  in  her  next  pregnancy 
there  was  a  great  aggravation  of  her  toxaemic  condition,  and 
she  died  of  nephritis.  lie  asked  whether  obstetricians  were 
aware  of  the  rea.«on  for  the  persistence  of  the  toxic  effects  of  the 
first  attack,  even  though  some  subsequent  pregnancies  did  not 
seem  to  be  accompanied  by  the  symptoms.  There  seemed  to 
be  need  for  a  revision  of  the  view  as  to  the  comparative  in- 
nocuousness  of  the  retinitis  of  pregnane}'. 

Mr.  Leslie  Paton  regarded  the  paper  as  important  as  giv- 
ing a  broad  view  of  a  disease  not  apparently  due  to  a  microbial 
poison,  but  to  a  cyto-toxin :  and  he  tentatively  suggested  that 
such  conditions  as  the  irido-cyclitis  seen  in  women  at  the  period 
of  the  climacteric  would  possibly  be  brought  into  the  same  cate- 
gory. The  seriousness  of  the  disease  seemed  to  be  directly  pro- 
portional to  the  extent  to  which  the  vessels  were  injured  at  the 
time  of  the  attack.  One  case,  though  presenting  "silver-wire" 
arteries,  remained  still  well,  eight  years  after  the  attack.  He 
was  much  interested  in  the  statement  of  the  author  that  sub- 
sequent pregnancies  need  not  necessarily  cause  a  recurrence  of 
the  retinitis,  for  it  touched  a  matter  on  which  advice  was  fre- 
quently asked. 
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CHICAGO   OPHTHALMOLOGICAL    SOCIETY. 
Richard  J.  Tivxen,  M.  D.,  President. 
May  17,  1915. 
Seton  Operation  for  Glaucoma. 

Dr.  Frank  Brawley  presented  two  clinical  cases.  The 
first  case  was  a  Seton  operation  for  glaucoma. 

This  case  was  operated  on  May  4,  the  tension  now  being 
raised,  the  tonometer  showing  59  mm.  There  had  been  no 
pain  since  the  operation  and  the  eye  is  quiet.  The  treatment 
consisted  of  atropin  and  salicylates,  her  own  physician  taking 
care  of  the  diet  and  hygiene. 
Mucocele  of  Frontal  Sinus. 

The  .second  case  shown  by  Dr.  Brawley  was  one  of  prop- 
tosis  of  the  globe  downward  and  outw-ard.  There  was  a  swell- 
ing over  the  forehead.  On  examination  he  foimd  a  hyper- 
plastic ethmoiditis,  no  pus,  and  made  the  diagnosis  of  mucocele. 
When  the  sinus  was  opened  no  connection  with  the  no.«c  was 
found.  Where  the  fronto-nasal  duct  should  have  been,  there  was 
found  altout  two  cm.  of  cancellous  l)one.  The  floor  of  the 
frontal  sinus  was  necrotic.  Tliis  wa.<  removed  and  the  space 
thoroughly  curetted  and  drained.  The  operation  was  performed 
on  the  IGtli  of  April,  ijractieally  a  month  ago.  jVn  interesting 
feature  of  the  case  consists  in  the  fact  that  he  was  not  conscious 
(if  any  double  vision  u|)  to  the  time  of  the  o])eration,  but  the 
rapid  restoration  of  the  ej'e  to  its  normal  position  produced  a 
diplopia.     At  the  present  time  the  muscle  balance  is  normal. 

Dr.  Good  inquired  if  there  was  a  large  cavity  when  the 
mucocele  was  removed. 

Dr.  Brawley  stated  that  there  was  a  large  cavity  imd  that 
the  floor  of  the  frontal  sinus  wa-s  entirely  removed.  On  ex- 
amining the  ethmoid  region  no  break  was  found  through  it. 
July  1,  1915,  patient  showed  complete  healing,  a  small  fi.-itul- 
ous  tract  having  been  successfully  closed  with  two  aj>plications 
of  bismuth  paste. 
Symblepharon. 

Dr.  Clark  Ilawley  jn-esented  the  case  of  a  young  man  who 
was  making  experiments  with  a  test  tube.  There  was  an  ex- 
plosion and  a  large  ma«s  of  material  in  the  tube  wa.s  thrown 
into  the  lower  sulcus  of  the  eye,  producing  a  .severe  burning. 
This  material  had  to  be  scraped  away.  After  a  time  healing 
went  on,  leaving  a  symblepharon  which  extended  up  to  the 
extent  of  the  burn  on  the  cornea.     When  the  patient  looked 
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up  the  lower  lid  was  carried  up  to  the  cornea.  The  aim  was 
to  relieve  the  symblepharon,  which  was  removed  three  weeks 
ago  in  the  hospital.  It  was  very  much  like  a  pterygium  ex- 
tending over  quite  a  large  portion  of  the  lower  lid  and  a  portion 
of  the  cornea.  After  dissecting  off  the  pterygium  from  the 
cornea  an  incision  was  begun  at  the  lower  border  upward  and 
over  the  center  of  the  eye-ball,  carrying  it  well  up  on  top  of  the 
eye-ball.  Two  .stitches  were  placed  in  the  conjunctiva  before 
cutting  it  off.  The  part  dissected  off  was  about  three  mm.  wide, 
and  the  dissection  wa.s  carried  to  the  nasal  side  of  the  eye-ball. 
Two  or  three  stitches  were  then  put  in  the  lower  portion  of  the 
flap  as  it  was  nece.*.siry  to  fasten  it  somewhere.  That  allowed 
a  stretching  of  the  conjunctival  Hap  considerably  and  the  lower 
lid  is  now  entirely  free  from  the  cornea,  with  no  symblepharon. 
Dr.  Hawley  stated  that  the  ne.xt  operation  would  iirol)ably  be 
to  try  to  restore  the  sulcus  for  the  lower  lid.  At  the  present  time 
the  condition  is  very  much  improved,  and  the  case  was  shown 
so  that  il  may  be  shown  later  in  the  second  stage. 

Mr.  Max  Poser,  Rochester,  New  York,  spoke  on  tlie  evolu- 
tion of  ophthalmic  lenses,  describing  a  new  system  of  desig- 
nating their  powers.  His  remarks  were  illustrated  by  numerous 
stcreopticon  slides. 

A  vote  of  thanks  was  extended  to  Mr.  Poser  for  his  in- 
structive lecture. 


WILLS  HOSPITAL   OPHTHALMIC   SOCIETY. 
P.  N.  K.  SCIIWENK.  M.  0.,  Chairman. 
May  4,  KHr,. 
O'Connor  Advancement. 

Dr.  Zentmayer  presented  a  case  of  esotropia  that  had  been 
corrected  by  advancing  the  external  rectus,  after  the  method 
of  O'Connor.  A  tenotomy  of  the  internus  had  been  performed 
by  another  surgeon  five  years  before,  leaving  a  residual  squint 
of  fifteen  degrees.  When  exhibited  by  Dr.  Zentmayer,  two 
weeks  after  his  operation,  there  was  an  exophoria  of  eight  de- 
grees on  the  perimeter. 

Burton  Chance,  to  show  the  good  effects  of  advancing  the 
ocular  muscles,  exhibited  a  young  man  upon  whom  he  had 
operated  privately  on  March  17th,  1915.  There  had  been  a 
convergence  of  30°.  The  steps  of  the  operation  were  taken 
as  exactly  as  po.«sible  like  those  described  by  O'Connor.     The 
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external  rectus  was  advanced,  and  an  incomplete  tenotomy 
was  made  of  the  internal  rectus.  There  was  but  moderate  re- 
action; the  conjunctival  and  scleral  sutures  were  removed 
at  the  end  of  ten  days.  The  area  has  since  then  become  flat, 
though  it  remains  vascular.  The  eyes  are  now  quite  parallel, 
and  capable  of  free  movement ;  while  all  accompanying  symp- 
toms of  diplopia  and  asthenopia  have  been  relieved. 
Two  Cases  of  Bilateral  Violent  Panophthalmitis. 

Dr.  Zentmayer  said  that,  in  view  of  the  almost  identical 
nature  of  the  injuries  received  and  the  similar  calamitous 
results,  and  because  he  thought  it  would  be  of  considerable 
value  to  have  an  expression  of  opinion  from  surgeons  whose 
experience  in  the  treatment  of  panophthalmitis  has  been  large, 
he  had  felt  that  the  cases  were  of  sufficient  interest  to  report. 
He  also  stated  that  he  was  indebted  to  Dr.  Posey  for  the 
privilege  of  reporting  his  case. 

G.  B.  and  D.  H.,  coal  miners,  were  admitted  to  the  hos- 
pital on  January  19,  1915,  with  the  history  that,  while  pre- 
paring a  blast  with  a  stick  of  dynamite,  eleven  days  before, 
a  premature  explosion  had  occurred,  striking  both  patients  in 
both  eyes,  face  and  hands.  They  were  treated  in  a  local  hos- 
pital until  the  time  of  their  admission  here.  G.  B.,  who  was 
assigned  to  Dr.  Posey,  had  had  the  left  eye  enucleated  on  the 
fourth  day.  About  this  time,  the  right  eye  began  to  swell 
and  become  painful.  On  the  left  side,  the  orbital  tissues  were 
greatly  swollen  and  discolored.  The  conjunctiva  was  chemosed, 
and  there  was  a  profuse  purulent  discharge  from  the  socket. 
There  was  a  v-shaped  piece  torn  from  the  inner  third  of  the 
lid.  On  the  right  side,  the  orbital  tissues  were  greatly  swollen, 
the  lids  edematous  and  discolored,  and  the  conjunctiva  very 
edematous  and  protruding  from  between  the  lids.  The  cornea 
had  sloughed,  and  there  was  a  profuse  purulent  discharge  exud- 
ing from  the  opening.  Evidently  an  incision  had  been  made 
through  the  globe  before  admission.  Two  days  after  admission, 
this  eye  was  enucleated,  and  hot  magnesium  compresses  were 
applied.  Two  days  later,  the  swelling  was  Ic^s;  and  three  weeks 
after  enucleation,  the  patient  was  discharged. 

D.  H.  was  assigned  to  Dr.  Zentmayer.  In  both  eyes,  there 
was  an  intense  panophthalmitis,  with  great  involvement  of  the 
orbital  tissues.  The  inflammation,  however,  was  less  intense 
on  the  left  side.  Smears  showed  pneumococci  and  streptococci. 
No  cultures  were  made.     Two  days  after  admission,  a  free  in- 
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cision  was  made  through  the  right  eyeball,  giving  immediate 
relief,  and  establishing  free  drainage.  One  week  later,  the 
globe  was  easily  enucleated;  and  in  the  course  of  a  few  days, 
the  swelling  of  the  lids  and  orbital  tissues  had  gone.  The  left 
eye  was  treated  with  ice-compresges  and  atropin ;  and  later, 
when  the  swelling  had  subsided  and  the  cornea  was  becoming 
staphylomatous,  eserine  and  a  roller  bandage  were  ordered. 
The  patient  was  discharged  on  February  2d,  with  the  staphy- 
loma flattened ;  and  a  small  clear  area  of  cornea  gave  hope  that 
a  future  iridectomy  might  restore  some  vision,  as  there  was 
1.  p. 

DISCUSSION. 

Dr.  Schwenk  believed  in  early  removal  of  the  globe.  He 
had  performed  manj'  enucleations,  in  all  stages  of  panophthal- 
mitis, without  any  resulting  meningitis. 

Dr.  Griscom  .spoke  of  a  case  that  he  had  seen  during  liis 
term  as  Resident  Surgeon  of  the  Wills  Hospital,  in  which 
meningitis  and  death  had  follnwed  the  enucleation  of  an  eye 
during  the  acute  stage  of  pannphthalmitis. 

Dr.  Po.sey  said  that  he  had  frequently  removed  the  eye 
in  an  acute  state  of  panophtlialmitis  without  seeing  meningeal 
symptoms  arise.  He  preferred  to  do  this  in  traumatic  cases 
in  which  the  orbital  tissues  were  at  all  injured.  In  panophtlial- 
mitis arising  after  cataract  operations,  he  preferred  to  allow  tlie 
inflammation  to  run  its  course  before  enucleating. 

Dr.  Ri.sley  .said  regarding  the  advi.<ability  of  the  enucleation 
of  eyeballs  in  the  acute  stage  of  suppurative  panophthalmitis, 
that  some  years  ago  he  had  removed  such  an  eye.  The  convales- 
cence was  apparently  normal,  and  the  man  returned  to  liis 
home.  But,  a  week  later,  he  suflercd  an  attack  of  meningitis, 
which  proved  fatal.  This  led  to  a  study  of  the  records  of  the  hos- 
pital; but  up  to  that  time,  no  record  could  be  found  of  any 
other  ca.-<e  of  intracranial  involvement,  and  but  few  cases  could 
be  found  in  literature.  As  a  rule,  Dr.  Risley  docs  not  hesitate 
to  remove  such  an  eye  when  the  safety  of  the  other  eye  de- 
mands it.  He  said,  however,  that  lie  had  presented  to  the 
Society,  about  a  year  before,  a  patient  from  whose  eye  a  frag- 
ment of  steel  had  been  removed  by  the  magnet,  through  a  small 
scleral  puncture.  The  injury  and  operation  were  followed  by 
a  rapid  and  violent  panophthalmitis,  and  a  general  toxemia, 
with  high  temperature,  threatening  a  fatal  termination.  The 
ball  and  orbital  tissues  were  greatly  swollen  and  very  painful. 
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In  this  case,  he  did  not  think  enucleation  a  justifiable  pro- 
cedure; but  the  ball  was  freely  incised,  evacuating  large  quan- 
tities of  pus,  the  infecting  agent  being  the  pneumococcus. 

Dr.  Zentmaj'er  said  that  the  consensus  of  opinion  at  the 
present  time  favors  either  incision  of  the  globe  or  evisceration 
of  the  sclera.  It  is  true,  however,  he  continued,  that  Randolph's 
experiments  showed  that  there  is  no  danger  in  enucleating  in 
panophthalmitis;  but  these  results  failed  to  convince  even  Dr. 
Randolph,  and  he  advocates  incision.  Dr.  Zentmayer  could  not 
helj)  feeling  that  there  is  greater  danger  of  exciting  meningitis 
by  a  spread  of  the  infection  through  the  lacerated  orliital  tis- 
sues after  enucleation  than  by  allowing  the  pus  to  drain  an- 
teriorly. The  degree  of  involvement  <if  the  orliil.  and  po.^sibly, 
also,  the  organism  exciting  the  intlammation,  sliould  be  con- 
sidered in  deciding  for  or  against  enucleation.  So  far  as  the 
danger  of  sympathetic  inflannnation  is  concerne<l.  Di-.  Zent- 
mayer considei'cd  it  tn  lie  slight  in  either  case. 

A  Case  of  Injury  to  the  Lid  in  Infancy. 

Dr.  Ri.«ley  presented  a  patient,  aged  32  years,  illusli'ating 
the  late  results  of  an  operation  for  the  restoration  of  an  upper 
eyelid  after  a  laceration  so  extensive  as  to  leave  the  cA'eball  ex- 
posed. When  a  small  child,  aged  two  j'ears,  the  patient  had 
entangled  the  curved  point  of  a  button-hook  under  the  upper 
eyelid,  far  back  toward  the  retrotarsal  fold,  two  millimeters  to 
the  temporal  side  of  the  puuetum.  In  the  frantic  effort  to 
remove  it,  the  entire  thickness  of  the  lid  was  penc'trated  by  the 
hook;  and  the  conjunctiva,  cartilage  and  skin  being  torn 
through  to  the  tarsal  border,  and  the  entire  eyelid  torn  off 
to  the  outer  canthus,  where  it  was  found  hanging  by  a  tag 
of  skin  and  conjvnictiva.  The  tar.sd  conjunctiva  was  in  shreds. 
The  tissues  were  carefully  i)laced  in  fitu  and  patieiltly  stitched 
with  fine  sutures.  Convalescence  was  uneventful.  After  the 
lapse  of  years,  there  was  no  notable  deformity.  The  function 
of  the  lid  was  perfect  in  all  respects,  and  only  the  most  careful 
scrutiny  revealed  the  presence  of  scar  tissue.  Dr.  Risley  said 
that  the  case  was  an  illustration  of  the  great  repairativo  power 
of  the  tissues  of  childhood,  and  of  the  fact  that  patient  effort 
may  at  times  repair  an  apparently  hopeless  injury. 

Dr.  Chance  remarked  upon  the  rarity  of  lacerations  by 
shoe  button-hooks,  a  conunon  household  implement;  and,  be- 
cause of  the  result  obtained,  praised  Dr.  Risley's  patience  in 
uniting  the  lacerated  tissues  in  the  case  shown.     This  case  re- 
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called  one  in  his  own  experience,  in  which  the  hds  of  one  eye 

of  a  baby  had  been  lacerated,  and  the  other  eye  destroyed,  by 

the  spurs  of  a  game  chicken.     The  laceration  healed  without 

deformity. 

Some  Remarks  on  Operation  for  Restoration  of  the  Socket. 

Dr.  Posey  spoke  of  the  details  of  the  Maxwell  operation 
for  the  cure  of  contracted  socket  as  just  exemplified  by  him  in 
an  operation  on  a  case  exhibiting  this  condition.  He  had  had 
some  experience  with  the  Weeks  and  Wiener  operations  for 
cicatricial  contraction  of  the  socket,  but  preferred  the  Max- 
well method  as  being  simpler  and  surer  in  its  results.  He 
thought  that  the  formation  of  the  floor  of  the  socket  by  the 
flap  taken  from  tlie  cheek,  after  the  method  of  Maxwell,  was 
most  ingenious.  The  flap  is  well  nourished,  and  there  is  but 
httle  danger  of  sloughing.  Ectropion,  which  is  seen  for  a 
week  or  more  after  the  operation,  disappears  at  the  end  of  that 
time.  Both  the  Weeks  and  the  Wiener  operation  are  more 
difficult  to  perform  and  the  W^olff  grafts  not  only  contract,  but 
also  frequently  slough,  the  ultimate  results  being  often  dis- 
appointing. 

Dr.  Zcntmayer  believed  it  to  be  a  mistake  to  make  a  wide 
flap,  as  this  increases  the  entropion ;  and  as  the  upper  incision 
of  the  flap  is  practically  a  straight  line,  the  broader  the  flap 
the  more  curved  the  lower  incision,  and  the  greater  the  difficulty 
in  coaptating  the  edges  of  the  denuded  area  on  the  cheek.  In 
many  cases,  the  flap  need  be  only  wide  enough  to  form  the 
bottom  of  the  cul-de-sac;  as  there  is  often  some  conjunctiva  re- 
maining in  the  orbit. 

Dr.  Chance  spoke  of  the  comparative  simplicity  of  the 
.Maxwell  procedure,  basing  his  view  upon  a  single  case  of  his 
own,  and  upon  his  observation  of  five  or  six  cases  of  Dr.  Zent- 
mayer's.  The  descriptions  given  by  Maxwell  in  the  "Ophthal- 
mic Review,"  of  about  1903,  as  Dr.  Chance  recalled  them,  are, 
he  said,  perhaps  less  complicated  than  the  details  as  given  by 
Dr.  Posey  would  seem  to  be.  In  Dr.  Chance's  own  case,  the 
condition,  he  said,  is  not  as  satisfactory  as  he  could  wish.  Yet, 
because  the  lower  lid  had  been  drawn  away  back  on  the  floor 
of  the  orbit,  there  is  now  a  semblance  of  a  lid,  with  sufficient 
sulcus  to  enable  the  woman  to  wear  a  small  glass  shell.  He  has 
not  seen  the  operation  for  the  defect  of  the  upper  lid,  yet  he 
has  the  hope  of  enlarging  the  socket  by  such  an  operation  later. 
The  Results  of  Two  Cases  of  Capsular  Advancement. 

Dr.  Chance  showed  a  case  of  the  early  results  of  a  con- 
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junctivo-capsular  advancement  in  a  young  man  whose  left  eye 
had  been  divergent  and  depressed,  by  reason  of  congenital 
absence  or  atresia  of  the  internal  and  superior  recti  muscles, 
accompanied  with  partial  ptosis  and  myopia,  with  distortions  of 
the  optic  disc. 

The  operation  consisted  in  the  excision  of  a  fold  of  con- 
junctival and  capsular  tissues,  grasped  between  the  curved  jaws 
of  a  crutch-shaped  forceps.  An  elliptical  area,  exposing  the 
sclera,  resulted.  The  surrounding  tissues  were  then  freely  dis- 
sected, and  the  edges  united  by  five  sutures.  A  partial  tenotomy 
of  the  external  rectus  was  also  done.  The  reaction  was  not 
great.  The  sutures  were  removed  at  the  end  of  eight  day.s. 
The  immediate  effects  have  been  to  bring  the  axis  within  the 
vertical.     The  caruncle  is  only  slightly  displaced. 

This  procedure  was  suggested  by  Dr.  Chance  for  cosmetic 
purposes  in  cases  of  widely  divergent  globes,  in  which  there  is 
an  absence  of  muscular  tissues,  prohibiting  the  practice  of 
one  or  the  other  of  the  operations  for  advancement.  This 
is  the  second  time  that  Dr.  Chance  has  performed  this  oper- 
ation. 

The  first  was  in  a  woman  whose  internal  rectus  had  been 
completely  tenotomized  in  childhood,  with  consequent  diverg- 
ence. The  patient  was  shown  to  the  Society  last  autumn.  The 
result  continues  to  be  most  satisfactory. 

In  the  case  of  the  young  man,  a  plan  to  advance  the 
muscle  several  years  ago  failed,  by  reason  of  there  being  no 
internal  rectus  present,  as  disclosed  by  ordinary  di.ssection.  Dr. 
Chance  intends  to  operate  later,  to  relieve  the  ptosis,  and  to 
reduce  the  katatropia. 

Dr.  Risley  congratulated  Dr.  Chance  on  the  results  of 
the  ingenious  and  simple  procediu-e  that  lie  had  adopted.  In 
one  case  of  wide  divergence  following  an  effort,  man}'  years  be- 
fore, by  a  surgeon  to  correct  a  convergence,  Dr.  Risley  had 
brought  all  of  the  deep  tissues  forward  to  the  corneal  limbus, 
in  the  grip  of  strong  forceps,  and  inserted  deeply  placed  .«utures. 
The  resulting  cicatrix  held  the  amblyopic  eye  well  in  parallelism 
with  its  fellow,  and  overcame  the  deformity  of  a  wide  diverg- 
ence. This  method  had  the  disadvantage  of  a  vertical  ridge  of 
tissue  tangent  to  the  corneal  limbus,  which  required  many 
weeks  to  disappear.  In  the  method  pursued  by  Dr.  Chance, 
this  was  avoided. 

J.  Milton  Griscom,  M.  D., 
Secretary. 
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COLORADO   OPHTHALMOLOGICAL  SOCIETY. 

SPECIAL  MEETING. 

Pueblo,  Colorado,  May  22,  1915. 

J.  J.  Pattee,  M.  D.,  Presiding. 

(Concluded.) 

On  May  20,  1915,  the  vision  liad  improved  to  20/20  with 
correction.     Dr.  Thompson  beheved  opacity  of  lens  in  this  case 
to  have  been  due  to  eye  strain  and  Dr.  Patterson  agreed  with 
him. 
Choroidoretinitis. 

Mr.  J.  v.,  age  28.  Austrian,  miner.  Two  brothers  living 
and  well.  Four  brothers  and  one  sister  died  in  infancy.  Father 
and  mother  living  and  well,  ages  65  and  53  respectively.  Pa- 
tient is  moderate  user  of  alcohol  and  tobacco.  Wassermann  and 
urine  negative.  In  1914  had  gonnorrhoea.  Knee  jerks  slug- 
gish.   Complains  of  impaired  memory. 

Four  months  ago  vision  failed  suddenly.  Right  fundus 
shows  less  chronic  change  than  left,  especially  in  the  region 
of  the  macula.  Lesions  in  the  left  eye  probably  due  to  old 
process. 

May  14,  1915,  R.  E.  V.  fingers  at  4  feet.  L.  E.  V.  20/200. 
May  22,  1915,  R.  E.  V.  20/100.    L.  E.  V.  20/200. 

DISCUSSION.  Dr.  Neeper  thought  the  lesions  of  specific 
nature. 

Dr.  Jackson  did  not  believe  that  the  vision  could  be  im- 
proved. 

Posterior  Polar  Cataract  in  Right  Eye.    Subluxation  of  Trau- 
matic Cataract  in  Left  Eye. 

Mr.  T.  II.,  age  53.  Blacksmith.  Vision  of  right  eye 
began  to  get  bad  one  year  ago  and  is  now  20/50.  There  is 
posterior  polar  cataract  with  opacity  extending  from  posterior 
central  capsular  region. 

In  1905  the  left  eye  was  forcibly  struck  by  a  piece  of  hot 
iron,  following  which  the  vi-sion  gradually  grew  worse.  There 
is  an  opaque  lens  dislocated  downwards.  Iris  tremulous.  Pupil 
reacts  normally.  Up  to  two  years  ago  had  had  recurring  at- 
tacks of  inflammation,  but  since  that  time  vision  has  apparently 
improved.    No  fundus  change. 

DISCUSSION.  Dr.  Jackson  thought  it  best  to  extract  the 
left  lens.  Dr.  Friedman  believed  that  as  there  is  a  cataractous 
process  in  the  right  eye  that  the  left  lens  should  be  extracted. 
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Parenchymatous  Keratitis. 

N.  J.,  age  14.  Father  apparently  healthy  but  is  subject 
to  rheumatism.  Denies  .specific  history.  Mother  49,  has  had 
epileptiform  convulsions  for  15  years.  Six  living  children. 
Seven  still  born  babies  before  this  patient. 

Patient  was  injured  over  left  eye  and  to  this  has  been 
ascribed  his  present  eye  trouble.  For  some  months  has  had 
so-called  growing  pains. 

April  20,  1914,  R.  E.  V.  20/15.     Left  eye  marked  inter- 
stitial keratitis,  iridocyclitis  with  bulging  cornea.    Wasserniann 
on  patient  -|--| — |-  and  -}-  on  father.    Mother  placed  on  specific 
treatment  and  recovered. 
Luetic  Degeneration  of  the  Right  Eye. 

Mr.  E.  R.  H.,  age  40,  American,  laborer.  Father  died  at 
86.  Mother  insane  16  years  and  died  at  the  age  of  67.  Patient 
married  when  29  and  has  four  children.  The  two  older  chil- 
dren have  nystagmus  and  deficient  vision,  while  the  two 
younger  are  well  and  without  defect.  Wife's  first  pregnancy 
miscarried  at  fourth  month,  tlie  two  following  pregnancies  went 
to  term,  then  a  miscarriage  at  three  months,  again  followed  by 
two  deliveries  at  term. 

At  the  age  of  18  the  patient  had  nephritis.  In  1901  had 
chancre  which  was  untreated.    Wa.ssermann  not  made. 

Vision  of  right  eye  began  to  decrease  in  1898  (before  ap- 
pearance of  sore  on  penis)  and  is  at  present  absolutely  blind. 
Pupil  reacts  consensually  but  not  to  direct  stimulus.  There  is 
an  opaque,  luxated  lens.  Iris  tremulous  and  of  lighter  color 
than  that  of  fellow  eye.  The  lens  can  be  dislocated  into  the 
anterior  or  vitreous  chambers.  Marked  exotropia  since  dis- 
location of  the  lens  took  place  two  years  ago.  Fundus  shows 
choroidoretinitis. 

Dr.  J.  J.  Pattce  of  Pueblo  presented  three  patients,  show- 
ing the  following  conditions : 
Retinal  Detachment. 

Mr.  N.  C,  age  27.    Steel  worker. 

Sixteen  months  ago  noticed  that  the  vision  of  left  eye  was 
greatly  reduced  and  that  objects  appeared  dark;  of  late  objects 
seem  white.  Sees  objects  best  to  his  left;  poorly  in  front  and 
to  the  right.  Pupillary  reactions,  anterior  chamber  and  tension 
normal.  R.  E.  V.  20/20;  L.  E.  V.,  counts  fingers  at  4  to  6 
feet.  Urine  normal.  Wassermann  negative.  Color  of  retina 
in  upper  and  outer  quadrant  has  varied  from  whitish  and  a 
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pale  pink  to  a  dark  red  from  time  to  time.    Folds  are  moderate. 
Disc  and  about  3/5  of  the  fundus  are  not  involved. 

DISCUSSION.    Dr.  Neeper  agrees  with  Dr.  Pattee  that  it 
is  a  case  of  detached  retina  and  not  a  tumor. 
Old  Choroiditis. 

Mrs.  S.,  age  43.  Has  three  children,  ages  9,  13  and  20 
years.  In  1908  had  an  attack  of  iridocycHtis  of  three  months' 
duration.  She  complained  of  great  debility.  Right  pupil 
dilated,  punctate  deposits  of  infiltration  all  over  the  cornea, 
with  a  dense  central  deposit  of  same.  Much  pain,  photophobia 
and  redness  of  bulbar  conjujictiva.  Iris  figure  lost.  Right 
vision,  counts  fingers  at  10  feet.  Was  given  potassium  iodide, 
mercury  and  iron.  In  three  months  vision  cleared  and  was 
'20/30,  cornea  clear  and  iris  normal. 

August,  1911,  had  recurrence,  but  of  milder  degree,  last- 
ing two  months.    Vision  reduced  to  counting  fingers  at  15  feet. 

There  are  .some  vitreous  opacities.     A  large  while  area 
above  disc.     Dark  pigment  areas  are  numerous  above  white 
patch.    Vision  is  20/20-4.    Urine  normal. 
Optic  Atrophy  Right^Old  Traumatic  Injury  Left  Eye. 

Mr.  II.  M.,  age  69.  Steel  worker.  Left  eye  injured  16 
years  ago  by  rebound  of  limb  of  tree.  The  eye  was  very  much 
swollen,  reddened  and  reduced  in  vision.  The  vision  improved 
for  three  months,  after  wliicli  there  was  no  change,  so  far  as 
he  could  tell.  There  is  a  scar  below  the  left  eye,  but  no  evidence 
of  penetrating  injury  of  the  globe.  The  left  vision  has  been 
slightly  reduced  since  the  injury.  The  left  pupil  is  dilated, 
the  fundus  and  disc  normal.    L.  E.  V.  16/32. 

About  three  months  ago  he  discovered  that  the  vision  of 
the  right  eye  had  so  failed  that  it  was  lower  than  that  of  the 
left,  whereas  formerly  the  reverse  was  true.  The  right  pupil  is 
normal  in  size  and  action.  Tension  and  anterior  chamber 
normal.  The  retinal  vessels  present  evidence  of  arterial  scle- 
rosis and  the  disc  is  very  pale.  R.  E.  V.  16/100.  Admits 
gonorrhoea  but  denies  syphilis.  Blood  pressure  160  mm.  Hg. 
Urine  normal. 

DISCUSSION.  Dr.  .lackson  believes  that  the  retina  of 
the  right  eye  is  somewhat  swollen. 

Dr.  Neeper  thought  that  there  was  a  blocking  of  the 
retinal  vessels  due  to  embolus.  •  '       • 

E.  T.  Boyd, 

Secretary. 


596  NEWS    AND    NOTES. 

NEWS  AND  NOTES. 


Personals  and  items  of  interest  should  be  sent  to  Dr.  Emory  Hill, 
30  North  Michigan  avenue,  Chicago,  111. 

As  these  columns  go  to  press  on  the  ISth  of  the  month  previous 
to  publication,  contributors  vifill  kindly  send  in  their  items  before  that 
date. 


The  home  of  Dr.  D.  T.  Vail  of  Cincinnati  wa.s  recently 
ransacked  by  burglai^. 


Dr.  Christian  R.  Holmes  of  Cincinnati  has  returned  from 
a  vacation  in  California. 


The  city  of  San  Antonio  ha.s  offered  a  site  for  the  Texas 
State  Asylum  for  the  Blind. 


Dr.  J.  R.  Garrett  ha.'^  been  elected  president  of  the  Roanoke, 
Virginia,  Academy  of  Medicine. 


Dr.  Frank  E.  Tiill  of  Albuquerque.  New  Mexico,  has  been 
re-elected  treasurer  of  the  State  !\Iedical  Society. 


Dr.  Luther  C.  Peters  was  recently  appointed  a.«sociate  pro- 
fessor of  ophthalmology  in  the  Philadelphia  Polyclinic. 


A  new  building  for  colored  inmates  of  the  State  School  for 
the  Deaf  and  Blind  is  planned  at  St.  Augustine,  Florida,  to  cost 
$30,000. 


Dr.  Harry  Friedenwald  of  Baltimore  was  one  of  the  speak- 
ers at  the  opening  exercises  of  the  University  of  Maryland  Med- 
ical School.  

Courses  of  instruction  are  being  given  by  the  Chicago 
Board  of  Health  for  midwives,  and  examinations  preliminary 
to  licensure.  

The  State  Board  of  Health  of  Wisconsin  announces  that 
silver  nitrate  solution  will  be  furnished  free  of  charge  to  physi- 
cians and  midwives. 


The  Austro-Hungarian  Relief  Society  of  Chicago  has  con- 
tributed $2,000  to  be  used  by  the  Munich  Red  Cross  Hospital 
for  the  relief  of  blind  soldiers. 
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Dr.  Allen  Greenwood  of  Boston  is  in  charge  of  an  Eye 
Hospital  on  the  Belgian-French  frontier,  and  expects  to  remain 
to  the  end  of  the  war. 


An  instructive  discust^ion  of  ways  for  blind  people  to  earn 
a  living  will  be  found  in  Leslie's  magazine  for  September  23. 
The  author  is  James  A.  Hare. 


Professor  Piper,  the  physiologist,  of  Berlin  has  been  killed 
in  battle  at  the  age  of  38.  He  will  be  remembered  for  his  inves- 
tigations in  optics  and  acoustics. 


Resolutions  of  respect  to  the  memory  of  the  late  Dr.  Hora- 
tio N.  Spencer  were  recently  passed  by  the  staff  and  trustees  of 
the  St.  Louis  Eye,  Ear,  No.se  and  Throat  Hospital. 


Local  physicians  of  Martin's  Ferry,  Ohio,  in  cooperation 
with  the  school  authoritio,  have  establi.shed  a  clinic  for  the 
treatment  of  defects  in  school  children  regardless  of  their  ability 
to  pay. 


At  the  recent  meeting  of  the  Penn.*ylvania  Medical  Society 
at  Philadelphia  Dr.  C.  M.  Harris  of  Johnstown  was  elected 
chairman,  and  Dr.  George  B.  Job.-;on  of  Franklin,  .xccretary,  of 
the  eye,  ear,  nose  and  throat  .section. 


At  the  forthcoming  meeting  of  the  National  Committee  for 
the  Prevention  of  Blindness  in  New  York  City  on  Novem- 
ber 4th,  Ex-President  Wm.  H.  Taft  and  Dr.  George  E. 
deSchweinitz  will  be  speakers. 


The  following  deaths  of  ophthalmologi.sts  are  announced : 
Dr.  G.  F.  M.  Lamont,  Newark,  N.  J.,  aged  42. 
Dr.  David  Hunt,  Boston,  aged  70. 
Dr.  Stuart  W.  Smith.  Denison,  Tex.,  aged  64. 


It  will  interest  the  many  American  students  and  admirers 
of  Professor  Ernst  Fuchs  of  the  University  of  Vienna  to  know 
that  he  has  resigned  from  the  chair  of  ophthalmology  in  that 
institution.  He  will  be  succeeded  by  Professor  S.  Bemheimer 
of  Innsbruck. 
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The  new  optometry  course  given  by  the  University  of  Ohio 
is  an  elaborate  affair,  requiring  a  high  school  course  as  a  pre- 
liminary. The  course  lasts  four  years,  and  leads  to  a  bachelor 
degree.  Among  the  subjects  required  are  chemistry,  psychol- 
ogy, general  anatomy,  pathology,  histology,  embrj-ology,  draw- 
ing, exposition,  and  argumentation.  For  some  strange  reason 
neither  agriculture,  political  economy  nor  theology  is  included. 


A  series  of  evening  free  lectures  before  the  Ricketts 
Experimental  Surgical  Research  Laboratory  of  Cincinnati  is 
announced  for  the  fall  and  winter  months.  Among  the  speak- 
ers are  Dr.  Mortimer  Frank  of  Chicago,  Avho  will  lecture  on 
"The  History  of  Glands;"  Dr.  Wm.  E.  Schenck,  whose  .subject 
is  "Optical  Instruments,  Their  Construction  and  Uses;"  Dr.  R. 
C.  Hellebauer  of  Cincinnati  on  "The  Comparative  Study  of  the 
Eyes,"  and  Dr.  J.  A.  Stucky  of  Lexington,  Ky.,  who  will  tell 
of  the  trachoma  problem  in  the  mountains  of  Kentucky. 


At  the  recent  annual  meeting  of  the  Indiana  Medical  Soci- 
ety at  Indianapolis,  Dr.  George  F.  Keiper  was  elected  president 
of  the  society.  Dr.  J.  F.  Barnhill  of  Indianapolis  was  elected 
chairman  and  Dr.  E.  M.  Shankin  of  Hammond,  secretary  of 
the  eye,  ear,  nose  and  throat  section.  Dr.  Albert  E.  Bulson,  Jr., 
of  Fort  Wayne  was  elected  as  one  of  the  delegates  to  the  Amer- 
ican Medical  Association.  Dr.  Casey  A.  Wood  of  Chicago  was 
the  guest  of  honor  of  the  section  and  was  entertained  at  a 
luncheon  which  was  attended  by  the  entire  section. 


The  recent  meeting  of  the  American  Academy  of  Oph- 
thalmology and  Oto-Laryngology  in  Chicago  was  a  very  success- 
ful one.  The  clinics  held  in  Cook  County  Hospital,  Illinois 
Eye  and  Ear  Infirmary,  St.  Luke's  Hospital  and  elsewhere  were 
well  attended  and  the  fellows  and  members  appeared  to  be 
much  interested  in  them. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  John  E.  Brown,  Columbus,  Ohio;  Vice  Presi- 
dent, Dr.  Thomas  E.  Carmody,  Denver,  Colorado.  There  was 
little  change  in  the  other  officers  of  the  Academy.  The  next 
meeting  takes  place  in  Memphis,  Tenn. 
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The  Alumni  Association  of  the  lUinois  Charitable  Eye  and 
Ear  Infirmary  held  a  meeting  and  banquet  at  the  Sherman 
House,  Chicago,  on  October  7.  Dr.  Edward  Jackson  of  Denver 
was  the  guest  of  honor.  The  following  officers  were  elected- 
Oscar  Dodd,  president;  Norval  H.  Pierce,  vice-president;  L.  G. 
Hoffman,  treasurer;  E.  G.  Nadeau,  secretary;  J.  Roth,  corre- 
sponding secretary. 


A  committee  of  the  New  York  Academy  of  Medicine,  ap- 
pointed to  consider  the  question  of  myopia  in  school  children, 
has  made  the  following  recommendations: 

"That,  as  rapidly  as  possible,  old  nonadjustable  school 
furniture  should  be  replaced  by  the  more  modern  and  more 
adjustable  furniture;  that  at  the  beginning  of  each  school  year 
a  circular  be  sent  to  all  principals  of  schools  calling  their  atten- 
tion to  the  importance  of  adjusting  school  furniture  to  the  needs 
of  the  individual ;  that  movable  furniture  be  provided  for  the 
first  few  grades  especially,  with  the  approval  of  the  fire  depart- 
ment; that  the  Department  of  Education  should  make  an  in- 
vestigation and  study  of  the  slope  of  desks  to  determine  some 
feasible  plan  of  providing  a  desk  top  capable  of  prompt  adjust- 
ment to  the  proper  angle  for  writing  purposes;  that  special 
attention  be  paid  to  the  importance  of  bringing  books  up  toward 
the  eye  of  the  child,  instead  of  permitting  the  child  to  bring 
the  eyes  closer  to  the  book ;  and  that  the  Department  of  Health 
emphasize  the  importance  of  the  relation  existing  between  cor- 
rect posture  during  writing  and  spinal  curvature  and  visual 
defects.  A  number  of  suggestions  were  made  with  reference 
to  proper  lighting  and  the  opinion  was  expressed  that'  the  use 
of  colored  crayons  should  be  interdicted  except  for  unusual 
work.  The  tentative  standard  for  approving  textbooks  for 
pupil's  use  as  adopted  by  the  Board  of  Superintendents  was 
thought  to  cover  the  details  desirable  in  textbooks  and  was 
tentatively  approved." 


NEW  BOOKS 


Albrecht  von  Graefe's  Archiv  fiir  Ophthalmologic  XC 
Band.,  with  10  Plates  and  B2  Illustrations  in  the  Text.  Special 
number  in  Honor  of  Prof.  Dr.  II.  Sattler  of  Leipsig  upon  the 
occasion  of  his  Seventieth  Birthdav. 
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ORIGINAL  ARTICLES 


CONCERNING  FOCAL  INFECTIONS  IN  THEIR  RELA- 
TION TO  CERTAIN  DISORDERS  OF  THE 
UVEAL  TRACT. 

BY 

G.  E.  de  SCHWEINITZ,  M.  D. 

PHILADELPHI.\. 

Nearly  twenty  years  ago  W.  A.  Brailey  and  Sydney  Ste- 
phenson' reached  the  conclu.sion  that  most  forms  of  iridocycUtis 
resuhed  from  the  aclioii  of  microdr<;imism.<,  and  it  is  .«afe  to 
repeat,  in  so  far  as  our  present  knowledge  extends,  that  almost 
every  case  of  inflammation  of  the  uveal  tract,  that  is,  of  uveitis 
or  iridocyclitis,  is  of  .septic  or  toxic  origin.  Mu<'h  attention  has 
been  paid  to  this  subject  in  recent  years,  and  discussing  it  from 
various  [)oints  of  view,  many  i)Upers  have  been  publislied,  for 
example,  by  Elschnig,-  W.  Lang,^  H.  T.  Lang,'  Keber,''  CJould- 
en,*  Beaumont,^  the  writer."  and  many  (ither  investigators.  To 
fulfil  the  obligations  of  modern  practice  it  is  necessary  tliat 
uveitis  or  iridocyclitis  shall  be  studied  thoroughly,  not  merely 
in  relation  to  its  IocmI  manifcsfiilions,  not  merely,  too.  in  rela- 
tion to  a  probable  iiiulcrlying  constitulional  ditliculty,  but  espe- 
cially in  an  endeavor  to  ascertain  the  position  (if  focal  infec- 
tion which  may  be  the  origin  of  a  toxemia  of  which  the  patient 

'System  of  Diseases  of  the  Eye,  III,  1898,  edited  by  Norrls  and 
Oliver. 

•Klin.  Monatsbl.  f.  Augenheilk.,  XLIll,  No.  2,  1905,  and  Archlv.  f. 
Opiithal.  LXXVIIl,  p.  .■?,  1911. 

•Lancet,  May  17,  1913. 

•British  Medical  Journal,  Feb.  22,  1913. 

'Ophthalmic  Record,  January,  1915;  also  Trans.  Acad,  of  Oph.  and 
Oto-Lar.  1911,  287. 

•Royal  London  Ophthalmic  Hospital  Reports,  Vol.  XIX,  p.  3. 

'British  Medical  Journal,  Sept.  16,  1914. 

'Trans,  of  the  Section  on  Ophthalmology,  A.  M.  A.,  1906,  p.  377; 
Journal  of  the  A.  M.  A.,  L.,  1908,  p.  2040;  The  Pathogenesis  of  Chronic 
Uveitis,  Trans.  Section  of  Ophthalmology  of  the  Seventeenth  Interna- 
tional Congress  of  Medicine,  London,  Aug..  1913;  Journal  of  the  Iowa 
State  Medical  Society,  Sept.,  1913:  In  these  papers  previous  literature 
on  this  subject  is  analyzed. 
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is  the  subject,  aud  which  in  the  eye  finds  one  of  iti<  many  inter- 
pretations. In  other  word.'^.  to  use  Mr.  Beaumont's  apt  sen- 
tence, "the  dethronement  of  iridocyclitis  from  the  po.sition  of 
an  independent  disea.se  to  the  secondary  one  of  a  complication," 
must  be  kept  con.stantly  in  mind.  Such  focal  infections,  in 
the  language  of  Rosenow,  quoted  by  Henry  Ludwig  Ulrich,' 
in  an  excellent  and  suggestive  article,  "are  no  longer  to  be 
looked  upon  merely  as  a  place  of  entrance  of  bacteria,  but  as  a 
place  where  conditions  are  favorable  for  them  to  acquire  the 
properties  which  give  them  a  wide  range  of  affinities  for  various 
structures." 

Syphilis  continues  to  hold  its  undisputed  position  as  the 
chief  instigator  of  various  types  of  iridocyclitis  or  uveitis,  and, 
certainly  in  the  chronic  foriris  of  this  disea.se,  tuberculosis  plays 
an  important,  if  not  the  most  important  role.  Of  gonorrhoea 
and  its  activities  in  this  regard  somewhat  may  be  said  later. 
Rheumatism,  as  a  cause  of  iridocyclitis,  has  in  large  measure 
been  relegated  to  the  backgnumd,  if  this  term  serves  to  indicate 
that  specific  infection  ordinarily  known  as  acute  rheuiuatism  or 
rheumatic  fever.  To  be  sure,  iritic  involvements  which  follow 
or  accompany  acute  joint  rheumatism,  and  which  dej)end  upon 
metastasis  of  streptococci,  j)roceeding  from  purulent  proces.ses 
in  these  joints,  have  been  described,  but  with  such  processes 
we  are  not  now  concerned.  Iridocyclitis  of  the  ordinary  type 
is  rarely,  if  ever,  coincident  with  acute  rheumatism.  Apparent- 
ly in  this  di.sease,  except  in  the  circumstances  referred  to,  the 
toxins  do  not  find  in  the  iris  a  suitable  nidus.  On  the  other 
hand,  the  .subjects  of  so-called  muscular  rheumatism  or  myalgia 
(perhaps  dependent,  according  to  Ro.«enow,  upon  a  myositis 
due  to  streptococci,  related  to  those  found  by  Poynton,  Paine, 
Meyer  and  others  in  acute  rheumatism),  and  of  the  various 
types  of  chronic  polyarthritis,  are  also  frequently  the  subjects 
of  iridocyclitis.  J'ormerly  these  varieties  of  iritis  and  iridocy- 
clitis were  labeled  "rheumatic,"  but  in  place  of  this  title,  fol- 
lowing a  .'suggestion  of  Harrison  Butler,  we  have  largely  adopted 
the  term  "toxemic."  in  order  to  avoid  reference  to  an  unproved 
etiology-. 

The  important  part  which  septic  oral  conditions  jilay  in 
the  development  of  a  number  of  di.seases  and  organ  lesions,  to 
wit,  intestinal  disturbance,  endocarditis,  arthritis.  iipj)britis,  etc., 


'Journal  of  the  A.  M.  A.,  Nov.  6,  1915,  p.  1619. 
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is  a  matter  of  common  knowledge,  and  in  this  respect  the  eye 
is  not  spared. 

William  Lang'  in  an  examination  of  the  histories  of  10,000 
private  patients,  found  215  ca,se  records  of  eye  inflammation 
caused  by  sepsis,  139  of  them  having  been  attributed  to  pyor- 
rhoea alveolaris.  In  these  215  septic  cases  the  iris  was  affected 
87  times,  the  ciliary  body  79,  and  the  choroid  65  times.  B.  T.  ' 
Lang=  in  71  out  of  176  cases  of  inflammatory  lesions  of  the 
eye  traced  the  cause  of  the  ocular  lesion  to  buccal  sepsis.  Charles 
Goulden,^  among  a  total  of  6,835  patients,  found  173  examples 
of  disease  of  the  uveal  tract,  which  are  from  the  etiologic  stand- 
point enumerated  in  a  tabular  manner.  In  this  list  there  are 
142  cases  of  iridocyclitis,  and  a  diseased  nmcous  membrane 
was  found  in  78  of  them.  Of  9  cases  of  disseminated 
choroiditis,  in  1  a  disea.sed  mucous  membrane  was  found  to  be 
the  cause.  Four  cases  of  a  solitary  patch  of  choroiditis  with 
punctate  keratitis  were  all  thought  to  be  due  to  infections  of 
mucous  membranes.  (Joulden  believes  that  two  conditions  of 
the  teeth  may  cau.'^e  infection  of  the  uveal  tract,  an  abscess  in 
connection  with  a  single  tooth,  and  pyorrhoea  alveolaris,  many 
tooth  sockets  being  aft'ected.  In  tliis  connection  the  research 
undertaken  at  the  Univei-sity  of  Minnesota  Hospital  may  be 
referred  to.  In  an  effort  to  correlate  oral  .sepsis  with  systemic 
lesions,  special  in.«pection  of  the  patients'  mouths  was  made  for 
pyorrhoea,  gingivitis,  caries,  and  by  means  of  X-rays  for  apical 
abscesses.  The  results  of  this  research  are  recorded  by  H.  L. 
Ulrich.'  In  a  little  over  68  per  cent  of  all  artificially  devital- 
ized teeth  ai)ical  abscesses  were  found.  The  importance  of  X- 
ray  examination  in  this  investigation  must  be  emphasized,  and 
focal  infection  in  so  far  as  the  teeth  are  concerned  cannot  be 
eliminated  until  this  agent  has  been  employed. 

The  researches  of  Allen  J.  Smith  and  M.  T.  Barrett  of 
the  University  of  Pennsylvania  and  the  investigations  of  Wil- 
liam S.  Middleton  indicate  that  parasitic  amebas  of  the  mouth 
hold  an  important  relationship  to  the  etiology  of  jiyorrhoea  al- 
veolaris. As  has  been  pointed  out  by  these  authors,  it  is  not 
improbable  that  the  endamebas  themselves  are  more  innocent 
than  the  bacteria,  but,  as  they  further  point  out,  they  feed  upon 
the  vegetable  microorganisms,  and  in   these  bacterial  phago- 

'Lancet,  May  17.  1913. 

'Brit.  Med.  Journ.,  Feb.  22,  1913. 

'Royal  London  Ophthalmic  Hospital  Reports,  XIX,  Part  3. 
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cytic  actions  it  is  possible  that  they  set  free  from  tiiis  and  from 
that  organism  various  endoldxiiis,  and  it  is  not  unlikely  that 
the  bacterial  toxins  thus  oriyinatcid  play  an  important  part,  a 
more  important  part,  in  fact,  tiian  tlie  ameltie  toxins  tliem- 
selves.  The  end  results  of  this  toxic  absorption  vary,  and  in  the 
language  of  Smith  and  Barrett,  manifest  themselves  some- 
times as  hemolysis,  sometimes  as  a  cellular  degeneration,  and 
sometimes  as  an  inflammatory  change  in  a  synovial  or  serous 
membrane.  The  relationship  of  such  toxic  absorption  to  ar- 
thritis, endocarditis,  etc.,  is  well  known ;  but  it  has  an  equally 
important  and  distinct  relation  to  iridocyclitis,  and  until  com- 
paratively recent  years  this  has  not  been  so  well  known.  Quot- 
ing from  a  previous  paper  on  this  subject,'  it  may  be  said  tliat 
the  organisms  in  a  septic  mouth  are  perfectly  capable  of  pro- 
ducing a  non-septic  uveitis,  although  the  primary  lesion  is  sup- 
purative, because  they  decrease  in  virulence  in  their  contact 
with  blood  serum,  and  they  are  not  contained  in  emboli  or  blood 
clot.  Moreover,  although  the  organisms  may  not  be  found  in 
the  anterior  chamber,  just  as  they  may  not  be  fovuid  in  the 
fluid  of  inflamed  joints,  it  does  not  prove  that  they  may  not 
have  been  carried  there  originally,  inasmuch  as  they  may  have 
been  destroyed  by  the  very  virulence  of  the  inflammation  which 
they  have  caused. 

While  I  am  well  aware  that  the  influence  of  a  circulating 
bacterial  toxin  has  been  denied,  it  would  seem,  to  use  the  lan- 
guage of  A.  C.  Abbott,  that  it  is  of  fundamental  importance 
in  this  connection  to  liold  fast  to  tlie  belief  that  in  the  mechan- 
ism of  infoxication  each  toxin  finds  elements  in  the  l)ody,  organ 
or  cell,  for  which  it  possesses  a  sjiecific  comliiniiig  aflinity.  And 
again,  to  quote  this  author,  if  we  are  rol)lied  of  ihe  liypothesis 
that  toxins  of  all  .«orts  find  in  the  body  cells  or  parts  of  cells 
with  which  they  pair  off  s])ecifica!ly,  our  conception  of  the 
mechanism  of  infection  and  iiiimuuity  must  fall.  It  therefore 
would  seem  perfectly  fair  to  a.«sume  that  either  as  tlie  result 
of  a  bacterial  toxin,  if  not  of  the  bacterial  element  itself,  irido- 
cyclitis may  arise,  and  the  focal  infection  in  all  probability  is 
very  frequently  to  be  found  in  llie  tiioutii.  and  in  connection 
with  the  teeth. 

The  point    I   would  particularly   ui'gc   is,  and   it   has  been 


'Loc.  clt. 
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many  time?  urged  in  the  la.*t  few  years  by  those  who  have 
interested  themselves  in  this  subject,  that  general  oral  sepsis  or 
extensive  pyorrhoea  alveolaris  need  not  necessarily  be  present  as 
the  instigator  of  uveitis.  The  infection  may  come  on  from  a 
small  tooth-root  ab.scess,  or  from  a  blind  abscess,  the  presence 
of  which  is  unsuspected,  and  often  undetected,  until  the  X- 
rays  are  employed.    F.  C.  Todd'  records  this  case  history. 

A  man,  aged  62,  with  an  acute  uveitis,  underwent  all  forms 
of  examination,  with  complete  elimination  of  the  possibility  of 
.syphilis,  rheumatism,  gonorrhoea,  etc.,  underwent  all  sorts  of 
treatments  without  permanent  relief,  and  the  disease  became 
chronic.  The  patient's  teeth  had  many  times  been  examined, 
always  with  negative  results,  when  a  small  abscess  at  the  root 
of  one  tooth  was  discovered,  and  on  opening  this  a  fistulous 
tract  was  found  extending  to  the  tootli.  Curetting  and  drainage 
of  the  cavity  was  followed  by  permanent  speedy  relief. 

An  interesting  example  which  may  bo  quoted  in  this  con- 
nection occurred  comjtaratively  recently  in  my  own  ])ractice, 
and  is  one  of  the  many  which  T  could  recite.  A  man,  aged 
43,  perfectly  soimd  in  all  respects,  with,  however,  in  general 
terms,  a  gouly  ancestry,  ac<(nircd  in  the  lower  and  iiuier  por- 
tion of  the  riglit  eye  a  large  area  of  acute  exudative  choroiditis, 
and  speedily  infiltration  of  tlie  vitreous  and  a  sharp  punctate 
keratitis,  with  rise  of  intrancular  tension.  Every  test  gave  nega- 
tive results.  Tlis  teeth  and  rliino-pharynx  were  examined  on 
a  number  of  occa.sions  by  experts,  and  no  lesion  was  found.  In 
spite  of  persistent  treatment,  which,  to  be  sure,  secured  ameli- 
oration but  did  not  clieck  recurrences,  especially  a.«sociated  with 
fresh  vitreous  infiltration,  these  exacerbations,  continued 
for  a  nunilicr  of  months.  .Vdditional  exjiert  examination  at 
the  expiration  of  this  period,  detected  at  the  root  of  the  right 
upper  first  molar  a  small  exostosis,  pres.sing  on  the  root  of  the 
tooth,  and  a  small  pocket  of  pus.  Since  the  removal  of  this 
tooth,  and  sterilization  of  this  cavity  there  has  been  (and  more 
than  two  years  have  elapsed)  no  renewal  of  the  exacerbations. 

Especially  striking  in  thi<  matter  is  the  relation  of  relapses 
of  uveal  tract  infiannnation  to  focal  infection  in  the  mouth. 
Goulden  summarizes  the  case  history  of  one  of  his  patients  thus : 
Oral  .sepsis,  arthritis  and  iridocyclitis:  cure  of  the  arthritis  and 


'Case  histor.v  personally  oonimiinicated  by  Dr.  Todd,  previously 
reported  in  the  Section  on  Ophthalmology,  7th  International  Congress 
of  Medicine. 
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iridocyclitis  as  the  result  of  the  removal  of  the  decayed  teeth ; 
recurrence  of  the  oral  sepsis  from  decay  of  the  remaining  teeth ; 
recurrence  of  the  iridocyclitis. 

This  must  have  been  a  not  infrequent  obsers'ation  in  the 
practice  of  many  ophthalmic  surgeons,  even  though  arthritis 
may  not  have  been  one  of  the  complicating  conditions,  and  these 
two  brief  case  histories  indicate  that  oral  sepsis  not  only  is  an 
etiologic  factor  in  the  origin  of  uveal  tract  inflammation,  but 
is  an  important  factor  in  determining,  on  the  one  hand, 
exacerbations,  and  on  the  other  hand,  relapses. 

Focal  infections  in  the  nose,  the  nasal  accessory  sinuses, 
the  tonsils,  the  skin,  the  uterin  cavity,  the  prostate,  and  prob- 
ably the  seminal  vesicles,  rank  with  those  which  have  just  been 
described  as  existing  in  the  buccal  mucous  membrane,  and 
especially  at  the  roots  of  teeth,  in  their  jjotency  in  determining 
attacks  of  iritis  and  iridocyclitis,  and  it  is  not  necessary  to 
burden  this  communication  with  clinical  histories.  This  origin 
of  iritis  has  become  so  well  known  that  the  study  of  each 
inflammation  of  the  uveal  tract  of  the  character  now  in  discus- 
sion is  incomplete  until  expert  examinations  of  these  regions 
have  been  made. 

Particular  attention  must  be  paid  to  the  tonsil,  and  a  sen- 
tence taken  from  Ulrich's  paper  is  important  in  this  regard: 
"Experience  with  alveolar  infection  in  which  systemic  symp- 
toms were  present  has  made  us  very  cautious  concerning  the 
apparently  innocent-looking  tonsil.  Invai'iably  the  same  tonsil, 
on  closer  inspection,  and  particularly  after  it  had  been  removed, 
under  protest  by  the  throat  .specialist,  has  proved,  our  suspicions 
correct." 

A  patient  who  for  nearly  a  year  had  experienced  with  irri- 
tating frequency  attacks  of  relapsing  iritis  of  the  left  eye,  and 
who  had  been  most  thoroughly  examined  in  every  respect  from 
the  constitutional  and  local  standpoint,  and  therefore  whose 
naso-pharynx  had  been  submitted  to  investigation,  was  urged 
to  permit  an  even  more  searching  examination  of  the  tonsils 
than  had  up  to  that  time  been  undertaken,  with  the  result  of 
finding,  in  the  language  of  the  surgeon  who  made  the  examina- 
tion, "the  foulest  accumulation  back  of  her  left  tonsil  that  I 
have  ever  cleaned  out."  The  left  iris  was  the  one  which  had 
invariably  been  inllamed  and  the  focal  infection  existed  in  the 
left  tonsil.  This  is  a  good  example  of  the  necessity  of  thorough 
examination  of  the  tonsils  by  the  most  exf)ert  methods,  even 
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when  they  are  apparently,  on  the  surface  at  least,  free  from  in- 
fection, and  is  another  observation  confirming  the  one  made 
by  R.  E.  Reeve  of  homolateral  uveitis  and  tonsillar  disease. 

Referring  once  more  to  the  relation  between  boils  and 
uveal  tract  disease,  it  may  be  stated  that  the  skin  lesion  may  be 
the  origin  of  an  infection  which  is  transferred  to  the  uvea,  or, 
as  Dr.  Cecil  Shaw  has  said,  the  skin  lesion  and  the  uveitis  may 
be  coincident.  But  a  very  interesting  condition  is  this,  to  wit, 
that  the  skin  lesions  or  boils  and  the  uvetitis  may  alternate, 
that  is,  at  one  time  the  patient  may  be  the  subject  of  boils, 
and  at  another  period  of  uveitis.  Of  this  curious  alternation  I 
have  recorded  several  examples.^ 

The  relationship  of  gastrointestinal  or  enterogenous  so- 
called  autointoxication,  caused  by  affections  of  the  digestive 
tract  which  lead  to  abnormal  fermentation  and  decomposi- 
tion processes  to  the  development  of  uveitis  and  iridocyclitis  has 
received  much  attention  in  recent  years.  Tt  is  not  necessary 
in  this  communication  to  make  reference  to  the  sharp  con- 
troversy which  has  arisen  between  several  writers  on  this  sub- 
ject. This  I  have  discussed  elsewhere.-  But  all  of  us  will  surely 
agree  with  J.  B.  Lawford's^  statement  that  even  if  positive  proof 
of  the  dependence  of  certain  ocular  lesions  upon  alimentary 
toxemia  is  still  wanting,  much  evidence  from  the  clinical  and 
laboratory  investigation  may  be  adduced  in  support  of  the  con- 
tention, and  he  urges  that  investigation  along  this  line  shall 
continue.  As  I  have  elsewhere  stated,  although  there  is  no 
proof  that  any  toxic  substance  elaborated  within  the  ti.«sues  in 
the  course  of  a  so-called  gastrointestinal  autointoxication  has  of 
itself  by  its  toxic  properties  produced  a  uveitis,  we  do  know 
that  intestinal  putrefaction  depends  upon  the  activity  of  bac- 
teria upon  the  food-stuffs  in  the  intestines,  and  there  is  good 
reason  to  believe  that  these  bacteria  or  their  toxic  products 
may  be  the  cause  of  an  inflammation  of  the  uveal  tract,  exactly 
in  the  same  way  as  bacteria  arising  from  focal  infections  else- 
where in  the  body  have  a  similar  influence,  and  therefore  gas- 
trointestinal intoxications  are  of  great  importance  in  their  etio- 
logical relationship  to  uveal  tract  disorders.  This  matter  has 
been  discussed  effectivelv  by  Tliram  Woods  and  Frank  Brawley 


•Trans.  Ophthalmic  Section  of  the  College  of  Physicians  of  Phlla., 
1912. 

'The  Pathogenesis  of  Chronic  Uveitis,  loc.  cit. 

'Proceedings  of  the  Royal  Society  of  Medicine,  May,  1913,  p.  121. 
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in  the  November  number  of  the  Ophthahnic  Record.  As 
Brawley  has  well  said  in  concluding  his  article:  "In  the 
presence  of  disease  in  any  part  of  the  body,  the  obvious  course 
is  to  place  that  body  in  the  highest  stiite  of  efficiency  and  re- 
sistance by  balancing  up  the  processes  of  metabolism." 

Keeping  Dr.  Brawley's  sentence  in  mind,  the  following 
case  history,  very  much  condensed,  may  be  interesting:  A 
single  woman  of  middle  life,  eight  years  prior  to  examination, 
had  a  severe  attack  of  uveitis  of  the  left  eye,  and  in  more  recent 
years  a  repetition  of  this  attack,  so  that  when  she  came  for  ex- 
amination the  left  eye  presented  the  typical  lesions  of  chronic 
uveiti.s,  with  very  large  .spots  on  the  posterior  surface  of  the 
cornea,  annular  synechia,  beginning  opacity  of  the  lens,  and 
only  the  ability  to  distinguish  shadows.  She  had  from  the 
very  beginning  been  most  carefully  treated.  Serological  tests 
and  tests  for  tuberculosis  had  been  negative.  There  had  been 
no  failure  carefully  to  examine  the  sinuses,  naso-pharynx,  etc., 
and  particularly  the  mouth.  She  was  the  subject  of  marked 
Riggs'  disease.  When  she  came  iiiider  my  care  many  of  these 
examinations  were  repeated,  confirming  the  results  which  had 
been  obtained  elsewhere  X-ray  examination  of  the  teeth,  how- 
ever, had  not  been  made,  and  this  revealed  four  typical  apical 
absces.ses  at  the  roots  of  the  lower  incisors.  These  teeth  were 
removed  and  the  cavities  sterilized.  The  advice  that  a  metabolic 
study  should  be  undertaken  was  followed,  and  the  examina- 
tions were  made  by  Dr.  Alonzo  Taylor,  who  reported,  after  a 
.study  which  extended  over  six  days,  a.s  follows:  "The  urine 
and  stools  contain  amines  of  the  histone  fraction  of  ])roteiiis, 
due  to  abnormal  reaction  of  intestinal  bacteria.  The  i)atient 
has  intestinal  stasis,  and  an  al)ii(iriiial  liora  in  the  intestines. 
I  do  not  .suppose,  offhand,  that  the  sul)stanc('s  identified  are  in 
themselves  responsible  for  the  eye  lesions,  altiiough  iniimazol- 
ethyl-amine  is  known  to  be  toxic  to  the  circulation;  but  they 
indicate  definitely  the  existence  of  an  abnormal  l)acterial  de- 
composition within  the  intestine,  the  germs  of  which  we  would 
expect  to  form  toxins  of  their  own." 

Evidently  the  value  of  treatment  which  niay  be  determined 
by  Dr.  Taylor's  examination,  and  which  was  carried  out  ac- 
cording to  the  findings  of  the  X-ray  examination,  should  be 
useful  in  restoring  this  patient's  resisting  power  and  rendering 
her  less  liable  to  an  attack  of  uveal  tract  inllammation  of  her 
right  eye.   This  patient's  history  also  furnishes  a  good  example 
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of  the  fact  that  the  sources  of  infection  may  come  from  various 
reijions  in  one  and  the  s^ame  subject,  sinuses,  teeth,  intestinal 
tract,  and  that  there f( ire  the  discovery  of  a  single  focal  infec- 
tion, for  example,  at  the  root  of  a  tooth  or  in  a  tonsillar  crypt, 
should  not  check  the  searcli  for  septic  areas  elsewhere  in  the 
body. 

Moreover,  even  if  iridocyclitis  is  definitely  due,  we  will  say, 
to  syphilis,  the  removal  of  a  focal  infection,  for  instance,  in  the 
tonsil,  ethmoid  or  gums,  is  apparently  sometimes  necessary  in 
order  to  secure  rapidly  the  best  results  from  anti-syphilitic  treat- 
ment. I  have  i)laced  some  such  case  histories  upon  record, 
and  may  quote  in  iUustration  one  of  them.  A  man  in  the  late 
twenties  consulted  me  because  of  failure  of  ordinary  treatment 
to  relieve  a  violent  and  apparently  progressive  uveitis,  with  deep 
anterior  chamber,  k.  p.  and  vitreous  infiltration.  He  had  a 
perfectly  clear  history  of  syphilitic  infection,  with  the  usual 
secondary  manifestations,  and  for  a  period  of  time  prior  to  his 
eye  inflammation  iiad  been  under  treatment  for  a  si)ccifie  throat 
affection.  Now  the  ocular  disease  was  entirely,  or  rather  un- 
satisfactorily influenced  by  thorough  mercurial  treatment 
(neither  salvarsan  nor  neo-salvarsau  was  used).  It  equallj-  re- 
sisted very  large  doses  of  salicylates,  and  thorough  intestinal 
antisepsis.  Examination  revealed  that  the  teeth  and  tonsils 
were  in  good  condition,  but  .some  i)urulent  pockets  were  found 
in  the  right  ethmoid,  and  after  this  region  was  brought  into  a 
normal  condition  the  ocular  inflammation  sul)sided  with  almost 
startling  rapidity.  Now  it  is  of  cour.se  perfectly  j)ossible  that 
from  the  very  beginning  this  may  have  been  a  uveitis  due  to  in- 
fection from  a  ()urulent  ethmoiditis,  and  that  the  original  septic 
infection  had  nothing  to  do  with  the  iridocyclitis.  Be  this  as 
it  may,  the  mere  presence,  or  probable  presence,  of  some  such 
well-known  etiologic  factor  as  syphilis  should  not  in  itself 
prevent  a  search  for  focal  areas  of  infection  as  they  have  been 
described. 

So  much  has  been  said  in  regard  to  iridocyclitis  of  Neisser 
origin  in  many  papers  on  this  subject  during  recent  years, 
that  it  is  necessary  only  to  reiterate  that  the  evidence  is  abso- 
lutely convincing  that  many  forms  of  iritis,  especially  those 
which  used  to  be  called  rheumatic,  are  really  gonorrhoeal  in 
origin,  and  they  may  be  the  sequels  of  such  an  infection,  al- 
though there  has  been  a  long  interval  between  the  acquisition 
of  the  gonorrhoea  and  of  the  iritis,  a  number  of  years,  for 
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example.  In  some  cases  the  period  of  time  between  the  attack 
of  gonorrhoea  and  the  infhiinination  of  the  iris  has;  been  as 
great  as  twenty  years.  Sometimes  the  gonocoeei  can  be  found 
by  careful  centrifugation  of  the  urine,  or  by  discovering  a  small 
granulating  area  just  posterior  to  a  stricture  of  large  caliber, 
where  the  Neisser  organism  has  found  a  favorable  nidus. 

Whether  it  is  wise  to  treat  various  types  of  iridocyclitis 
which  depend  upon  focal  infections  in  nmcous  membranes  by 
bacterins  is  a  disputed  point.  Personally  I  have  not  had  sufh- 
cient  experience  to  express  an  opinion  with  definiteness,  al- 
though I  have  used  them  a  good  deal  in  the  treatment  of  certain 
types  of  ulceration  of  the  cornea.  In  gonorrhoea!  iritis,  however, 
or  iridocyclitis,  I  have  been  impressed  with  the  good  results 
which  may  follow  the  administration  of  a  Nci.«ser  bacterin, 
large  doses  being  used,  from  50,000,000  to  100,000,000  organ- 
isms, at  intervals  of  three  to  seven  day.s,  and  in  one  patient 
whose  case  history  has  been  reported  from  my  service  by  Dr. 
Edward  Shumway,  the  relief  of  the  ocular  condition,  as  well 
as  the  relief  of  an  associated  arthritis,  was  most  marked. 

It  has  seemed  to  me,  and  also  to  some  of  my  colleagues, 
that  there  is  a  good  deal  of  danger,  as  far  as  the  eyes  are  con- 
cerned, in  the  use,  I  should  say  the  imprudent  use,  of  bacterial 
vaccins,  and  recently  I  have  observed  the  development  of  a 
uveitis  after  repeated  injections  of  a  streptococcus  bacterin  for 
the  relief  of  rheumatism,  which  gave  me  the  impression  of 
being  an  anaphylactic  uveitis,  and  which  subsided  only  after 
the  vaccin  therapy  was  discontinued. 

The  object  of  this  communication  is  simply  to  emphasize 
by  a  brief  record  of  personal  experience,  the  great  value  of  the 
search  for  focal  infections  in  the  treatment  of  iridocyclitis  and 
uveitis,  and  to  emphasize,  also,  the  necessity  of  making  the 
search  a  thorough  one. 


OCULAR  DISEASES  RESULTING  FROM  DENTAL 

LESIONS. 

ARTHUR  D.  BLACK,  A.  M.,  M.  D.,  D.  D.  S. 

CIIKAGO. 

From  the  viowjxiiut  of  dental  pathology,  the  ocular  dis- 
turbances which  result  from  dental  lesions  should  be  divided 
into  two  groups:  1.  Reilcx  neuroses,  presenting  a?  .sensory, 
vaso-motor  or  muscular  di-sorders;  2.  Inflammations  of  the 
various  tissues  of  the  eve,  due  to  infections.     The  former  are 
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practically  always  due  (o  inilatiun  df  a  vilal  [>\i\\>  of  a  tooth, 
although  an  occasional  case  may  l)e  due  to  an  impacted  tooth ; 
the  latter  are  practically  always  due  lo  an  infection  involving 
the  peridental  membrane,  either  in  the  form  of  an  alveolar 
abscess  at  the  root  apex,  or  a  pus  pocket  alongside  the  root.  As 
probably  not  le.ss  than  fifty  per  cent  of  all  persons  hav- 
ing teeth  present  one  of  these  conditions,  the  mouth  is  doubt- 
less the  most  frequent  offender  in  cases  of  secondary  eye  lesions. 

The  periodical  literature  of  dentistry  dates  from  1839.  A 
review  of  the  articles  on  ocular  disea.ses  caused  by  dental  le.sions 
in  one  series  of  journals — the  American  Journal  of  Dental 
Science,  1889-1850;  the  Dental  News  Letter.  1847-1859;  the 
Dental  Cosmos,  1859  to  date — which  are  included  in  the  ac- 
companying bibliography,  serves  to  establish  the  long  recog- 
nized relationshiii  between  diseases  of  the  mouth  and  the  eye. 
The  majority  of  these  articles  are  excerpts  or  abstracts,  others 
are  full  reprints,  from  medical  or  dplilhalmic  journals.  That 
the  members  of  the  dental  profession  have  shown  considerable 
iirterest  in  these  diseases  is  evidenced  by  the  appearance  in 
dental  literature  of  a  number  of  articles  by  eminent  ophthal- 
mologists, and  it  is  believed  that  the.«e  present  as  complete  a 
statement  of  the  subject  as  may  be  found  in  the  literature  of 
ophthalmology.  A  notable  paper  "  along  this  line  was  read  by 
Dr.  Frank  Alii)ort  before  the  Chicago  Dental  Society  in  1904. 

It  is  quite  natural  that  most  such  cases  should  come  to 
the  attention  of  the  oi)hthalmologist  first,  and  be  seen  by  the 
dentist  secondarily.  It  is  to  be  lioped  that  a  better  diffusion 
of  present  knowledge  will  lead  to  early  and  exact  diagnosis  of 
a  larger  percentage  of  cases.  The  fact  that  some  mouth  infec- 
tions, such  as  "blind"  alveolar  abscesses,  are  usually  not  found 
unless  there  is  an  indication  for  a  special  search  with  radio- 
graphs, makes  it  imperative  that  there  be  closer  co-operation 
between  dentists  and  other  .specialists.  The  day  seems  to  be 
dawning  when  the  dentist  will  come  to  appreciate  the  fact  that 
one  of  his  most  important  duties  is  to  keep  the  mouths  of  his 
patients  free  from  infection,  rather  than  to  find  such  foci  after 
their  presence  has  been  heralded  by  a  secondary  manifestation. 
It  is  interesting  to  note  many  articles  in  the  literature  of 
both  ophthalmology  and  dentistry  in  which  rheumatism,  gout, 
etc.,  are  mentioned  as  causes  of  the  eye  or  mouth  lesions.  In 
view  of  the  investigations  by  Billings,  Rosenow,  and  others,  on 
focal  infections,  it  would  seem  that,  so  far  as  the  mouth  is  con- 
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ccriK'd.  tlic  denial  k'.^inii  is  tlie  cause,  instead  nf  tlic  result  of 
the  arthritis,  etc.  Slidulil  we  not  reasonably  e.\j>ect  in  the  eye 
cases  of  this  group,  that  the  real  cause  for  i)oth  the  systemic 
condition  and  the  ocular  niaiiireslalions  may  he  found  in  tiie 
mouth,  tonsils,  or  other  frc(iuenl   primary  focus? 

I  have  not  found  in  the  articles  reviewed  an  eilort  to 
describe  or  classify  the  pathological  conditions  in  the  mouth 
which  are  causal  in  these  cases  and  it  is  with  the  belief  that 
ophthalmologists  will  he  interested  in  such  a  presentation  that 
this  paper  is  written. 

In  those  cases  in  which  the  ocular  manifestation  is  a 
nervous  reflex,  we  would  expect  to  hnd,  if  the  cause  were  in 
the  mouth,  an  irritation  of  a  vital  pulp  of  a  tooth.  These  irrita- 
tions are  usually  from  thermar  changes — hot  or  cold  foods  or 
drinks — or  contact  of  a  foreign  substance  in  ca.«es  in  which 
tlie  pulp  is  actually  exposed.  An  exposed  pulp  may  be  in- 
fected and  yet  remain  vital  or  partially  so  for  a  long  lime.  The 
condition  within  the  tooth  which  cau.«es  the  reflex  in  the  eye 
or  elsewhere  is  due  princiiially  to  pressure  on  the  terminal 
brandies  of  the  fifth  nei^ve  within  the  pul])  chamber  of  the 
tooth,  the  arrangement  of  the  tissues  being  such  that  severe  pain 
may  be  caused  by  very  slight  inflannnation.  The  pulp  is  en- 
clo.sed  within  the  solid  dentin,  and  can  not  expand,  while  the 
blood  vessels  of  the  pulp  have  unusvuilly  thin  walls,  which 
dilate  upon  the  slightest  irritation,  and  cause  pain  by  compres- 
sing the  nerve  filaments  within  the  tissue. 

Therefore,  when  such  reflex  eye  symptoms  present,  inquiry 
should  be  directed  toward  an  inflanuiiatiou  of  the  jiulp  in 
which  the  cjuestion  of  infection  is  ]iractically  innnaterial.  If 
a  tooth  is  found  which  is  sensitive  to  heat  or  cold  or  to  the 
touch  of  an  instrument,  it  should  be  considered  a  possible  cause. 
In  cases  in  which  the  teeth  are  missing  from  their  proper  places 
in  the  arch,  particularly  cus])ids  and  third  molars,  and  there 
is  not  a  positive  history  of  extraction,  radiographs  should  be 
taken  to  determine  whether  or  not  they  may  be  impacted.  The 
upper  cuspids  and  tlie  lower  third  molars  are  the  most  frequent 
offenders. 

When  the  eye  symptoms  are  of  a  toxic  or  infective  nature, 
the  condition  of  tlie  peridental  membrane  should  be  investi- 
gated in  searching  for  a  cau.se  in  the  mouth.  There  are  two 
distinct  pathological  processes  which  involve  the  peridental 
membrane:     1.    .\lveolar  abscess,  which  always  occurs  subse- 
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queiit  to  tlie  (loath  of  the  pulj)  and  necessarily  involve;^  the  tis- 
sues about  the  apex  of  the  root ;  2.  Chronic  supinirative  perice- 
mentitis, so-called  i)yorrhca,  which  always  begins  at  the 
gingival  margins  and  very  gradually  involves  and  cuts  away 
the  peridental  membrane  from  the  root,  forming  a  ]nis  pocket. 

An  alveolar  abscess  will  generally  become  chronic  if  the 
tooth  does  not  receive  prompt  treatment,  and  the  chronic  abscess 
gradually  destroys  the  pei-idental  membrane  about  the  apex  of 
the  root,  also  the  bone  in  the  immediate  vicinity.  Such  an 
ab.scess  may  form  a  sinus,  which  usually  discharges  through  the 
gum,  or  it  may  remain  as  a  "blind"  abscess,  without  a  sinus. 

In  addition  to  the  endogenous  routes  of  transmission  via 
blood  stream,  lymphatics  or  direct  continuity  of  tissue,  there 
are  doubtless  occasional  cases  of  exogenous  transmission  from 
mouth  to  eye.  Dr.  G.  V.  Black  reported  a  case*"  in  which  an 
intiannnation  of  the  eyes  was  found  to  be  due  to  the  transfer 
by  the  finger  of  infection  from  a  chronic  abscess  in  the  mouth. 
There  was  an  abscess  over  the  root  of  an  upper  incisor  which 
caused  a  slight  swelling  of  the  gum  every  few  days,  and  it 
was  learned  that  the  patient  was  in  the  habit  of  breaking  the 
abscess  by  |)rc.«sure  with  the  linger,  subsoqnently  carrying  the 
infection  to  the  eyes. 

The  infections  of  the  peridental  membrane  occupy  a 
peculiar  place  in  pathology,  because  of  the  unusual  make-up  of 
the  tissue.  The  dentin,  which  forms  the  bulk  of  the  root  of 
the  tooth,  is  covered  with  a  layer  of  cementum.  which  corre- 
sponds in  many  resi>ects  to  bone.  The  i)eri()stenm  which  lines 
tiie  bone  of  the  alveolar  .socket  and  the  cementum  covering  the 
root  are  connected  by  many  bundles  of  fibres  of  the  peridental 
membrane,  the  ends  of  which  arc  embedded  in  the  perio.steum 
and  the  cemcntuu).  respectively  (See  Figs.  1  and  2).  The 
function  of  the.-^e  fibres  is  to  hold  the  tonth  in  jutsition  and 
cushion  it  against  the  force  of  mastication.  Lying  on  the  sur- 
face of  the  cementum,  between  the  ends  of  the.<e  fibres,  is  a 
layer  of  cementoblasts.  which  correspond  to  the  osteoblasts  ly- 
ing on  the  surface  of  the  periosteum;  and  their  functions  are 
similar.  The  important  dift'erencc  between  the  two  tissues  is 
that  the  cementum  does  not  have  a  blood  sujiply  correspond- 
ing to  that  in  bone,  nor  does  it  have  haversian  systems. 

If  we  do  not  fully  appreciate  this  difference,  we  might 
naturally  expect  the  same  respon.-e  and  the  same  processes  of 
repair    in    cementum    which    occur    in    bone    as    a    result    of 
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Fig-.  1. 


Fig.  2. 


Figs.  1  and  2.  Normal  peridental  membrane.  In  Fig.  1 
a  portion  of  the  tooth  root  is  shown  to  the  right,  with  the 
layer  of  cementum  covering  it.  To  the  latter  are  attached  the 
fibres  of  the  peridental  membrane,  which  pass  across  to  the 
bone  of  the  alveolar  process.  Fig.  2  is  a  higher  magnification 
of  a  part  of  the  field  of  Fig.  1,  and  shows  the  fibres  more  clearly. 
These  illustrations  should  be  compared  with  Figs.  8  and  4. 
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periosteal  inflammations.  If  the  periosteum  is  stripped  from 
bone,  the  bone  may  become  necrosed,  in  which  case  the  activity 
of  the  cells  within  the  hone  will  separate  the  necrosed  area  and 
exfoliate  it.  Similar  changes  cannot  tiike  place  in  the  cementum 
because  of  the  lack  of  circulation  of  blood.  When  the  peri- 
dental membrane  is  stri[)i)ed  from  the  cenientum  l)y  sup- 
purRfioii.   the  eeinenttun   heeoiii(>s  a  dead  tissue  which   cannot 


Section  lA  li.ssue  ovcrlynig  a  deep  pus 
pocket  alongside  the  root  of  a  lower  cu.«pid  tooth.  Fig.  4  is  a 
higher  magnification  from  about  the  centre  of  Fig  3.  Under 
normal  conditions  the  bone  of  the  alveolar  process  should  be 
present  in  the  lower  half  of  Fig.  3.  It  will  be  noted  that  not 
only  the  bone,  but  all  of  the  fibres  of  the  peridental  membrane 
have  disapi)eared,  being  replaced  by  inlianunatory  ti.ssue,  with 
no  possibility  of  re-attachment  to  the  pus  soaked  cementum  of 
the  root.  Such  tissue  and  the  i)ockct  between  it  and  the  root 
afford  a  .splendid  opportunity  for  the  entrance  of  organisms  and 
their  products  into  the  circulation.  This  tissue  was  cut  away 
by  the  writer  September  29,  1913. 

be  exfoliated,  except  in  its  entirety  by  the  removal  of  the  tooth. 
It  is  suflicicntly  porous  to  become  saturated  with  the  products 
of  suppuration,  and  remains  as  a  constant  irritant  to  the  over- 
lying ti.ssue.  Therefore,  there  is  e-stablished  a  condition  similar 
to  that  which  would  be  caused  by  a  piece  of  necrosed  bone  con- 
tinuously held  in  position. 
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All  of  tlie  investing  tissues  of  the  teeth — the  peridental 
mernhraiK'  with  its  specialized  cells  and  fibres,  and  the  hone  of 
the  alveolar  process — iiuist  he  considered  as  tooth  ai)pendages, 
since  they  develop  with  the  tooth  and  always  disappear  subse- 
quently to  its  extraction.  Likewise,  whenever  there  is  a  sup- 
purative detachment  of  the  jjcridental  nienihranc  from  the 
cementum.  the  lihrcs  of  the  peridental  nioniliranc  and  the  al- 
veolar jjrocess  corresponding  to  tlie  area  of  dclachment  are 
absorbed,  as  has  been  shown  by  microscopic  examination  of  the 
tissue.  (See  Figs.  3  and  4.)  Tliis  means  that  all  sup- 
purative detachments  are  permanent  detachments;  that  a  lesion 
is  established  which  can  not  heal.  It  is  on  account  of  the  fact 
that  these  absorptions  of  bone  practically  always  occur,  that 
I'adiographs  are  so  imjiortant  in  diagno.sis. 

A  careful  study  of  the  tissues  involved  in  these  chronic 
suppurations  will  show  that  the  suii]iurative  process  cuts  away 
the  tissue  from  the  very  surface  of  the  root,  no  soft  ti.ssuc  what- 
ever remaining  attached.  The  bone  of  the  alveolus  is  prac- 
tically never  laid  bare  in  cases  of  chronic  pericementitis,  but 
is  covered  by  the  soft  ti.ssue  membrane,  which  presents  a 
granulating  surface  to  the  root,  and  affords  excellent  oppor- 
tunity for  infective  agents  to  enter  the  circulation. 

The  writer  has  ob.served  a  number  of  cases  similar  to  those 
reported  in  the  accompanying  bibliography.  A  single  one  will 
be  cited  here:  Mrs.  J.  E.  E.,  age  35,  was  referred  by  Dr. 
Casey  Wood,  on  October  9,  1913,  with  the  following  statement 
regarding  her  case:  "Was  first  seen  in  June,  1907.  She  gave 
a  history  of  'granular  lids'  during  childhood,  from  which  she 
recovered.  Since  then  she  has  had  a  number  of  attacks  of 
conjunctivities  which,  at  the  time  of  first  seeing  her,  showed 
as  a  chronic  conjunctival  catarrh  with  some  enlarged  mucus 
follicles.  Bacteriological  examination  was  practically  negative. 
During  the  following  six  years  the  patient  had  the  'ups  and 
downs"  of  an  micurcd  simple  folliculitis.  In  spite  of  both  gen- 
eral and  local  treatment  the  ]iatient  did  not  get  entirely  well." 

The  writer's  record  of  the  mouth  examination  shows  that 
five  teeth  had  been  previously  lost  as  a  result  of  peridental 
disease;  pockets  varying  in  dej)th  frnm  3  to  (t  mm.  were  found 
about  eighteen  of  the  remaining  twenty-seven  teeth,  and  pus 
could  be  pressed  out  about  many.  There  were  no  .alveolar 
abscesses.  Six  teeth  were  extracted  and  the  remainder,  after 
treatment,  have  been  faithfully  cared  for  by  the  f)atient.     The 
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patient  stated  in  September,  1915,  that  .«he  had  had  no  discom- 
fort with  her  eyes  since  the  dental  treatment.  She  was  referred 
back  to  Dr.  Wood  for  examination  at  this  time  and  he  reported 


Fig.    I-: 


Figs.  5  and  6.  Fig  5  is  a  panoramic  radiographic  view  of 
the  teeth  and  alveolar  process  of  a  normal  upper  jaw ;  Fig.  6 
of  one  in  which  there  had  been  extensive  destruction  of  the  peri- 
dental membranes  and  alveolar  process  by  chronic  suppurative 
pericementitis.  In  the  mouth  from  which  the  radiographs  for 
Fig.  6  were  taken,  the  gum  margins  were  in  very  nearly  their 
normal  po.<itions  about  the  teeth,  there  being  little  reces.sion, 
and  since  the  attachment  to  all  of  the  roots  had  been  destroyed 
as  deeply  as  is  indicated  by  the  destruction  of  bone  in  the 
illustration,  the  area  of  inflamed  tissue  in  this  upper  arch  would 
amount  to  several  square  inches,  constantly  bathed  with  pus. 

These  illustrations  were  made  under  the  writer's  direction. 
A  number  of  radiographs  were  taken  on  the  ordinary  small 
films  and  photographic  enlargements  were  made  of  each  (4x6 
inches) .  The  enlarged  photographs  were  cut  and  patched  to- 
gether, and  then  reproduced  by  the  engraver  a.<  a  single  illustra- 
tion .^howingthe  entire  dental  arch. 


618  ARTHUR  D.  BLACK. 

that  "all  the  symptoms  had  practically  disappeared.  The 
conjunctivae  were  smooth  and  normal  in  color,  the  palpebral 
thickening  had  much  lessened  and  the  eyes  were  entirely  quiet. 
Vision  with  correcting  lenses  was  20/15  and  Jaeger  1,  with 
good  range  of  accommodation  in  either  eye."  This  case  is 
particularly  interesting  because  of  the  number  of  years  during 
which  the  condition  had  been  observed  previous  to  dental  treat- 
ment, and  because  two  years  have  now  elapsed  without  a  return 
of  the  ocular  symptoms. 

If  there  is  a  chronic  alveolar  abscess,  a  sinus  through  which 
pus  has  pentrated  the  alveolar  process  and  gum  tissue,  may  be 
discovered,  or  an  absorption  of  the  bone  may  be  made  out  by  a 
digital  examination.  Whether  the  abscess  be  blind  or  with  a 
sinus  a  radiograph  will  u.^ually  show  a  cavity  within  the  bone, 
just  beyond,  or  partially  surrounding  the  end  of  the  root.  If 
there  is  a  sinus  the  denuded  root  end  may  be  felt  with  a  .suitable 
probe.  All  teeth  which  have  been  crowned,  or  which  are  dis- 
colored should  be  .suspected  of  having  chronic  abscesses,  and 
call  for  special  investigation. 

The  pus  pockets  alongside  the  roots  may  or  may  not  be 
discovered  by  the  radiograph.  These  pockets  frequently  in- 
volve but  one  side  of  a  root,  or  the  same  side  of  several  roots, 
and  if  the  destruction  is  only  on  the  labial  or  lingual  side,  the 
density  of  the  root  may  obscure  the  destruction  of  the  bone  of 
the  alveolar  process.  If  the  bone  between  two  teeth  is  destroyed. 
this  should  be  clearly  shown  by  the  radiograph.  These  pockets 
are  always  open  at  the  neck  of  the  tooth  and  an  in.«trument 
with  a  thin  blade  may  be  passed  into  them.  Often  pus  may  be 
forced  out  by  pressure  on  the  gum.  Digital  examination  may 
reveal  absorptions  of  the  alveolar  process  about  affected  roots. 
The  teeth  involved  inay  be  loose,  or  they  may  remain  firm,  even 
though  deep  pockets  are  present  along  one  side,  or  about  one 
root  of  a  multi-rooted  tooth.  The  general  ai)pearance  of  the 
soft  tissues  is  not  a  safe  guide,  as  the  outer  surface  of  the  gums 
and  gingivae  may  appear  normal,  while  the  surfaces  adjacent 
to  the  teeth  may  be  much  inflamed. 

While  no  exact  .statistics  are  available,  records  of  ex- 
iiniinaliniis  of  .^onic  hundreds  (if  nnuillis  led  Dr.  Thomas  L. 
Gilmer  to  make  the  .•statement  *'  a  few  years  ago  that  chronic 
alveolar  ab.scesses  were  present  in  2o  per  cent  of  all  mouths. 
The  writer's  own  records  fully  support  this  statement.  We  may 
add  to  this  another  25  per  cent  of  adults  who  have  chronic  sup- 
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purations  beginning  at  the  gingival  margins.  While  it  is 
recognized  that  the  resistance  of  most  persons  appears  to  be 
sufficient  to  protect  them  against  such  foci,  it  would  seem 
reasonable  to  presume  that  these  foci  are  in  a  measure  at  least 
responsible,  when  disorders  present  which  are  known  to  occur 
secondary  to  such  foci.     Ts  it  not  the  duty  of  the  oculist,  in 


Fig.  i). 

Figs.  7,  8  and  9.  Three  illustrations  of  chronic  alveolar 
absce-ss.  P'ig.  7  is  a  reproduction  of  a  radiograph  showing 
"blind"  abscesses  on  both  roots  of  a  lower  molar.  There  were 
no  symptoms  whatever  of  these;  they  were  discovered  in  the 
thorough  routine  examination  of  the  mouth.  Fig.  8  is  a 
radiograph  of  a  chronic  alveolar  abscess  at  the  root  of  an  upper 
first  bicuspid;  the  floor  of  the  maxillary  sinus  seems  to  have 
been  bulged  upward  l)y  the  absce.^s.  This  abscess  had  a  sinus 
discharging  through  the  gum.  Fig.  9  is  a  photograph  of  a 
lower  jaw  of  an  Indian  skull,  showing  an  extensive  destruction 
of  the  bone  as  a  result  of  a  chronic  alveolar  abscess.  This  was 
doubtless  of  many  years'  duration,  and  while  it  serves  to  im- 
press the  menace  of  these  pus  cavities  to  the  general  health,  it 
also  is  a  token  of  the  resistance  which  protected  the  individual 
and  permitted  him  to  continue  his  activities  through  so  many 
years. 
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every  case  in  which  the  eye  is  involved  in  t-ucli  a  lesion,  to 
ascertain  the  condition  of  the  mouth? 

It  i.-;  realized  that  present  day  dentistry  is  not  doing  what 
it  should  in  keeping  mouths  free  from  infection,  and  it  is 
doubtful  if  the  dentist  can  be  brought  to  appreciate  the  danger 
of  mouth  infections  by  other  means  tiian  the  observance  of 
cases  in  which  the  cleaning-up  of  the  mouth  results  in  improve- 
ment or  cure  of  tiic  secondary  effects.  It  is  therefore  of  the 
greatest  importance  that  there  be  closer  co-operation  not  only 
in  the  examination  and  management  of  cases,  but  also  in  ex- 
change of  views  whicli  will  lead  to  a  better  understanding,  to 
the  end  that  the  .joint  service  may  be  more  direct  and  beneficial. 

As  a  member  of  the  dental  profession,  the  writer  wishes  to 
express  his  appreciation  of  the  symposivnn  being  conducted  by 
the  OriiTH.M-Mir  Record,  also  of  the  opportunity  to  present 
the  dental  side  of  the  subject. 
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Tlie  finding  of  the  .source  of  toxic  bodies  which  may  have 
a  harmful  effect  on  the  eye  is  one  of  the  serious  problems  of 
medicine.  Such  ocular  diseases  as  iritis,  irido-cyclitis,  the  low- 
grade  uveal  disea.ses,  ocular  tuberculosis  and  syphilis,  disease 
of  the  retina  and  optic  nerve  and  of  the  ocular  muscles  all  de- 
mand thorough  studies  of  the  patient's  general  condition 
where  the  cause  of  the  ocular  disease  is  not  immediately  obvious. 
A  careful,  thorough,  systematic  search  will  not  infrequently 
ferret  out  the  offender.  It  is  not  a  very  difficult  matter  to  out- 
line a  scheme  for  such  diagnostic  procedures,  but  it  requires 
a  broad  experience  to  properly  interpret  the  findings. 

In  the  search,  one  must  be  alert  for  all  types  of  bacterial 
infections  as  well  as  those  due  to  protozoan  and  parasitic  forms. 
Again  it  is  necessary  to  consider  the  various  internal  secretions 
which  we  know  play  an  important  role  in  the  inception  of  toxic 
bodies  on  the  one  hand,  or,  on  the  other,  may  lead  to  the 
aggravation  of  an  existing  toxaemia. 

After  the  sinuses,  tonsils,  teeth  and  the  various  constitu- 
tional diseases  have  been  excluded,  then  a  careful  analysis  of 
the  blood,  urine,  stomach  and  bowel  should  be  made.     Besides 
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the  chemical,  bacteriologic  and  X-ray  study  of  the  stomach 
and  bowel,  the  question  of  a  chronic  appendix  or  gall-bladder 
disease  should  be  carefully  considered.  The  absorption  of  prod- 
ucts of  impaired  motility  of  the  bowel  is  one  of  the  important 
sources  of  trouble. 

In  the  examination  for  infections  of  the  teeth,  only  a 
careful  X-ray  picture  of  every  decayed  tooth  will  reveal  the 
possible  trouble.  It  is  important  to  emphasize  that  there  may 
be  no  pain  in  teeth  with  chronic  root  abscesses.  The  best  of 
dentists  cannot,  without  the  aid  of  the  X-ray,  make  a  proper 
diagnosis. 

A  thorough  physical  examination  is  of  greatest  value.  The 
various  diseases  of  the  central  ner\-ous  .'system  must  be 
excluded.  Diseases  of  the  respiratory  tract  and  of  the  circula- 
tory system  are  easily  recognized.  The  genito-urinary  system 
must  be  carefully  examined  and  especial  attention  paid  to 
chronic  prostatic  disease.  Every  case  should  have  a  blood 
Wassermunn  test  and  all  suspicious  cases  sliould  have  a 
special  study  of  the  spinal  tluid.  A  complement  fixation  test 
for  gonorrhea  should  be  made  in  all  doubtful  cases.  A 
tuberculin  test  is  of  value  in  obscure  cases.  While  a  positive 
reaction  is  of  questionable  value,  a  negative  reaction  is  always 
of  real  significance. 

A  twenty-four  hour  urine  specimen,  carefully  collected, 
should  receive  a  thorough  study  in  each  case.  Besides  the 
search  for  albumen,  sugar  and  casts,  an  accurate  determination 
should  be  made  of  the  total  acidity,  the  ammonia  content, 
acetone,  indican  and  the  ethereal  sulphates.  Such  an  analysis 
will  not  only  help  to  determine  the  source  of  a  toxaemia  but  will 
also  be  a  measure  of  its  degree. 

The  typical  cases  of  hyperthyroidea  arje  connnonly  recog- 
nized. The  masked  cases,  however,  are  frequent,  and  usually 
are  not  discovered.  Hyperthyroidism  may  be  the  origin  of  a 
wide  group  of  disorders  of  metabolism,  which  in  turn  are  the 
source  of  a  severe  toxaemia. 

Hypothyroidism,  with  its  typical  train  of  symptoms  and 
metabolic  disorders,  is  easy  of  recognition.  Anomalies  of  the 
secretion  of  the  parathyroid,  adrenal  and  pituitary  all  must 
be  carefully  searched  for  and  their  important  influence  in  the 
body  chemistry  fully  considered.  With  the  recent  development 
of  chemical  and  biologic  methods,  much  light  has  been  thrown 
upon  these  disorders. 
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THE   FUNDUS   LESIONS   IN   THE   VARIOUS    FORMS 
OF  NEPHRITIS. 
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FORT    WAYKE,    INDIANA. 

Thi.s  paper,  pl■c^^cnted  by  invitation,  i.s  intended  to  be  a 
dige.st  of  what  has  Ijeen  pre.sented  by  numerous  authorities,  but 
more  especially  to  incorporate  some  of  the  opinions  that  recently 
have  been  expressed  by  the  writer  and  others  concerning  the 
early  diagnostic  retinal  signs  of  ne])hritis  and  arterio.sclerosis. 

However,  in  the  discussion  of  this  subject  we  may,  with 
all  projiriety,  confine  ourselves  to  a  consideration  of  the  fundus 
lesions  in  two  forms  of  Blight's  disease,  the  acute  and  chronic. 
There  is  no  occasion  to  separate  chronic  Bright's  disease  into 
distinct  tj'pes,  as  McCrae,^  Dieulafoy,-  and  others  have  pointed 
out  that  neither  the  parenchymatous  nor  the  interstitial 
nephritis  ever  exists  alone,  and  every  case  of  chronic  nephritis 
should  l)e  called  Bright's  di.sea.se  whether  the  glandular 
or  va.«cular  changes  ])rcdominate.  Neither  is  there  occasion 
to  separate  the  fundus  lesions  of  chronic  Bright's  disease  from 
those  of  general  arteriosclerosis,  as  the  theory  advanced  by 
Sutton  and  Gull-'  that  the  disease  is  due  to  a  local  form  of 
general  arterio.sclerosis  seems  to  have  been  accepted  genei'ally. 
The  theory  has  been  discussed  favorably  by  Herrick*  Edwards,'^ 
KeUi/,'^  Rodcrcr,'  and  many  others.  Ophiilx  ^  gives  an  acceptable 
opinion  when  he  says  that  he  l)elieves  that  chronic  nephritis 
should  not  lie  considered  as  a  disease  of  the  kidneys  alone,  not 
even  primarily,  but  a  disease  of  the  cardio-vascular  system,  and 
that  there  is  always  a  more  or  less  widespread  arteriosclerosis, 
hypertrophy,  and  dilatation  of  the  heart. 

Whatever  the  form  of  Bright's  disease  the  ophthalmoscopic 
picture  is  essentially  the  same  in  any  of  the  so-called  types  of 
chronic  nephritis  now  recognized  as  local  forms  of  a  general 
arteriosclerosis,  and  without  the  arterio.sclerotic  changes  is  the 
same  ophthalmoscopic  picture  as  presented  in  acute  nephritis. 
In  any  case  we  are  dealing  with  the  effect  of  toxic  substances 
in  the  blood  which,  in  the  process  of  elimination,  are  brought 
into  intimate  contact  with  the  vascular  system  of  the  fundus  of 
the  eye  and  induce  endo-vascular  and  parenchymatous  changes 
in  the  retina.  The  destructive  eft'cct  of  circulating  poisons  that 
act  upon  the  vessels  of  the  kidneys  and  retina  need  not  be 
ascribed  to  "selective  action,"  but,  as  pointed  out  by  Oatman,^ 
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to  the  anatomic  fact  that  both  structures  are  supplied  by  a 
terminal  system  of  vessels  and  the  evils  of  obstructed  circulation 
cannot  be  averted  by  collaterals. 

The  fundus  alterations  are  very  largely  a  question  of  de- 
gree or  stage  of  progress  rather  than  a  question  of  distinctive 
type  of  retinal  alteration  to  conform  to  a  certain  form  of  kidney 
pathology.  All  are  evidence  of  the  action  of  a  toxin  in  the 
blood  stream  which  induces  inflammation  of  the  inner  layers  of 
the  retina  and  subsetiuently  vascular  degeneration. 

While  fundus  lesions  may  occur  in  any  form  of  nephritis 
they  are  more  frequent  m  chronic  nephritis  and  comparatively 
rare  in  the  acute  nephritis  of  i)regnancy.  scarlatina,  and  other 
exanthemata,  and  from  certain  poisons  such  as  lead.  The 
lesions  generally  are  confined  to  the  retina,  though  as  a  com- 
plication of  the  retinitis  we  may  have  an  implication  of  the 
choroid  which  shows  itself  as  a  diffu.*e  chorio-retinitis. 

Renal  retinitis  occurs  at  all  periods  of  life,  but  is  most 
frequent  between  the  ages  of  thirty  and  sixty  yeai-s.  C.  S.  Bull  " 
reports  a  case  in  a  child  five  years  of  age,  and  de  Schweinitz''  re- 
ports a  ea.*e  in  a  child  of  nine  years.  Out  of  66  cases  of  renal 
retinitis  Weill ''  reports  that  4i  occurred  before  forty  years  of 
age,  and  25  after;  8  occurring  between  sixteen  and  twenty  years. 
Nettleship  '^  has  collected  SO  cases  of  interstitial  nephritis  in 
patients  under  twenty-one  years  of  age;  in  60  of  these  cases  a 
post  mortem  examination  was  made.  Kctinitis  or  multiple 
hemorrhages  were  observed  in  31  of  these  ca.-<es.  In  .S7  cases 
no  ophthalmoscopic  examination  is  recorded;  18  of  these  cases 
were  under  the  age  of  thirteen  years. 

According  to  Parsons,^*  nephritic  retinitis  occurs  about 
twice  as  often  among  men  as  among  women,  and  in  a  col- 
lection of  935  cases  of  acute  and  chronic  types  he  found  the 
average  ratio  to  be  22.4  per  cent.  This  percentage  represents 
mostly  cases  of  well  developed  retinitis  but  fails  to  include  a 
much  larger  numlter  in  which  minor  vascular  changes  existed. 
Weill  ^-  says  that  of  194  patients  with  Bright's  disease  examined 
ophthalmoscopically,  66  showed  retinitis,  and  in  21  of  these 
cases  the  retinal  condition  first  revealed  the  nephritis. 

As  regards  sex,  Parsons  "  says  that  males  are  more  often 
affected  than  females  in  adults;  females  more  often  than  males 
in  the  young.  He  cites  ISO  cases  in  which  68  per  cent  oc- 
curred in  males  and  32  per  cent  in  females,  and  quotes  Nettle- 
ship}^  who  reports  SO  eases  in  patients  under  21  years  of  age 
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in  which  64  per  cent  were  females  and  36  per  cent  were  males. 

The  sudden  onset  of  the  retinitis  which  may  accompany 
acute  Bright's  disease  prohahly  is  accountable  for  .the  fact  that 
the  very  early  retinal  changes  in  this  form  of  retinitis  are  not 
observed  through  lack  of  oj)p()rtunity  on  the  part  of  the  ex- 
aminer to  inspect  the  fundus  during  the  incipient  stages  of 
the  disease.  It  is  presumed  that  if  these  cases  were  examined 
critically  early  in  the  course  of  thc^acute  nephritic  disturbance 
the  ophthalmoscopic  picture  would  be  quite  similar  to  the  pic- 
ture presented  as  early  manifestations  of  the  chronic  type  of 
the  disease,  but  without  the  arteriosclerotic  changes  so  promi- 
nent in  the  slower  developing  chronic  form.  The  rapidity  with 
which  the  retinal  changes  progress  is  due  to  the  fulminant  char- 
acter of  the  toxic  process,  and,  as  stated  by  Oatman,^  the  differ- 
ences between  chronic  and  acute  albuminuric  retinitis  consist 
in  etiology,  development  and  course  rather  than  in  ophthal- 
moscopic findings.  The  arteriosclerotic  changes  of  chronic 
retinitis  are  not  fomid  in  the  acute  disease,  but  its  angiopathic 
character  is  suggested  by  the  lesions  presented. 

Concerning  the  frequency  with  which  acute  iill)iuiiiiiuric 
retinitis  occurs,  Sile.v  ^^  estimates  tliat  there  is  one  case  for  every 
3,000  pregnancies.  Among  93.i  pregnant  women  who  suf- 
fered with  kidney  lesions,  Arhirn  "■'  saw  209  cases  of  retinitis. 
Among  these  the  star  figure  of  albuminuric  i-etinitis  was  quite 
uncommon.  Of  92  cases  of  eclamiisia,  44  complained  of  dis- 
turbances of  vision,  but  only  four  sliowed  evidences  of  retinitis. 
Magrvdrr  "  rejiorts  a  case  in  which  albumen  was  not  foiuid  in 
the  urine  until  three  days  before  abortion  was  done  for  the 
blindness. 

The  albuminuric  retinitis  of  ]iregnnncy  usually  occurs  in 
the  second  half  of  pregnancy,  allhough  it  may  appear  at  any 
time,  and  as  a  general  thing  vision  is  impaired  permanently. 
Silex  '^  found  but  three  out  of  thirty-five  cases  that  regained 
normal  sight,  and  Howe  "  states  that  when  retinitis  develops  in 
the  seventh  month  of  pregnancy,  and  abortion  is  not  induced, 
permanent  blindness  may  be  expected.  On  the  other  hand,  the 
mortality  after  albuminuric  retinitis  in  pregnancy  is  less  than 
in  any  other  form  of  nephritis.  Nctfleship  "  records  twenty- 
two  cases  of  retinitis  during  pregnancy  of  which  he  knew  of 
but  one  that  died  within  two  years,  and  two-fifths  of  the  number 
were  known  to  have  lived  more  than  two  years.  Occasionally 
an  acute   form   is   followed   l)y   a   rapidly  progressive  chronic 
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retinitis.  In  such  cases  chronic  nephritis  may  have  preceded 
the  iDregnancy.  The  cases  of  albununuric  retiniti.s  occurrinji 
after  the  acute  exanthematous  fevers  give  a  less  favorable 
prognosis,  as  many  of  them  pass  into  chronic  interstitial 
nephritis. 

The  ophthalmoscoi)ic  picture  may  present  all  of  the  various 
stages  of  hyperemia,  exudation  and  hemorrhage.  The  optic  disc 
may  be.  and  usually  is  blurred,  especially  at  the  edges,  and 
markedly  congested.  In  various  portions  of  the  retina  may  be 
seen  milky  patches  of  exudation  which  more  or  less  obscure  the 
underlying  vessels.  Hemorrhages,  occurring  on  the  disc  and  in 
the  retina,  are  connnon,  and  TlVc/.-s  '"  states  that  there  may  be 
detachment  of  tiie  retina  from  shrinkage  of  the  vitreous  body 
which  iiiu-1  liavc  ]>rcceili>d  the  detachment.  The  escape  of 
sennn  from  the  vessels  produces  the  edematous  or  white  patches, 
and  these  white  patches  occasitmally  a.-^sume  a  stellate  appear- 
ance about  llic  macula,  tliougli  far  less  frequently  than  the 
same  a})pcarance  occurs  in  the  chronic  form  of  the  kidney 
lesion.  While  the  blood  vessels  are  turgid  and  the  veins 
slightly  tortuous,  the  arteries  are  almost  unchanged  and  pre- 
.sent  no  structural  changes  in  their  walls,  and  hence 
no  arteriosclerotic  appearances  so  characteristic  of  the  chronic 
type  the  onset  of  which  is  less  rapi<l.  Tlie  retinitis  is  purely 
exudative  and  an  evidence  of  toxemia.  The  exudation  and 
hemorrhage  that  occur  are  not  a  result  of  obstruction  in  the 
vessels,  but  of  a  weakening  of  their  walls  l)y  the  presence  of 
poisonous  substances  in  the  blood. 

The  effect  upon  vision  will  depend  entirely  upon  the  extent 
and  location  of  the  exudative  changes.  Lesions  near  the  macula 
or  detachment  of  the  retina  produce  great  impairment  of  vision, 
and  Ilolden  -"  reports  a  case  in  which  the  only  retinal  change 
at  first  was  merely  a  trace  of  edema  about  the  macula,  and  he 
says  that  the  reduction  of  vision  to  recognition  of  hand 
movements  seemed  to  depend  on  rctrolnilbar  neuritis.  Usually 
the  patient  complains  of  a  fog  before  the  eyes,  and  sometimes 
very  great  impairment  of  sight  ocenr.s  as  a  direct  result  of 
hemorrhages  at  the  macula.  Total  loss  of  vision  from  the 
retinal  lesion  alone  is  rare,  as  sudden  blindness  in  both  eyes 
means  uremic  amaurosis  which  is  central  in  origin. 

It  must  be  remembered  that  it  is  possible  to  have  an  oph- 
thalmoscopic picture  closely  resembling  albuminuric  retinitis, 
due  to  other  causes,  and  numerous  writers  have  mentioned  the 
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similarity  of  appearance  of  alKumiiiuric  retinitis  to  the  retinitis 
of  sypliilis  and  to  choked  disc  from  intracranial  lesions.  Hence, 
in  niakiiit;  a  ditt'crcntial  diiiunosis  the  fnn(his  lesions  nnist  he 
considered  in  (•oiinection  wilii  the  clinical  history,  the  Mood 
pressure,  a  careful  chemical  and  microscopical  examination  of 
the  urine,  and  pcrhajis  an  examination  of  the  hlood  which 
should  include  a   W'assermaun. 

In  con.'^idering  the  fundus  lesions  of  chronic  Bright's  dis- 
ease it  is  assumed,  as  has  heen  pointed  out  hy  OpJiiili'*  and 
others,  that  it  is  diflicult.  if  not  impossible,  to  draw  any  distinct 
line  of  demarcation  between  general  arteriosclerosis  and  chronic 
interstitial  nephritis,  for  while  clinically  one  or  the  other  may 
seem  to  be  of  most  importance,  autopsy  seems  to  show  that  the 
two  conditions  are  present  together,  and  that  they  both  come 
under  the  head  of  arterio-vascular  change,  due  to  some  toxin. 
Tt  is  equally  difficult  to  say  whether  the  eye  lesions  .should  be 
considered  as  a  manifestation  of  a  general  arteriosclerosis,  in 
which  the  nephritic  .«yniptoms  are  to  be  more  or  less  pro- 
nounced, or  in  which  the  nephritic  lesion  is  secondary  and  of 
minor  importance,  inasmuch  as  the  early  retinal  lesions  are 
common  to  both  types  of  cases. 

High  blood  pressure  nuist  be  considered  a  part  of  the 
clinical  picture,  and  invariably  is  as.«ociated  with  the  fundus 
lesions  of  chronic  Bright's  disease  or  general  arteriosclerosis. 
This  a.s.sociation  has  been  di.<cus.«ed  by  dc  Schweinitz.'^  Barher 
and  Ilaines,^^  Black,'-  Jackson,  "  and  many  others.  Barrett,-* 
in  discussing  the  ophthalmoscopic  picture  of  high  blood  pres- 
sure, relates  a  case  of  a  woman  of  twenty-three  years  with  a 
blood  pressure  of  210  nun.  of  mercury  and  entire  absence  of 
ophthalmoscopic  changes,  who  many  months  later  showed 
abundant  evidence  of  albuminuric  retinitis,  which  would  .«cem 
to  indicate  that  the  retinal  lesions  occur  only  after  persistent 
high  blood  pressure.  The  theory  that  hyi)ertension  may  pre- 
cede the  general  arterio-sclcrotic  changes,  which  arc  a  part  an<l 
parcel  of  chronic  Bright's  di.«ea.«e,  seems  bdrnc  out  by  the  find- 
ings of  Ophiih '  who  considers  the  increase  in  the  blood  pres- 
sure as  due  to  toxic  intluenccs  which  eventually  produce  a  dis- 
eased condition  of  the  walls  of  the  blood  ves.sels,  a  view  that  al.*o 
is  entertained  by  Junes.-''  In  support  of  this  view  ir/r/nZ -"  con- 
siders the  retinitis  as  being  uremic,  and  znr  Ncdden  "''  accounts 
for  an  involvement  of  the  retina  in  ne]ihritis  through  cytotoxins 
developed  in  the  retina.    Shicck,-"  in  discussing  renal  retinitis. 
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i-ays  that  he  ha.s  foiiiul  marked  changes  in  tlie  nervims  elements 
of  the  retina  hut  no  trace  of  alteration  in  the  blood  vessels,  and 
Shiba  ="  contends  that  the  condition  is  due  to  some  alteration  in 
the  state  of  the  blood. 

In  view  of  the  fact  that  some  of  the  earlier  fundus  lesions 
of  chronic  Bright's  di.«ease  may  precede  the  presence  of  albumen 
and  casts  in  the  urine,  some  authors  have  designated  them  as 
pre-albuminuric."  These  very  early  fundus  manifestations, 
however,  invariably  are  associated,  as  has  l)een  stated,  with  per- 
sistent high  blood  pressure  and  other  cardio-va.scular  changes 
which  together  contribute  to  a  clinical  picture  which  indicates 
approaching  kidney  degeneration.  If  the.«e  slight  but  signifi- 
cant retinal  alterations  which  precede  albuminuric  retinitis  are 
discovered,  the  progress  of  the  disease  may  be  arrested  or  at 
least  delayed. 

These  early  fundus  lesions,  to  quote  from  a  former  paper 
by  the  writer,^"  consist  in  almost  indistingui.shable  small  white 
or  milky-colored  dots  of  exudation,  few  or  perhaps  many  in 
number,  which  appear  in  the  neighborhood  of  the  disc,  and 
most  frequently  in  the  macular  region;  the  haziness  and  often 
delicate  hyperemia  of  the  disc;  isolated  faintly  milky  colored 
areas  in  the  retina,  due  to  edema;  the  beaded  appearance  of 
some  of  the  larger  arteries  from  thickening  of  the  walls  and 
distention  of  the  smaller  terminal  veins;  and,  as  important  as 
any  indication,  the  appearance  of  relative  scotomata,  more  often 
central,  either  with  or  without  visible  retinal  alteration.  Any 
two  or  all  of  these  lesions  may  co-exist,  and  any  one  or  all  may 
exist  with  but  little  or  no  alteration  in  the  vision  as  detected 
by  the  patient.  Usually,  however,  the  patient  suffers  from 
slight  fogginess  of  vision,  or  mild  retinal  irritation,  the  latter 
manifested  by  slight  photophobia  or  retinal  fatigue  which 
prompts  him  1o  seek  relief,  or,  as  is  frequently  the  case,  the 
condition  of  the  retina  and  its  effect  on  vi.sion  are  discovered 
by  accident,  as  in  the  routine  examination  for  glasses. 

The  bending  of  the  veins  where  the  arteries  cross,  espe- 
cially in  the  lower  periphery  where  the  secondary  and  tertiary 
branches  may  cross  and  bend  the  veins  beneath,  has  been  men- 
tioned by  Greenwood, ^^  who  also  emphasizes  the  fact  that  in 
addition  to  the  bending  of  the  veins  there  also  should  be  evi- 
dence of  a  slight  dilatation  of  the  vein  on  the  distal  .«ide  of 
the  crossing,  showing  slight  compression,  and  also  some  loss  of 
arterial  translucency  as  shown  by  the  inability  to  see  the  under- 
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lyiMj^  vein  as  it  should  be  seen  in  tlic  normal  condition,  with 
also  a  broadening  of  the  light  reflex  of  the  artery.  lie  also 
calls  attention  to  the  hollowing  of  the  optic  disc,  not  amounting 
to  a  cupping,  but  with  the  vessels  taking  on  the  merest  sloping 
dip  from  the  edge  toward  the  center,  and  thi.«  i.-;  confirmed  by 
Lamb"'  who  also  calls  attention  to  the  obscuring  of  the  small 
vessels  of  the  disc  itself  by  the  beginning  edema. 

Weeks,^^  in  describing  arteriosdero.-^is  of  the  retinal  vessels, 
mentions  the  delicate  white  lines  at  the  borders  of  the  arteries 
in  the  greater  number  of  cases,  loss  of  trans])arency  of  the  ve.s- 
sels,  and  the  ai)i)earance  of  hemorrhage  and  exudates.  In  dis- 
cussing albuminuric  retinitis  he  divides  the  condition  into  two 
classes.  First,  those  cases  not  preceded  by  thickening  of  vessel 
walls,  which  will  include  cases  occurring  as  a  result  of  acute 
parenchymatous  nephritis  in  which  the  changes  in  the  kidneys 
])recede  those  that  occur  in  the  retina;  second,  those  cases  in 
which  the  hemorrhage  and  exudation  are  preceded  by  changes 
in  the  walls  of  the  vessels  (arteriosclero.^is),  and  in  this  class  are 
those  ca.ses  accom])anying  chronic  interstitial  nephritis  in  which 
the  changes  in  tlic  retina  may  precede  the  appearance  of  al- 
bumen and  easts  in  the  urine. 

In  a  classical  description  de  Schireinitz "  says  that 
alterations  in  the  retinal  vessels  are  caused  by  chronic  nephritis 
and  general  arteriosclerosis,  and  he  describes  three  early  indi- 
cations; first,  a  markedly  (vtrkscrpw  appearance  of  certain 
arterial  twigs;  second,  a  flattening  of  the  vein  where  it  is  in 
contact  witli  an  artery;  and  third,  an  appearance  of  the  nerve 
head  often  described  as  congested.  lie  calls  special  attention 
to  the  increase  of  the  blood  pressure  as  an  early  symptom  ac- 
comjninying  these  fundus  lesions,  and  says  that  hypertension 
is  not  infrequently  a  sign  of  l)eginning  renal  or  va.-^cular  de- 
generation. 

The  fact  thai  these  early  retinal  lesions  may  disappear 
under  favorable  conditions,  only  to  reajipear  later  in  more 
advanced  form,  is  mentioned  by  X<  tflcship"  and  ha.s  been 
noted  by  innnerons  ophthalmologists  of  experience.  However, 
the  .significance  of  the  lesions  from  a  diagnostic  and  prognostic 
standpoint  should  not  be  under-estimated.  The  di.<appearance 
of  the  lesions  is  due  to  a  change  in  the  mode  of  life,  with 
improved  hygienic  and  dietary  regulations,  or  a  combination 
of  the  two  associated  with  appropriate  therapeutic  measures 
which  increase  the  resisting  ])ower  of  the  patient  to  the  ]per- 
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nicious  effects  of  the  toxins.  The  fact  that  the  lesions  are 
due  to  what  is  known  to  be  a  progressive  disease  and  that  they 
occasionally  do  disappear  under  improved  conditions  shows 
the  importance  of  detecting  the  lesions  in  their  incipiency, 
recognizing  their  significance,  and  placing  the  patient  under 
apiiropriate  care. 

As  the  disease  progresses  the  fundus  lesions  become  more 
pronounced.  The  oi^tic  nerve  takes  on  a  brick-red  color,  the 
retinal  arteries  pursue  a  straight  course,  Ihcir  a.\ial  light  streak 
becomes  very  bright  and  well  ddlned,  producing  tiie  efl'ect 
known  as  "silverwire  arteries."  indicative  of  thickening  and 
hardening  of  tlic  vessel  walls.  Tiiis  sclerosis  of  the  arteries 
is  indicated  further  l)y  the  lack  of  transhicency  of  the  vessel 
walls  and  the  manner  in  wliich  thcv  indent  miderlying  veins. 
The  veins  become  visiUy  distended  and  tortuous,  and  de 
Schu'cinitz  ^^  in  particular,  calls  attention  to  the  cork- 
screw appearance  of  tiic  terminal  venous  twigs,  and  especially 
tho.se  wliicli  are  innnediately  around  the  disc:  and  Ontmnn^ 
states  that  the  characteristic  indentation  and  obscuration 
(if  tlie  \eiii  liy  an  over-crossing  artery  is  positive  ophthal- 
moscopic proof  of  retinal  arteriosclerosis  and  precedes  the  more 
marked  signs  of  alliuminuric  retinitis,  lie  also  lays  emphasis 
on  the  necessity  of  obtaiiiing  lliis  early  information  through  the 
use  of  the  oi)htiialmos((iiie  with  a  widely  filiated  ]iuiiil  as  af- 
fording indications  which  siiould  result  in  the  adoption  of  the 
means  of  preseiving  life.  Hemorrhages,  sometimes  punctate 
and  minute,  l)ut  more  often  radiating  or  flame  shape,  are 
more  or  less  conunon.  Loritu/  '•''■'  reports  cases  in  which 
the  only  o|iiilbalnioscopic  sign  was  a  single  small  spot  of 
hemorrhage  or  exudation,  without  a  trace  of  vascular  dis- 
turbance upon  the  disc  or  surface  of  the  retina. 

As  might  be  expected  from  any  obstruction  to  circulation 
in  a  terminal  system  of  vessels,  the  progress  of  the  disease 
increases  the  lunnber  and  extent  of  the  lesions.  The  exudates, 
which  formerly  wer(>  minute  and  almost  indistinguishable 
milky  white  dots,  now  become  larger  and  very '  conspicuous, 
and  often  assume  a  stellate  or  slar-sha])ed  arrangement  around 
the  macula.  Near  the  disc  these  white  patches  have  a  tendency 
to  coalesce  and  the  papilla  then  becomes  the  center  of  what 
appears  to  be  an  enormous  plaque  of  exudation.  The  vessels 
are  white-bordered,  sometimes  entirely  obliterated,  and  there 
are    numerous    extravasations    of    hemorrhage    in    the    retinal 
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ti.ssue.  'I'lic  ]ii'ciili;ir  >-tnr-.-lKi|ic(l  arrau^ciiu'iit  of  the  uxmlatcs 
around  the  macula  is  ciinsidered  almost  ijathognomonic  of 
Bright's  disease,  though  occasionally  i^een  in  other  forms  of 
retinitis.  Tlius  Oatinun  ■'  says  that  an  ophtlialmoscopic  picture 
identical  with  that  seen  in  albuminuric  retinitis  has  been  ob- 
.served  in  syphilitics  whose  urine  contained  neither  albumin  nor 
sugar,  and  he  quotes  Knupp,'*  Haab/''  and  ScJiuffvlfi '"' 
as  making  similar  observations.  Here  again  the  differ- 
ential diagnosis,  in  view  of  negative  urinary  fiiidings,  dejicnds 
upon  the  clinical  history  and  the  results  secured  from  the  blood 
pressure  apparatus,  and  a  thorough  Ijlood  examination,  not 
omitting  a  Wa-^serinann. 

Usually  the  fundus  picture  presenting  these  extensive 
alterations  indicates  that  irreparable  vascular  destruction  al- 
ready has  occurred  and  a  fatal  termination  is  impending.  In 
the  marked  type  of  albumimiric  retinitis  the  prognosis  as  to 
life  is  considered  unfavorable.  Bull "  says  that  the  dura- 
tion of  life  following  the  development  of  typical  albuminuric 
retinitis  in  the  majority  of  cases  is  not  to  exceed  two  years, 
and  a  great  many  of  them  die  earlier.  He  cites  103  ca.ses  with 
a  death  rate  of  87  percent  within  two  years,  and  over  50  percent 
death  rate  within  one  year.  Of  627  cases  collected  by  Par- 
sons "  over  80  percent  died  within  two  years  and  nearly  60 
percent  within  one  year.  James,"''  in  reporting  a  series 
of  24  cases,  says  that  the  jirognosis  always  is  mifavorable.  as 
the  rases  often  get  rajiidly  worse  and  die  in  a  few  weeks.  A 
few  tein]>orarily  improve,  but  rarely  live  more  than  a  year. 
Taiiliir'""  has  been  struck  with  the  short  duration  of  life 
in  some  of  his  cases  and  the  long  duration  in  others.  lie  has 
seen  a  patient  die  within  a  few  hours  after  the  discovery  of 
retinal  changes,  and  another  living  after  five  years.  Oniiund^^ 
reports  a  ca;<e  of  retinitis  with  albumiiuiria  in  which  the 
retinal  lesions  had  called  attention  to  the  general  disea.se  ten 
years  before.  The  vascular  clianges  had  been  marked  through- 
out, but  there  was  little  evidence  of  toxemia  and  the  renal 
function  was  still  fairly  good.  The  rapidity  with  which  the 
disease  may  progress  after  the  discovery  of  fundus  lesions  is 
evidenced  by  the  case.  re]ioited  by  Libbi/,'"'  of  rapidly 
fatal  nephritis  in  which  the  oidithalmoscopic  examination  had 
given  the  first  indication  of  the  disease.  Corrected  vision  was 
still  good,  but  patches  of  retinal  cdeiua  were  found  in  each  eye 
outside  the  macula  peripherally.     Nineteen  days  later  there 
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were  some  small  retinal  hemorrhages,  edema  of  the  papilla, 
and  reduced  vision.  The  patient  had  become  entirely  blind 
before  death  two  weeks  later. 

The  impairment  of  vision  in  the  advanced  type  of  retinitis 
of  Bright's  disease  depends  upon  the  nature  and  location  of 
the  lesion  rather  than  upon  the  severity  of  the  general  inflam- 
mation or  gravity  of  the  disease.  If  the  macular  region  escapes 
there  may  be  extensive  changes  in  other  portions  of  the  retina 
without  interference  with  central  vision.  Occa.«ionally  a  patient 
having  extensive  edema  and  degenerative  changes  in  the  retina 
will  possess  practically  normal  central  vision,  though  this  is 
a  rare  exception.  Usually  there  is  a  certain  amount  of  blur- 
ring, and  the  visual  fields  indicate  the  areas  in  which  the 
greatest  inflammation  or  destruction  is  occurring.  Relative 
scotomata,  varying  in  sliape  and  size  and  corresponding  to 
the  milky  patches  seen  in  the  retina  are  an  early  as  well  as 
a  late  manifestation,  but  are  especially  significant  when  seen 
as  an  early  manifestation  accompanying  persi.«tent  high  blood 
pressure. 

Sudden  blindness  in  both  eyes  means  uremic  amaurosis, 
whereas  if  the  blindness  occurs  in  one  eye  only  it  may  indicate 
either  retinal  detachment  or  closure  of  the  central  artery  of 
the  retina.  Tt  should  be  remembered,  however,  that  these 
fundus  lesions  are  but  a  part  of  a  clinical  jiicture  which  becomes 
diagnostic  when  the  findings  from  a  blood  pressure  apparatus, 
an  examination  of  the  heart,  and  a  chemical  and  microscopical 
examination  of  tlie  urine  are  considered  along  with  the  eye 
lesions.  The  earlier  the  diagnosis  can  be  made  the  more 
probable  it  is  that  good  results  will  be  secured  from  treatment, 
and  as  the  fundus  lesions  often  antedate  any  signs  other  than 
a  high  blood  pressure  which  may  not  be  discovered  until  after 
the  fundus  lesions  have  been  detected,  a  critical  and  pains- 
taking ophthahnoscopie  examination  through  a  widely  diliTted 
pupil  mav  tell  the  story  of  prolonged  health  for  the  patient. 
BIBLIOGRAPHY. 

'  McCrae,  Osier's  Mod.  Med.,  1909. 

'  Dieulafoy,  Text  Book  of  Med.,  1911. 

'Sutton  and  Gull,  Med.  Chir.  Trans.,  1872. 

*  Herrick.  Osier's  Mod.  Med.,  1909. 

'  Edwards,  Text  Book  of  Med.,  1909. 

"  Kelly,  Prac.  of  Med.,  1909. 

'  Roderer.  Jour,  of  A.  M.  A.,  Apr.  22,  1911. 

'Ophuls,  Arcli.  Int.  Med.,  Feb.,  1912. 

•Oatman,  Diag.  of  the  Fundus  Oculi.  1913. 

'"  Bull,  Am.  Jour,  of  Med.  Sciences,  1897.   Trans.  Am.  Oph.  Soc,  1886. 

"  de  Schweinitz,  Trans.  Am.  Oph.  Soc.  1896.    Oph.  Rec.  Aug.,  1906. 


634 


A.  E.  PRIN'CE. 


"Weill,  Ann.  dOcul.,  Vol.  CXLIX. 

"  Nettleship,  Royal  Lond.  Oph.  Hosp.  Rep.,  Vol.  XV  and  Vol.  XVI. 
•*  Parsons,  Path,  of  the  Eye.  Vol.  IV,  1908. 
"  Silex,  Berlin  Klin.  Woch.,  1895. 
'"Adam,  Am.  Jour.  Med.  Sciences,  Dec,  1914. 
"Magruder,  Ann.  of  Oph.,  Vol.  XXIII. 
"  Howe,  Am.  Jour,  of  Oph.,  1885. 
"Weeks,  Treat,  on  Dis.  of  Eye,  1910. 
'"Holden,  Trans,  of  Sect,  on  Oph.  of  A.  M.  A.      1914. 
"  Barker  and  Haines,  Am.  Jour,  of  Med.  Sciences,  1909. 
"Black,  Trans,  of  Sect,  on  Oph.  of  A.  M.  A..  1908. 
"Jackson,  Colo.  Med.  Jour.,  Feb.,  1910. 
**  Barrett,  Australian  Med.  Jour..  1910. 
»=  Jones,  Deutsch.  Arch.  f.  Klin.  Med.,  Vol.  XCIV.,  1908. 
"Widal,  Ann.  d'Ocul.,  Vol.  CXLIII,  1910. 
"zur  Nedden,  Arch,  for  Augenh.,  Vol.  LXXIII,  1909. 
"  Shieck,  Wein.  Med.  Wchnschr.,  March  14.  1908. 
"Shiba.  Klin.  Monatch.  f.  Augenh.,  Apr..  1908. 
*'Bulson,  Jour,  of  A.  M.  A.,  Sept.  21,  1912. 

"Greenwood,  Trans.  Sect,  on  Oph.  of  A.  M.  A.,  1904.     Trans.  Am. 
Acad.  Oph,  and  Oto-Lar.,  1912. 

'"  Lamb,  Trans  Am.  Acad.  Oph.  and  Oto-Lar.,  1912. 

"Loring,  Text  Book  of  Ophthalmoscopy,  1891. 

"Knapp,  Arch.  f.  Oph.,  Vol.  IV. 

"  Haab,  Norris  and  Oliver,  Vol.  IV. 

"  Schaffels,  Deutsch  Med.  Woch.,  1897. 

"  James,  Oph.  Year  Bk.,  1913. 

"Taylor,  Oph.  Year  Bk.,  1913. 

"Ormond,  Oph.  See.  of  the  U.  K.,  Vol.  XXXIII. 

"  Libbv,  Oph.  Year  Book,  1912. 


Prince's  Lachrymal  Sac  Punch. 

A  New  Nasal  Punch — Dr.  A.  E.  Prince,  of  Springfield, 
111.,  lia.*  devised  a  [>uii(h  for  cutting  away  a  portion  of  the 
nasal  wall  of  the  lachrvnial  sac,  together  with  the  end  of  the 
lead  strip.  The  illustration  indicates  the  type  of  punch  used. 
For  the  original  article  see  The  OpiiTH.XLMir  Recoro  for  Au- 
gust. 1915,  pp.  414. 
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A  TRIAL-CASE  ACCESSORY. 

BY 

J.  W.  DOWNEY,  JR.,  M.  D. 

BALTIMORE 

There  are  a  large  number  of  persons  with  hair-trigger 
nervous  systems  in  whom  even  a  quarter  of  a  diopter  decrease 
of  sphere  with  the  same  increase  of  the  cyhnder,  or  vice  versa, 
in  their  refraction,  may  mean  the  difference  between  comfort 
and  discomfort.  Also,  it  is  by  no  means  always  easy  for  these 
patients  to  decide  which  is  the  better  of  two  sphero-cylindrical 
combinations  when  the  first  must  be  removed  from  the  trial- 
frame  and  the  second  adjusted  in  its  place. 

Having  determined  the  refraction  as  accurately  as  pos- 
sible, it  is  my  custom  to  use  a  .25D  and  a  .12D  crossed  cylinder 
as  a  final  test,  and  should  there  be  any  question,  the  combina- 
tions, indicated  by  the  crossed  cylinder,  arc  fitted  into  the  car- 
rier here  illustrated,  by  which  means  the  two  sets  of  lenses  may 
be  shifted  quickly  and  without  confusion,  before  the  eye. 


Lens  Carrier: — The  cells  arc  slotted  to  carry  two  lenses 
and  the  lower  cell  may  be  adjusted  in  any  position  desired. 

Being  unable  to  find  such  a  carrier  on  the  market  I  de- 
vised the  one  liere  shown  and  have  now  used  it  for  a  year  or 
more  with  increasing  satisfaction,  not  only  for  the  purpose 
herein  named,  but  in  several  ways  suggested  by  its  serviceable- 
ness.  — - 

DIONIN  IN  THE  TREATMENT  OF  VERNAL 
CATARRH. 

BY 

GEORGE  SWIFT,  M.  D., 

SEATTLE,   WA.SH. 

Saemisch  first  called  attention  to  the  spring  as  the  season 
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of  vernal  catarrh.  In  1903  Herbert  (1)  called  attention  to 
the  presence  of  eosinophiles  in  the  secretion  in  cases  of  this 
type.  Brown  Pusey,  in  1911,  (2)  corrborated  these  findings 
and  called  attention  to  pollen  as  a  possible  etiological  factor. 
Several  writers  have  n"(entioned  the  dilatation  of  the  lymph 
spaces  in  this  disease. 

In  the  treatment  of  vernal  catarrh  the  use  of  ichthyol,  zinc 
washes,  mild  astringent  lotions,  curettage,  cautery,  compresses 
of  various  sorts  and  many  other  remedies  including  gliosses  of 
various  tints  have  been  used. 

The  chief  subjective  symptom  is  the  excessive  itching. 
The  chief  objective  symptoms  noted  by  the  parents  are  the 
drooping  of  the  lids  and  the  dullness  of  the  cornea.  These  three 
sj'mptoms  respond  readily  to  treatment  of  Dionin  solution 
5  per  cent  instilled  three  times  daily.  At  first  the  reaction 
is  terrific,  much  more  so  than  in  any  other  cases  in  which 
Dionin  is  used  or  even  in  normal  eyes.  I  believe  this  to 
be  due  to  the  dilatation  of  the  h'mph  channels.  The  secretion 
is  more  marked  for  a  few  days  and  then  subsides  as  in  the  use 
of  Dionin  in  other  conditions.  If  Pusey's  theory  of  the  pres- 
ence of  pollen  is  accepted,  one  can  believe  that  the  excessive 
flow  of  .secretion  after  Dionin  tends  to  relieve  the  tissues  of 
the  pollen  or  the  congestion  due  to  pollen. 

The  gelatinous  appearance  on  the  cornea  readily  disap- 
pears in  mild  cases  and  flattens  rapidly  in  more  severe  types; 
the  plaques  on  the  conjunctiva  flatten  in  early  cases  but  do 
not  become  entirely  obliterated. 

I  have  not  seen  Dionin  mentioned  as  having  been  used  in 
these  cases,  birt  it  probably  has  been  used  by  others.  I  was 
afraid  at  first  to  u.se  it  but  the  results  were  so  marked  (hat  I 
have  used  it  for  the  pa.st  three  years  practically  to  the  exclusion 
of  all  otiier  remedies  and  believe  it  should  be  given  in  every 
case. 

(1)  Herbert :  Preliminary  note  on  Pathology  and  Diag- 
nosis of  Spring  Catarrh.  British  Medical  Journal,  1903,  II, 
735. 

(2)  Pusev:  Vernal  Conjunctivitis  and  Eosinophile  Cells. 
Journal  A.  M.  A.,  1911,  LVI,  952. 

Eosinfiphile  Cells  and  Pollen  in  Vernal  Catarrh.  Journal 
A.  M.  A..  1911.  LVTT,  1207. 
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Retinitis  Proliferans  Involving  Both  Eyes. 

Dr.  E.  K.  Findlay  reported  this  ease.  He  said:  The 
patient,  male,  aged  26,  came  under  my  observation  last  May 
with  the  following  history:  In  December,  1914,  he  consulted 
an  optician  on  account  of  blurring  of  the  sight  of  the  right 
eye  and  received  a  prescription  for  glasses.  A  short  time  before 
I  .saw  him  he  began  to  have  blurring  of  vision  of  left  eye  and 
found  difficulty  in  reading.  Examination  showed  a  slight  di- 
vergence of  the  right  eye.  V.R.  2/60,  V.L.  6  15.  In  the  right 
eye  the  ophthalmoscope  showed  areas  of  hemorrhage  and  the 
formation  of  new  tissue  of  a  bluish-white  color,  with  new  forma- 
tion of  vessels.  In  the  left  eye  the  media  were  clear  but  large 
retinal  hemorrhages,  more  pronounced  in  the  region  of  the 
disk,  could  be  .seen.  A  diagnosis  was  made  of  retinitis  pro- 
liferans or  retinitis  hemorrhagica  hyperplastica  of  right  eye 
and  hemorrhagic  retinitis  in  the  left.  A  careful  physical  ex- 
amination was  made  with  negative  results.  There  were  no 
renal  changes,  blood  pressure  nornuil,  Wassermann  negative, 
and  no  reaction  to  the  tuberculin  test.  The  patient  a])pcared  in 
perfect  physical  condition.  Treatment  has  failed  in  checking 
the  course  of  the  disease  and  we  find  at  present  the  vision  is 
reduced  to  R.  E.  1/20,  L.  E.  3/60,  with  the  formation  of  con- 
nective tissue  in  the  left  eye  also;  with  certain  area^  of  new 
blood  vessels. 

This  condition  was  first  mentioned  by  MacKenzie  in  1864 
and  the  name  of  retinitis  proliferans  was  given  it  by  Manz  in 
1867.  Numerous  cases  have  been  examined  microscopically, 
showing  the  masses  in  the  vitreous  are  connective  tissue  with 
newly-formed  blood  vessels,  and  in  most  cases  there  is  hyper- 
trophy of  Mueller's  fibers. 

Nearly  all  cases  resulted  from  hemorrhages  in  the  retina, 
though  some  authors  deny  the  necessity  of  hemorrhages.  In 
this  case  hemorrhages  undoubtedly  preceded  the  disease.  Hem- 
orrhagic retinitis  is  comparatively  common,  but  this  condition 
is  seldom  seen,  so  there  must  be  another  factor  in  producing  this 
new  tissue.  In  nearly  all  the  clinical  cases  there  was  some 
local  or  general  circulatory  disturbance.    This  case  presents  the 
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typical  picture  of  retinitis  proliferans  with  the  etiology  obscure. 
There  have  been  no  inflammatory  changes  as  iritis  or  cyclitis. 
Both  eyes  are  involved  and  the  disease  has  been  progressive. 
Undoubtedly  some  toxic  agent  has  caused  a  local  disturbance 
of  the  retinal  vessels  and  produT-ed  a  so-called  plastic  retinitis. 

Dr.  Findlay,  in  answering  questions,  stated  that  the  sinuses 
had  been  examined  carefully  with  negative  results,  but  no  X- 
ray  examinations  had  been  made  or  pictures  taken.  Koch's 
tuberculin  had  been  administered,  uj)  to  '2  mg.,  without  any 
reaction.  Tuberculin  treatment  had  been  given  for  over  six 
weeks,  with  no  results.  There  was  no  hemorrhagic  diathesis 
to  account  for  the  condition. 

Dr.  Suker  stated  that  a  condition  of  localized  hemophilia 
might  affect  the  retina.  He  himself  had  a  case  .some  years 
ago  which  showed  a  localized  hemophilia  in  other  portions  of 
the  body,  but  not  in  the  retina.  Such  being  tlie  case,  it  may 
be  possible  that  thc.^e  hemorrhages  into  the  retina  in  this  case 
are  of  the  hoiiiophilia  type. 
Golf  Ball  Accident. 

Dr.  A.  N.  Murray:  A  year  ago  the  patient  suffered  an 
injury  to  the  left  eye,  occasioned  by  a  golf  ball  striking  the 
eye-glasses  which  he  was  wearing.  The  upper  lid  was  severely 
cut  in  a  number  of  places;  there  was  a  ragged  opening  through 
the  cornea  near  the  nasal  limbus,  with  prolapsed  iris,  and 
an  opening  into  the  sclera  three  or  four  nun.  long,  about  three 
mm.  from  the  na'^al  limbus.  lie  ab.-cised  the  protruding  por- 
tion of  the  iris.  A  week  later  a  piece  of  glass,  two  mm.  long 
and  about  one  nnn.  thick  was  foimd  embedded  in  the  cornea, 
just  below  the  center  and  flush  with  the  surface,  having  been 
present  this  length  of  time  witiiout  having  produced  any 
symptoms  whatsoever.  In  the  meantime  the  lens  had  become 
totally  cataractous,  flocculent  lens  matter  almost  filling  the 
anterior  chamber.  In  attempting  to  remove  the  glass  it  pro- 
lapsed into  the  anterior  chamber,  and  was  extracted  by  lifting 
it  up  on  the  point  of  a  keratome  and  seizing  it  with  an  iris  for- 
ceps in.serted  through  its  wound  in  the  cornea.  Its  position  was 
determined  by  oblique  illumination  and  contact  with  the  kera- 
tome. The  cataract  absorbed  in  five  or  six  months,  when  it 
was  possible  to  see  clear  in.side  of  the  capsule,  owing  to  its  at- 
tachment to  the  inner  surface  of  the  cornea  at  the  site  of  the 
perforation.  The  attachment  of  the  anterior  capsule  to  the 
cornea  was  .severed  with  a  Kn.ip])  knife-neodlo.  and  the  posterior 
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capsule  needled  so  that  a  good  opening  was  secured.  Vision  of 
20/24  is  obtained  with  a  plus  10  sphere.  The  patient  is  now 
wearing  this  sphere;  with  this  very  unusual  combination  he 
apparently  obtains  binocular  vision.  This  is  not  constant,  how- 
ever, owing  to  a  convergent  strabismus  of  the  injured  eye,  which 
developed  soon  after  the  injury  and  is  still  present  part  of  the 
time.  At  first  marked  diplopia  was  present,  it  is  now  noticed 
only  when  the  left  eye  converges.  A  very  fine  splinter  of  glass, 
visible  only  with  the  loupe  and  oblique  illumination,  is  still 
embedded  "in  the  corneal  tissue  at  the  nasal  limbus,  with  exu- 
date behind  it.  but  the  condition  apparently  causes  no  irritation. 
It  does  not  seem  wise  to  remove  it  at  present.  The  corneal 
scar  is  very  irregular.  There  is  no  astigmatism  present,  al- 
though there  was  quite  extensive  scarring  about  the  cornea. 

In  answer  to  a  question  the  essayist  stated  that  there  is 
no  involvement  of  the  ciliary  body. 

DISCUSSION.  Dr.  W.  H.  Peck,  in  discussing  the  paper 
of  Dr.  Murray,  said  he  thought  it  was  advisable  to  have  an 
X-ray  picture'taken  when  splinters  of  glass  had  penetrated  the 
eyeball,  as  thereby  unsuspected  pieces  might  be  found,  the 
pieces  of  glass  in  some  ca.'^es  being  opaque  to  the  Roentgen  ray, 
according  to  their  composition  and  size,  and  distance  from  the 
piece  of  glass  to  the  X-ray  plate.  Unfortunately  glass  is  not 
magnetic  and  so  not  amenable  to  removal  by  the  magnet  as 
in  the  case  of  iron  and  steel.  Even  if  pieces  of  broken  glass 
are  located  in  the  interior  of  the  eye,  it  is  a  very  serious  problem 
to  remove  them  and  frequently  impossible,  as  in  the  case  of 
other  non-magnetic  bodies,  sucii  a.-^  copper,  lead,  wood,  etc. 

Dr.  Suker  asked  whether,  with  the  great  difference  in  re- 
fraction and  having  binocular  vision,  an  attempt  had  been 
made  to  determine  whether  there  was  superimposition  of  the 

images. 

Dr.  Murray  replied  that   no  such  an  attempt  had  been 

made. 

Dr.  Suker  inquired  if  it  might  not  be  possible  that  the 
patient  has  a  suppression  of  one  or  the  other  image,  which 
might  thereby  simulate  binocular  vision. 

Dr.  Murray  responded  that  he  had  simply  assumed  that 
the  patient  had  binocular  vision. 

Dr.  Murray  in  response  to  another  question  stated  the  pa- 
tient does  not  notice  that  he  sees  double  when  fatigued. 

Dr.  H.  S.  Gradle  said  that  it  did  not  seem  possible  that 
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this  patient  could  have  true  binocular  vision,  with  a  dioptric 
difference  at  least  of  1'2  diopters  in  the  two  eyes.  In  such  a 
case  binocular  vision  would  not  be  likely  to  be  present,  owing 
to  this  dioptric  difference  and  to  the  consequent  difference  in 
the  size  of  the  retinal  images,  but  stereoscopic  vision  might  be 
present,  and  the  optical  axes  might  be  parallel. 

Dr.  Murray,  in  answering  questions  regarding  binocular 
vision,  said  he  had  not  made  all  the  tests  possible  to  determine 
this  matter;  that  the  patient  did  not  have  any  difference  in  the 
size  of  the  retinal  images;  that  these  various  tests  with  refer- 
ence to  binocular  vision  will,  however,  be  made  by  him.  With 
the  exception  of  this  one  sliver  of  glass,  there  does  not  seem  to 
be  any  glass  in  eye  now.  There  has  been  no  photophobia  nor 
irritation  during  the  entire  year.  No  effort  has  as  yet  been 
made  to  determine  whether  the  patient  has  accurate  depth  per- 
ception. 

Dr.  Willis  0.  Nance  said  that  five  years  ago  he  had  reported 
to  this  .society  a  case  of  injury  to  the  eye  by  a  broken  spectacle 
lens.  The  literature  at  that  time  showed  only  two  or  three 
such  cases.  They  have  been,  however,  reported  .«oinewhat  more 
frequently  since  then.  Injuries  to  children  from  liroken  glass 
lenses  seem  to  be  exceedingly  rare,  considering  the  number  of 
spectacles  worn.  The  speaker  inquired  what  experience  the 
members  of  the  .society  have  had  in  locating  glass  by  means  of 
the  X-ray.  Dr.  Nance  had  understood  that  the  diamond  throws 
no  X-ray  shadow,  where  ordinary  gla.ss  does.  The  speaker 
said  that  he  personally  had  had  no  experience  in  making  such 
location. 

President  Tivnen  said  that  Potter  and  others  say  that 
wliether  glass  in  the  eye  can  be  seen  by  the  use  of  the  X-ray 
depends  upon  the  composition  of  the  glass.  Sometimes  it  be- 
comes a  medico-legal  question  of  importance,  whether  an  X-niy 
examination  should  have  been  made.  In  any  event,  it  was  a 
good  safeguard.  Generally  speaking,  the  localization  of  glass 
in  the  eye  l)y  the  X-ray  is  very  disappointing. 

Dr.  Michael  Goldenburg  reported  the  case  of  a  fiiece  of 
steel  or  iron  having  entered  the  eye  some  ten  years  previously. 
He  first  saw  the  case  about  six  years  ago,  when  he  noted  the 
piece  of  metal  lying  flat  upon  the  anterior  surface  of  the  iris. 
The  metal  could  be  plainly  distinguished  from  the  surround- 
ing tissue  by  its  stationary  position  and  the  contraction  and 
dilatation  of  the  iris  around  it.     lie  .siw  the  ca.-e  again  two 
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months  ago  and  there  was  ahsolutoly  no  sign  of  the  metal  ever 
having  been  present.  Whetiier  it  had  become  covered  by  the 
iris  pigment  or  what  the  manner  of  its  disappearance  was,  was 
unknown. 

Dr.  George  F.  Suker  strongly  deprecated  any  attempt  to 
remove  this  small  remaining  splinter  of  glass,  because  this  glass 
is  undoubtedly  lead  free  and  non-irritating,  and  will  not  cor- 
rode. Also  because  the  glass  has  become  so  well  encapsulated 
and  is  immobile,  and  the  place  of  its  location  also  precludes 
mobility  and  traction  upon  it,  and  finally  there  is  no  evidence 
of  irritation.  The  exudate  is  prol)ably  thoroughly  organized 
by  now.  Unless  symptoms  of  irritation  should  appear,  inter- 
ference should  not  be  undertaken. 

Dr.  M.  H.  Worthington  said  he  had  a  case  of  injury  to 
the  anterior  surface  of  the  cornea  in  a  jiatient  who  was  injured 
while  playing  tennis,  by  the  lens  of  his  glasses  being  struck  and 
broken  by  a  tennis  ball.  The  speaker  also  referred  to  the  case 
of  a  young  man  who  had  received  cuts  on  his  cornea  from 
broken  glass  caused  by  a  missile  being  thrown  through  the 
window  of  a  street  car  on  which  he  wa.s  riding,  and  the  former 
case  he  had  reported.  He  believed  these  cases  to  be  extremely 
rare. 
An  Obscure  Clinical  Case. 

Dr.  M.  n.  Worthington  stated  that  the  ca.se  he  had  in- 
tended to  present  was  one  of  probable  vernal  catarrh,  but  as 
this  case  had  disappointed  him  he  would  report  a  ca.*e  that  was 
of  interest  to  him  on  account  of  the  numerous  outbreaks  of 
inflammation  in  a  pair  of  diseased  eyes,  that  had  been  under 
his  observation  for  .several  years. 

The  patient,  a  young  woman,  was  15  years  old  in  1909. 
when  he  first  saw  her.  She  was  anemic  in  appearance  and  of 
a  strumous  diathesis.  Scars  on  the  side  of  her  neck  showed 
the  remains  of  suppurating  cervical  glands.  Her  mother  was 
well  and  healthy,  but  her  father  was  not  strong,  and  at  pres- 
ent is  confined  to  his  bed  with  pulmonary  tuberculosis.  At 
that  time,  she  had  a  double  keratitis,  which  was  diagnosed  as 
interstitial,  but  which  he  now  believes  to  have  been  tubercular. 
After  several  months'  treatment  this  quieted  down,  leaving 
nebulae  and  vision  of  20/80  in  each  eye,  but  no  remnants  of 
vessels  to  be  seen  in  the  corneal  tissue  under  the  loupe. 

The  patient  was  not  seen  by  him  again  until  1913, 


642  REPORTS    OF   SOCIETIES. 

though  she  stated  that  during  that  interval  ,st>e  had  suffered 
recurrent  attacks  of  keratitis  in  both  eyes. 

At  this  time  she  has  several  frc^h  spots  in  the  corneal 
tissue  and  eyes  highly  inflamed. 

In  September,  1913,  she  had  a  fascicular  keratitis  in  her 
right  eye  which  was  very  slow  in  healing,  and  had  to  be  cau- 
terized before  healing  took  place.  In  the  following  year  she 
had  phlyctenular  keratitis  in  the  left  eye. 

The  patient  was  seen  again  in  August.  1915,  when  she 
had  an  inflammation  in  the  right  eye,  and  a  swelling  or  nodule 
at  the  temporal  side  of  the  cornea-scleral  junction  in  the  sclera, 
and  a  typical  epi.«cleritis.     This  condition  has  improved  slowly. 

The  speaker  inquired  whether  any  of  the  members  present 
had  had  any  experience  with  gnaiacol  as  a  .subconjunctival  in- 
jection in  these  ca-^es,  in  aqueous  solution  1/100,  stating  that 
he  was  disposed  to  make  use  of  it  in  this  present  case. 

DISCUSSION.  Dr.  Tydings  .«aid  that  he  had  had  no  ex- 
perience with  gnaiacol,  but  that  there  had  been  marked  im- 
provement in  one  case  under  his  observation,  of  pyorrhea  al- 
veolaris  with  episcleritis,  by  the  use  of  a  proprietary  preparation 
known  as  Alcresto-ipecac. 

Dr.  Worthington  .stated  that  he  had  examined  the  patient's 
teeth,  and  had  referred  her  to  her  dentist  to  ascertain  if  she 
had  any  signs  of  pyorrhea,  but  he  had  reported  back  that  he 
found  nothing  of  that  nature. 

A  Wassermann  had  been  made  some  time  ago  but  was 
negative. 

Dr.  Tydings  responded  that  the  dentists  did  not  often  rec- 
ognize pyorrhea  until  it  was  too  late  to  do  anything  for  it. 
And  that  he  would  rather  accept  the  diagnosis  of  a  microscopist 
than  a  dentist. 

Dr.  Murray  referred  to  the  case  of  a  man  taking  large 
doses  of  digitalis  who  developed  purple  vision.  His  vision  be- 
came normal  upon  the  cessation  of  the  administration  of  digi- 
talis, but  upon  resuming  the  digitalis  the  vision  again  became 
purple.  Yellow  vision  caused  by  the  use  of  santonin  is  not  un- 
common, }K>wpvcr. 
Intraocular  Tumor. 

Dr.  Tydings  reported  the  case   (presenting  the  patient) 
of  a  young  man,  20  years  of  age,  whose  father  had  died  at  the 
age  of  48  of  kidney  trouble.     The  mother  living  and  in  good 
"th.     Two  brothers  and  one  sister  are  living.     There  is  no 
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disease  historj'.  Qii  the  twenty-eighth  of  July  this  patient  came 
to  the  speaker's  Wnie  blind  in  the  left  eye.  There  was  slight 
perception  of  light.  Examination  showed  neviro-retinitis,  chor- 
oiditis, two  patches  and  what  seemed  to  be  a  sarcomatous  growth 
in  the  superior  temporal  quadrant  of  the  left  eye.  He  was 
advised  to  enucleate.  The  .speaker  said  he  would  have  recom- 
mended enucleation  if  the  growth  had  stood  alone.  There  is 
considerable  doubt  as  to  the  etiology.  The  urinary  findings 
were  negative;  there  was  no  appearance  of  inherited  lues;  the 
Wa.ssermann  test  was  negative.  There  is  only  a  feeble  response 
to  the  tuberculin  test,  there  being  a  ri.se  of  one  and  a  half  de- 
grees of  temperature  under  the  test.  The  na.*al  septum  was 
deflected  to  the  left.  The  left  .sphenoid  was  not  healthy.  The 
walls  were  denuded  and  the  bone  was  exposed.  The  septum 
was  straightened,  and  an  opening  was  made  up  to  the  sphenoidal 
.«inus,  and  the  patient  was  put  on  active  specific  medication  and 
tuberculin  injections.  There  has  been  good  progress,  there 
is  now  20/160  vision  in  this  eye.  and  the  other  is  perfectly 
normal. 

The  speaker  stated  that  lie  believed  this  condition  to  be 
of  tubercular  origin. 

DISCCSSIOX.  Dr.  W.  .\.  Fisher  said  that  lie  had  seen 
this  same  patient  about  a  month  ago,  and  that  the  condition 
then  was  no  more  interesting  than  now.  because  there  has  been 
such  marked  improvcnient  in  the  condition  of  the  eye  since 
he  first  saw  him. 

The  condition  toniglit  looks  much  like  many  cases  of 
choroiditis  we  see.  'I'licio  is  a  pignu^lited  choroidal  spot  just 
below  the  fovea  centialis:  ab(iv(>  the  fovea  and  a  little  toward 
the  temporal  side,  there  is  an  atrophic  spot  in  the  choroid. 
There  is  no  swelling  of  the  spot,  but  when  he  saw  him  with 
Dr.  Tydings  August  "2.  ini.".  this  white  spot  wa.«  ten  times  larger 
than  it  is  tonight,  and  elevated  from  the  normal  part  of  the 
fundus  about  four  diojiters.  Tt  jiresonted  at  that  time  a  pic- 
ture of  a  sarcoma  of  the  choroid  and  reminded  him  of  a  pic- 
ture he  had  for  tcacliing  that  is  copied  from  Frost's  Atlas.  He 
did  not  have  any  vision  at  tliat  time  and  he  believed  it  to  be  a 
sarcoma.   . 

Dr.  Hf  S.  Gradle  said  that  in  this  case  at  one  time  there 
was  proliably  some  interference  with  the  circulation  of  this 
area,  with  subretinal  or  subchoroidal  hemorrhages,*" and  a  col- 
lection of  .*erum.     An  autolytic  process  involving  the  retina 
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iind  tlif  cliornid  |iriilj;ili|y  I'lillowcd.  Nmv  tliu  (•(luditinn  is  one 
of  atrophic  retina,  witii  the  sclera  showing  through.  Tiiere 
is  still  some  swelling  of  the  surrounding  area.  W'c  cannot 
tell  whether  the  central  area  is  swollen,  but  elsewhere  there 
is  edema.  The  condition  now  is  what  might  be  designated  as 
a  hole  in  the  retina  and  choroid  due  to  autolysis  from  the  sub- 
retinal  collection  of  serum. 

Dr.  Jlichacl  Goldenburg  said  that  in  view  of  so  much 
destruction  of  the  retina  and  choroid,  and  so  little  pigment 
epithelium  or  choroidal  pigment  being  present,  one  would  be 
led  to  think  of  what  von  Michel  said,  that  where  there  is  great 
destruction  of  tissue,  and  with  little  or  no  pigmentation  and  a 
few  changes  in  the  vessel  walls,  the  condition  can  be  safeh' 
diagnosed  as  tubercular.  In  view  of  the  fact  that  Dr.  Tydings' 
injection  of  tuberculin  was  followed  by  a  rise  of  one  and  a  half 
degrees,  this  would  seem  to  be  good  grounds  for  regarding  the 
condition  as  tubercular. 

In  closing  the  discussion,  Dr.  Tydings  said  he  believed  the 
condition  to  Ijc  tubercular,  but  at  the  same  time  he  had  not  felt 
like  abandoning  specific  treatment.  The  jjatient  began  to 
complain  on  the  twenty-fourth  of  July,  and  the  speaker  saw 
the  ca.se  four  days  afterwards.  The  sudden  blindness  was 
ascribed  by  the  speaker  to  the  swollen  disc.  The  speaker 
declared  himself  to  l)e  open  to  suggestions  a.s  to  what  the 
condition  i«. 
A  Double  West  Operation. 

Dr.  John  A.  Pratt,  of  Aurora:  While  in  Seattle,  la.«t  July, 
I  demonstrated  the  West  o()eration  on  the  patient  for  a  number 
of  physicians.  The  patient's  brother,  who  is  a  physician,  oper- 
ated the  other  side  the  following  day.  The  patient  received 
four  or  five  treatments,  and  then  was  allowed  to  return  to  his 
home  on  the  farm  about  one  hundred  and  fifty  miles  distant. 

Tlie  results  of  the  operation  were  seemingly  good,  so  good 
that  three  weeks  ago  the  patient  was  sent  to  Dr.  Fisher  of 
Chicago  for  a  cataract  operation. 

Dr.  Fisher  ffnind  on  microscopical  examination  that  pus 
was  present,  and  hearing  from  the  patient  that  I  had  performed 
the  We.st  operation  on  him,  sent  him  out  to  Aurora  to  have 
him  cleaned  up.  After  three  weeks'  treatment  the  eyes  seem 
clean  and  the  tears  are  carried  off,  but  uj)on  microscopical  ex- 
amination pus  is  still  present  in  the  .secretions  of  the  eye.  The 
question  is  whether  to  send  this  patient  back  to  have  the  sac 
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trouble  cleaned  up,  if  possible,  or  destroy  the  sac,  and  perform 
the  operation  for  cataract.  The  patient  has  only  one  eye  and 
is  thirty-five  years  old. 

Dr.  Pratt,  in  answer  to  a  question,  said  that  there  was  no 
pus  to  be  seen  by  the  eye,  and  that  the  tears  drained  into  the 
nose. 

Dr.  W.  A.  Fisher,  in  discussing  the  report  of  Dr.  Pratt, 
said  that  this  patient  has  only  one  eye,  has  20  120  vision,  and 
a  cataractous  lens  and  had  been  referred  to  the  speaker  for  an 
intracapsular  cataract  operation. 

He  had  an  intransal  operation  to  drain  the  tear  sac  and 
there  was  pus  in  the  conjunctival  sac  one  month  ago  when  he 
came  for  the  cataract  operation.  He  has  since  received  daily 
treatment  and  today  pus  is  found  in  the  conjunctival  sac.  The 
nasal  operation  as  performed  would  be  considered  a  success 
providing  the  lens  wa.«  not  opaque,  but  the  question  of  infec- 
tion in  the  only  eye  he  has  is  a  very  important  one. 

He  believes  the  case  should  have  more  treatment  and  that 
the  operation  should  not  be  censured,  because  a  tear  sac  opera- 
tion is  not  always  successful. 

He  has  seen  many  operations  of  this  kind  presented  to  this 
society  lately  and  Drs.  Pratt  and  Clarke  have  given  excellent 
papers  upon  this  operation,  and  lie  believes  we  would  all  be 
benefited  by  looking  further  into  the  subject  rather  than  cen- 
suring it. 

Dr.  Pralt,  in  answer  to  a  question,  said  that  there  was  very 
little  discharge,  and  that  the  tears  escape. 

President  Tivnen  inquired  what  would  be  the  objection 
to  tying  oft'  the  canaliculus. 

Dr.  Pratt  responded  that  he  saw  no  objection  to  it,  although 
it  is  slit  clear  up  now.  The  sac  may,  however,  be  injected  with 
trichloracetic  acid. 

President  Tivnen  said  that  he  felt  the  removal  of  the  sac 
would  be  justified. 

Dr.  Tydings  said  thai  he  had  had  a  similar  case,  where 
the  pus  sac  did  not  clear  up  for  three  or  four  months.  The 
pneumococcus  and  tlic  streptococcus  predominated.  The  sac 
was  extirpated. 

Dr.  Goldenburg  said  that  he  had  seen  several  of  these  cases 
in  Berlin  which  were  performed  by  the  originators  of  the  opera- 
tion and  were  considered  beautiful  results.  They  were  just  as 
good  as  in  this  case;  but  the  most  serious  phase  of  a  dacryo- 
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cystitis  is  the  pus  that  is  retained  and  the  virulence  of  tliat  pus, 
and  the  danger  to  the  eye  of  a  serpiginous  ulcer  or  an  acute 
phlegmon,  and  as  long  as  there  is  any  pus  there  at  all,  there 
is  always  that  danger  present.  Tlie  control  of  the  epiphora  is 
not  a  serious  matter  at  any  time,  Iml  the  serious  matter  is  the 
control  of  the  pus.  The  speaker  said  he  woiild  strongly  suggest 
that  the  sac  be  removed  according  to  the  method  of  J)r.  ^hiellcr 
of  Vienna. 

P.\UL  Guilford, 

Secretarv. 
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Electric  Burn. 

Dr.  E.  A.  Weisser  presented  a  case,  a  male  of  50,  of  electric 
burn  of  the  face  and  chest,  both  eyes  having  been  involved. 
A  current  of  13,000  volts  had  caused  the  injury.  The  injury 
had  occurred  in  April,  lino.  and  the  left  eye  had  been  burned 
white  and  sloughed,  so  that  it  liad  been  necessary  to  enucleate 
the  stump  in  February,  1911;  the  right  eye  liad  also  been 
burned  white  but  the  cornea  cleared  in  a  few  days;  the  lens 
had  become  cataractous  at  once.  In  February,  1911,  the  lens 
was  extracted  and  shortly  after  a  flap  was  taken  from  the  fore- 
head and  a  new  nose  constructed.  Vision  is  now  6/12  and  the 
cosmetic  result  is  good. 

DISCUSSION.  Dr.  Stieren  asked  if  a  scotoma  was  pres- 
ent; he  said  that  in  a  recent  case  of  exposure  to  an  electric  fla.«li 
he  had  found  an  annular  scotoma  pre.«cnt. 

Dr.  Ileckel  was  of  the  opinion  that  there  mu>t  have  been 
damage  to  the  retina  as  a  whole  and  that  therefore,  such 
scotoma  would  probably  not  be  present.  lie  thouglit  that  the 
cataract  had  prol)ably  l)een  due  to  the  effect  of  direct  heat  upon 
the  lens. 
Iridotasis  for  Chronic  Glaucoma. 

i>r.  Ivlwanl  Stici-cn  exhibited  two  case  of  glaucoma  upon 
whom  iridotasis  liad  lieen  performed.  Case  1.  Male,  age  66, 
retired  manufacturer.  Roth  eyes  wei'e  affected  with  simi)]e 
chronic  glaucoma;  the  patient  had  been  under  observation  six 
months.     Escrin  and  regulation  of  habits  had  failed  to  clieck 
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tlie  proees?^.     In  ^farch,  JOlo,  the  ccinditiDns  had  l)een  as  fol- 
lows : 

O.  n.  with  +  2.00  >i)h.  =  6/8  +. 

().  S.  with  +  2.00  .-.ph.  =  6/25  cwriitrieally. 
Teii.^ion  0.  D.  ")()  niivi.  0.8.  57  iiiin.  Left  field  contracted 
to  within  2°  of  the  fixation  point  holow,  'M)°  ahove  and  from 
20°  to  30°  laterally.  Right  field  contracted  to  10°  on  the  120 
meridian,  30°  above  and  below,  and  80°  outwards.  In  three 
months  the  field  of  the  left  eye  had  become  rapidly  smaller 
and  the  vision  had  been  reduced  to  6/50.  eccentrically.  The 
right  field  had  remained  about  the  same. 

Irodotasis  was  performed  on  the  left  eye  July  19th.  On 
August  10th,  the  left  eye  had  recovered  to  60°  below,  80°  out- 
wards, 30°  above  and  20°  nasally;  vision  has  improved  to  6/25. 
eccentrically ;  tension  22  mm. 

(Continued) 


BOARD  OF  EXAMINERS  ON  OPHTHALMOLOGY. 

The  minutes  of  the  meeting  of  the  Joint  Board  of  Ex- 
aminers on  Ophthalmology,  appointed  upon  action  of  the  three 
societies,  American  Ophthalmological  Society,  Section  on  Oph- 
thalmology of  the  American  Medical  As.sociation  and  the 
American  Academy  of  Oi)hthalmology  and  Oto-Laryngology. 

The  meeting  was  held  at  the  University  Club  in  Chicago, 
Thursday  afternoon.  October  7.  1915.  The  board  of  examiners 
consisted  of  the  following  appointees  representing: 

Section  on  Ophthalmology  of  the  A.  .M.  .V.:  Dr.  Edward 
Jackson,  three  years;  Dr.  Ca.«ey  A.  Wood,  two  years;  Dr.  E.  C. 
Ellett,  one  year. 

American  Academy  of  Ophthalmology  and  Oto-Laryn- 
gology: Dr.  Wendell  Reber.  three  years;  Dr.  Walter  B. 
Lancaster,  two  years;  Dr.  Frank  C.  Todd,  f)ne  year. 

American  Ophthalmological  Society:  Dr.  Miles  Standish, 
three  years;  Dr.  Alexander  Duane.  two  years;  Dr.  AVm.  H. 
Wilder,  one  year. 

There  were  present  at  this  meeting  Drs.  Edward  Jackson, 
Miles  Standi.-^h,  William  IT.  Wilder,  E.  C.  Ellett,  Walter  B.  Lan- 
caster and  Frank  C.  Todd.     Upon  motion  it  was 

Voted  that  Dr.  Jackson  be  made  temporary  chairman. 
Upon  motion  it  was 

Voted  that  Dr.  Todd  be  made  temporary  secretary. 

Dr.  Jackson  then  read  a  letter  from  Dr.  Duane,  making 
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suggestions  regarding  a  proposed  organiznlion  and  its  plan  of 
work.    These  suggestions  were  discussed  and  it  was 

^'^ot('d  tliat  a  comtnittee  on  organization  and  fniancial  sup- 
port be  appointed.  Drs.  Jackson,  EUett  and  Duane  were  ap- 
pointed. 

It  was  suggested,  among  other  things,  that  the  support 
should  come  largely  from  candidates,  but  it  was  thought  a  part 
of  the  initial  support  might  come  from  the  three  societies  rep- 
resented. 

It  was  agreed  that  mature  consideration  should  be  given 
all  questions  and  that  the  various  committees,  including  the 
organization  committee,  should  report  next  May,  1916,  at  Wash- 
ington, D.  C,  at  the  time  of  the  meeting  of  Congress,  and 

It  was  the  consensus  of  opinion  that  a  permanent  organi- 
zation could  be  effected  at  that  time,  and  that  the  date  of  the 
beginning  of  appointments  should  begin  with  the  date  of  the 
beginning  of  the  permanent  organization.     Upon  motion  it  was 

Voted  that  a  committee  on  the  question  of  requirements 
of  candidates  for  examination  be  appointed  by  the  chair.  Those 
appointed  were  Drs.  Standish,  Wilder  and  Todd.  This  question 
was  informally  discussed,  and  Dr.  Wilder  was  requested  to 
consult  with  Dr.  Franklin  H.  Martin,  secretary  of  the  American 
College  of  Surgeons  to  secure  such  suggestion.s  and  advice  as  Dr. 
Martin  might  be  able  to  give  him,  based  on  his  experience  in 
the  American  College  of  Surgeons.  Dr.  Standish,  the  chairman- 
of  this  conunittee,  requested  its  members  to  send  to  him  their 
suggestions,  which  would  be  forwarded  to  the  various  members 
of  the  subcommittees.    It  was 

Voted  that  a  committee  on  examination  concerning  "regu- 
lations, places,  standards,  methods,  time,  etc."  be  appointed. 
Drs.  Lanca.^ter,  Tleber  and  Wood  were  ap[)ointcd.  An  informal 
discussion  upon  this  question  took  place.  The  subconunittees 
were  instructed  to  have  their  full  report  ready  for  the  next 
meeting. 

The  meeting  adjourned  to  meet  on  Monday,  May  8th,  in 
Washington,  D.  C. 
Dear  Dr.  Jackson : 

In  the  short  time  before  this  answer  to  your  letter  must 
go  in  order  to  reach  you  by  October  7tli,  1  do  not  feel  that  I 
can  give  the  imj)ortant  matters  concerned  the  consideration 
they  require.  Speaking  in  a  general  way,  I  should  .say  tliat 
vour  letter  covers  the  grouTid  very  well,  and  prepares  the  way 
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for  discussion  and  correspondence  that  will  lead  to  a  satisfactory 
working  system. 

A  few  suggestions  occur  to  me : 

1.  I  suppose  our  Board  ought  to  have  a  name.  Perhaps 
"National  Board  of  Ophthalmic  Examiners,"  or  better,  "Ameri- 
can Board  of  Ophthalmic  Examiners,"  would  do. 

2.  As  to  permanent  organization.  We  should,  of  coui"se, 
have  a  chairman,  and  I  have  no  doubt  that  the  other  members 
of  the  Committee  will  agree  with  me  that  you  are  the  one  to 
fill  the  place.  Oflhand,  I  should  .-^ay  it  would  be  well  to  make  a 
by-law  that  the  chairman  shall  serve  for  at  least  two  years  (per- 
sonally I  should  prefer  three).  The  cliairnian,  T  think,  should 
be  ex-officio  member  of  all  temporary  and  standing  conniiittees, 
except  perhaps  the  Conuuittee  on  Disbursement  and  Audit. 

I  suppose  we  must  also  have  a  Secretary  and  a  Treasurer, 
or  better,  a  Secretary-Trciisurer,  who  siiall  make  and  keep  the 
minutes  of  the  meetings  and  keep  the  other  official  records 
receive  and  file  all  examinatidu  reports  and  take  charge  of  and 
disburse,  under  the  general  directions  of  the  Board  or  of  the 
Committee  on  Disbursements  and  Audit,  all  moneys  received. 
These  two  ofiicers  should  have  adequately  paid  clerical  assist- 
ance. 

The  plan  of  organization  should  provide  for  an  annual 
meeting  for  tlio  election  of  officers.  This  might  be  made  coin- 
cident with  the  meeting  of  the  American  Medical  Association. 

3.  When  organized,  we  should  have  standing  committees 
about  as  follows;  a.  On  requirements  and  standards,  P^nic- 
tion :  To  consider  proposed  changes  in  the  requirements,  and 
from  time  to  time  recommend  to  the  full  Board  the  changes 
that  they  approve  of.  It  should  also,  according  to  our  circular, 
"prepare -lists  of  medical  schools,  hospitals  and  private  instruct- 
ors recognized  as  competent  to  give  the  required  instruction 
in  ophthalmology."  b.  On  examinations.  To  pass  upon  cre- 
dentials and  qualifications  of  candidates,  and  to  receive  reports 
of  the  examinations  and  pass  finally  upon  them.  c.  On  dis- 
bursement and  audit. 

These  committees  would  consist  of  three  each,  to  be  divided 
into  classes  in  usual  way. 

4.  As  to  rules.  A  temporary  committee  on  rules  ap- 
pointed at  this  meeting  should  adopt  a  set  of  by-laws  to  be 
passed  on  by  the  full  committee  meeting  in  May. 

support.     A  provisional   committee  on 
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finance  should  be  appointed  at  this  meeting,  and  report  in 
May  to  estimate  probable  expenses,  fix  the  fees  required  of  ex- 
aminees and  determine  what,  if  any.  additional  amount  should 
be  requested  from  the  three  organizations  appointed  members 
of  the  Board.  In  e.stiinating  the  cost,  this  committee  would 
have  to  consider : 

a.  The  clerical  expenses  ul  the  Chairman  and  Secretary- 
Treasurer. 

b.  Fees  given  to  examiners  not  members  of  the  committee. 
(I  take  it  that  we  can  hardly  a.<k  men  not  connected  with  the 
committee  to  serve  as  examiners  for  nothing.) 

c.  Expenses  of  stationery,  advertising,  printing,  etc. 

6.  As  to  requirements.  A  temporary  committee  should 
be  appointed  on  this  subject,  to  report  in  May.  Such  committee 
should  take  into  account  not  only  the  qualifications  that  we 
should  require  of  candidates,  but  also  the  sort  of  qualifications 
we  should  require  of  medical  .«chools,  ho.«pitals  and  private  in- 
structors, in  order  to  make  them,  a,s  our  circular  says,  "recog- 
nized as  competent  to  give  the  recjuired  instruction." 

7.  As  to  conduct  of  e.xaminations.  A  committee  should 
be  appointed  now  to  report  on  this  subject  to  the  full  Board 
in  May. 

8.  Pending  the  adoption  of  a  jtermanent  organization, 
to  be  effected  after  the  adoption  of  the  by-laws,  which  are  to  be 
drafted  by  the  Conuuittee  on  Rules,  we  should  have  a  temporary 
organization  appointed  at  the  meeting,  to  consist  of  a  temporary 
chairman  and  secretary,  who  shall  hold  oHico  until  the  perma- 
nent ofllcers  are  appointed. 

T  wish  you  every  success  in  the  meeting,  and  am  only  sorry 
that  I  cannot  be  with  you. 

A'ery  sincerely, 

Alexander  Duane. 


THE  .JANUARY  NUMBER. 
Next  month  Tiik  Ophtiialmk:  Record  will  conclude  the 
Symposium  on  the  Relation  of  General  Disease  to  the  Eye. 
The  January  number  will  be  devoted  exclusively  to  the  subject 
of  Ocidar  Tuberculosis.  There  will  be  articles  by  Edward 
•Tackson.  Joseph  McCool,  Wm.  Campbell  Posey  and  William 
Gaml)le.  the  last  named  presenting  also  an  illustration  in  colors 
of  Miiiai-v  TulKTciild^is  <if  the  Eve. 
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Personals  and  items  of  interest  should  be  sent  to  Dr.  Emory  Hill. 
30  North  Michigan  avenue,  Chicago,  111. 

As  these  columns  go  to  press  on  the  15th  of  the  month  previous 
to  publication,  contributors  will  kindly  send  in  their  items  before  that 
date. 


Dr.  J.  A.  Stucky  of  Lexington,  Ky.,  is  at  home  again  after 
a  rest  in  Battle  Creek,  Michigan. 


By  advice  of  the  Director  of  Health  a  public  clinic  is  to 
be  established  in  Kansas  City. 


Dr.  Allison  'I'.  Wanamaker  of  Seattle  was  married  to  Miss 
Helen  Alliiiond  of  that  citv  on  October  20. 


i)i'.  Joi^t'ph  .\.  .\ii<lrc\vs  (if  Indian  Harbor,  Labrador,  spent 
his  vacation  in  llir  I'nitcd  Slates  in  October. 


Dr.  \\'illiaiii  (I,  Kinnon  of  Nashville  was  married  to  Miss 
Elizabeth  'IMiompson  of  iliat  citv  on  October  20. 


Dr.  .loscpli  .\.  Wliite  of  Richmond  was  elected  president 
of  the  Medical  Society  of  \'irginia  at  the  last  annual  meeting. 


Dr.  Alfred  C.  Barliiolomew  of  ^'an  Wert,  Ohio,  was  mar- 
ried to  Miss  Ruth  Inez  McConahv  of  the  same  city  on  Octo- 
ber 27. 


Dr.  Harry  l''riedcn\\ald  of  Baltimore  is  a  member  of  the 
executive  committee  of  the  faculty  of  medicine  in  the  Univer- 
sity of  Maryland. 


Dr.  IL  C.  Parker,  formerly  of  Lidianapolis,  has  completed 
a  six  months"  postgraduate  course  in  Boston  and  is  now  located 
in  Dubuque,  Towa. 


For  Sale — A  Zeiss  microscope,  complete  with  oil  immer- 
sion, selected  in  ^'^ienna  by  a  prominent  pathologist  for  the 
present  owner.  Will  sell  for  Vienna  cost.  Address  C/0  Oph- 
thalmic Record. 
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Dr.  Thomas  McDavitt  of  St.  Paul  was  elected  secretary  of 
the  Minnesota  Medical  Society  at  the  meeting  in  Rochester, 
October  1. 


Dr.  Robert  L.  Nour.«e  was  elected  one  of  the  Journal  trus- 
tees at  the  meeting  of  the  Idaho  State  Medical  Association  at 
Lewiston,  October  13-15. 


At  a  recent  meeting  of  the  Tri-State  Medical  Society  of 
Illinois,  Iowa  and  Missouri,  Dr.  A.  B.  Middleton,  of  Pontiac, 
111.,  was  elected  president. 


Proceedings  have  been  .'•lartcd  in  Pennsylvania  to  test  the 
legality  of  Gov.  Brumbaugh's  veto  of  the  bill  creating  a  sepa- 
rate board  to  license  optometrists. 


A  new  Califoiiiia  law  requires  that  cases  of  ophthalmia 
neonatorum  be  reported  within  24  hours.  On  the  birth  cer- 
tificate is  a  query  a.s  lo  the  use  of  a  prophylactic. 


Dr.  Charles  P.  Frantz  of  Burlington,  Iowa,  is  one  of  the 
vice-presidents  of  the  American  As.sociation  of  Railway  Sur- 
geons, which  met  in  Chicago,  October  12-15. 


Dr.  R.  \.  Reeve  of  Toronto  recently  spoke  in  behalf  of 
the  Ontario  Medical  .•\.«.«ociation  before  the  Ontario  Medical 
Commission  in  oppusition  to  the  licensing  of  chiropractors. 


Surgeon  General  G.  A.  S.  Ryerson  was  guest  of  honor  at 
a  banquet  of  the  Aesculapian  Club,  Toronto,  on  October  14, 
where  he  recounted  tlie  experiences  of  bis  recent  trip  to  France. 


Professor  Schmidt-Rimi)ler  of  Ilallc.  Germany,  is  dead  at 
the  age  of  77.  He  was  a  pu|iil  and  associate  of  \»u  Graefe, 
and  wa.'.  especially  interested  in  tlie  question  of  myopia  in 
children. 


It  is  reported  that  100  workmen  engaged  in  shipping  wood 
alcohol  from  Nijni-Movgorod.  Russia.  o])ened  a  barrel  and 
drank  the  contents,  wiib  ibc  re-uil  that  "20  ;ire  dead  and  the 
rest  seriously  ill. 
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The  Governor  of  Alabama  has  vetoed  the  optometry  bill 
passed  by  the  state  legislature.  By  some  strange  misunder- 
standing this  bill  seems  to  have  been  endorsed  by  the  state 

medical  society. 

A.  I.  Lawbaugh  of  Calumet  was  appointed  delegate  to  the  Amer- 
ican Medical  Association  and  Dr.  J.  R.  Rogers  of  Grand  Rapids 
a  member  of  a  connnittee  to  investigate  the  sanitary  condition 

of  public  eating  places.  

The  following  bequests  have  been  received : 

$5,000  to  the  Brooklyn  Eye  and  Ear  Hospital. 
$2,000  to  the  Episcopal  Eye,  Ear  and  Throat  Hos- 
pital of  Washington,  D.  C. 
$5,000  to  the  New  York  Association  fur  the  Blind. 


At  a  meeting  of  the  Minnesota  Academy  of  Ophthal- 
mology and  Oto-Laryngology  held  in  St.  Paul  on  October  8, 
the  following  officers  were  elected :  President,  Dr.  Thomas  Mc- 
Davitt  of  St.  Paul ;  vice-presidents.  Dr.  John  M.  Robinson  of 
Duluth  and  John  A.  Watson  of  Minneapolis;  secretary-treas- 
urer, Dr.  John  Morse  of  Minneapolis. 


The    following   deaths    among   ophthalmologists   are   an- 
nounced: 

Dr.   Homer  G.  Newton  of  Shelbnrne,  N.  Y.,  aged  79. 

Dr.  Edmund  C.  Rivers,  of  Denver,  aged  57. 

Dr.  Ira  M.  Martin,  of  Green  Bay,  Wis.,  aged  49. 

Dr.  Samuel  G.  Todd  of  Oshkosh,  Wis.,  aged  4G. 

Dr.  Benjamin  F.  Hall  of  Rock  Island,  111.,  aged  62. 

Dr.  Stuart  M.  Smith  of  Port  Huron,  Mich.,  aged  64. 

Dr.  George  C.  Burnlry.  of  Lock  Haven.  Pa.,  aged  49. 


A  news  note  in  the  November  number  of  The  0phth.\l- 
Mic  Record  stated  that  J.  F.  Barnhill,  of  Indianapolis,  was 
elected  chairman,  and  E.  M.  Shanklin,  of  Hammond,  secretarv 
of  the  Eye,  Ear,  Nose  and  Throat  Section  of  the  Indiana  Medi- 
cal Society.  This  note  was  an  error.  The  new  officers  of  the 
Section  on  Ophthalmology  and  Oto-Laryngology  of  the  Indiana 
State  Medical  Association  elected  at  the  recent  session  held  in 
Indianapolis  (September  28  and  24,  1915),  are  as  follows: 
Chairman,  Albert  E.  Bulson.  Jr.,  Fort  Wayne;  vice-chair- 
man, Lafayette  Page,  Indianapolis,  and  secretary,  E.  M. 
Shanklin,  Hammond. 
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